EXTENDED TO MAY 15,

rom 990

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Department of the Treasury Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at 0, Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkir C Name of organization D Employer identification number
applicable:
change | GLSEN, INC.
El?a"r‘ée Doing business as 04-3234202
e, Number and street (or P.D. box if mail is not delivered to street address) Room/suite | E Telephone number
el 110 WILLIAM ST. 30TH FLOOR 646-388-6560
o City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,662,368,
fmended|  NEW YORK, NY 10038 H(a) Is this a group return
f5n"® | F Name and address of principal officer: DOUGLAS FLORES for subordinates? Yes No
He. SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I _Tax-exempt status 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» GLSEN . ORG H(c) Group exemption number P
K_Form of organization: Corporation Trust Association Other P> [ L Year of formation: 199 4| m State of legal domicile; MA
Part | | Summary
o| 1 Briefly describe the organization's mission or most significant activities: GLSEN IS THE LEADING NATIONAL
o ORGANIZATION WORKING TO END ANTI-LGBT BIAS IN K-12 SCHOOLS.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets,
“g 3 Number of voting members of the governing body (Part VI, line 1a) SR | 28
g 4 Number of independent voting members of the governing body (Part VI, hne 1b) T R S T S 4 27
@ § Total number of individuals employed in calendar year 2016 (Part V, line 28) 5 47
Z| 6 Total number of volunteers (estimate ifnecessary) 6 1200
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
_i b Net unrelated business taxable income from Form 990-T line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, linett) 5,447,002. 6,751,027.
g 9 Program service revenue (Part VIll, line2g) 82,356. 128,772.
3| 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) ___. 2,794. 2,377 .
“| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _______________ 43,463. 46,963.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,575,615, 6,929,139.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 57,435. 135,396.
14 Benefits paid to or for members (Part IX, column (A), line 4) S 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, calumn (4), lines 5- 10) _________ 3,463,702. 3,579,401.
£| 16a Professional fundraising fees (Part IX, column (&), line 11¢) 70,521. 208,609.
:-:. b Total fundraising expenses (Part IX, column (D), line 25) P 1,372,735.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24) 3,414,876. 3,307,061.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), line25) 7,006,534, 7,230,467.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . -1,430,919. -301,328.
5 | Beginning of Gurrent Year End of Year
‘§ 20 Total assets (Part X, line 16) 4,306,505. 4,297,981.
= 21 Total liabilities (Part X, ne 26) ... 1,006,546.] 1,272,581.
Net assets or fund balances. Subtract line 21 from line 20 .........o.......ooooooooooo 3,299,959. 3,025,400.

| Part Il | Signature 8lock

Under penalties of perjury, | de aZa that | have md this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{

true, correct, and complete. DgGlaratigrfof prep ther than gfficer) is based on all information of which preparer has any knowl e, / ~S

> V15— %716 /767%
Sign Signature of offi Date =
Here DOUGLASVFLORES, CHIEF OPERATING OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature 7 Date ﬁ““k PTIN
Paid SCOTT J. GOLDBERG " 013ng sell-employed PO 1 4 B 6 8 7 7
Preparer |Firm'sname p CBIZ MHM, LLC FirmsENp 34-1883473
Use Only |Firm's addressp. 1065 AVENUE OF THE AMERICAS

NEW YORK, NY 10018 Phoneno.212-790-5700

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) GLSEN, INC. 04-3234202 Ppage2
[ Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part ll___.........occocviivinieiisiiiieiiie e

1  Briefly describe the organization's mission:
GLSEN IS DEDICATED TO ENDING BULLYING, HARASSMENT AND BIASED BEHAVIOR
IN X-12 PUBLIC, PRIVATE AND PAROCHIAL SCHOOLS, ESPECIALLY AS IT
RELATES TO STUDENTS WHO ARE OR ARE PERCEIVED TO BE LESBIAN, GAY,
BISEXUAL OR TRANSGENDER (LGBT).

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 980 OF 990EZD o oo sessessessseessnnenen | — YeS [X] N0
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the arganization'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 $ 1 y 222 ¥ 214. including grants of $ 1 ’ 000. ) (Revenues 36 ‘ 430. )
COMMUNICATIONS: GLSEN'S COMMUNICATIONS DEPARTMENT PROVIDES THE PUBLIC,
PRESS AND GLSEN CONSTITUENTS WITH REGULAR COMMUNICATIONS AND MARKETING
MATERIALS ABOUT ITS MISSION AND PROGRAMS. DEVELOPS EFFECTIVE MESSAGING,
TRAINS SPOKESPEOPLE TO EFFECTIVELY DISCUSS QUR ISSUES, PLACES MEDIA
STORIES, CAMPAIGNS FOR GLSEN'S DAYS OF ACTION, PRODUCTS AND PROGRAMS,
SUPPORTS ALL: DEPARTMENTS IN CONSTITUENT ENGAGEMENT STRATEGIES THAT
ADVANCE ITS MISSION TO CREATE SAFE AND INCLUSIVE K-12 SCHOOLS FOR LGBTQ
YOUTH.

4b  (code: ) (Expenses $ 1 ’ 033,272, including grants of § ) (Revenue$ )
FIELD SERVICES: GLSEN PROVIDES CAPACITY-BUILDING SUPPORT, TECHNICAL
ASSISTANCE AND STRATEGIC PLANNING GUIDANCE TO VOLUNTEERS AND
COMMUNITY-BASED ADVOCATES WORKING TO CREATE SAFE, AFFIRMING AND
INCLUSIVE SCHOOLS IN THEIR COMMUNITIES. THESE VOLUNTEERS AND ADVOCATES
INCLUDE 39 GLSEN CHAPTERS THAT WORK TO REALIZE GLEN'S MISSION ON THE
LOCAL LEVEL AND NUMERQUS INDIVIDUALS WHO TAKE ACTIONS IN THEIR
COMMUNITIES.

4c  (Code: ) (Expenses $ 936,207- including grants of $ 107'000- ) (Revenue $ 13;224- )
RESEARCH: GLSEN CONDUCTS ORIGINAL RESEARCH ON ISSUES OF SEXUAL
ORIENTATION, GENDER IDENTITY AND GENDER EXPRESSION IN K-12 EDUCATION,
INCLUDING GLSEN'S BIENNAL SURVEY OF LGBTQ STUDENTS, THE NATIONAL SCHOOL
CLIMATE SURVEY. IT ALSO EVALUATES GLSEN PROGRAMS AND RECOMMENDED
EFFORTS TO IMPROVE SCHOOL CLIMATE. GLSEN RESEARCH PROVIDES TOOLS AND
TECHNICAL ASSISTANCE TO GOVERNMENT AGENCIES, EDUCATORS, STUDENTS AND
LOCAL ADVOCATES TO CONDUCT RESEARCH IN ORDER TO DOCUMENT STUDENT
EXPERIENCES AND IMPROVE SCHOOLS ACROSS THE COUNTRY. AT THE
INTERNATIONAL LEVEL GLSEN RESEARCH CURRENTLY COLLABORATES WITH NGO'S
IN SOUTH AMERICA, EUROPE AND PACIFIC ISLAND WITH THE PURPOSE OF
DEVELOPING A KNOWLEDGE BASE ON THE EXPERIENCES OF LGBT STUDENTS FOR
PROGRAMMING AND ADVOCACY PURPOSES IN THE REGION AND INCREASING NGOS

4d Other program services (Describe in Schedule O.)

(Expensess 2,261,758- including grants of $ 27,3960 ) (Flavanuas 115,548-)
4e _Total program service expenses B> 5,453 ,451.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) GLSEN, INC. 04-3234202 Ppage3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwrtres or have a sectron 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . . o La | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives mernbershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes," complete Schedule C, Part lil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part / 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If .. : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J'f "Yes cgmp,'ete
Schedule D, Part il . . o |8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Ilablllty, serve as a custodran t’or
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporarﬂy restncted endowments permanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, PartV ............... e |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
T — S 1 <
b Did the organization report an arnount for tnvestrnents other secuntres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII e | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill . SO I b [~ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilabllltres in Part X, Ilne 25'? ,lf Yes comp[efe -S‘cheo'ule D Part x 1ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consotldated lndependent audrted f nancral statements tor the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170{)(1)(A){)? Jf "Yes," complete Schedule B ............cccooovveeecrerenisrienns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . v | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . - e | 10| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrs‘tance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il A IV ...........ccooeeevveereveeerceensseseseesesae e ssseesessessenssasesnas 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts llland IV ................ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmna[ fundrars:ng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . e 172 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part Vlll [rnes
1c and 8a? /f "Yes," complete Schedule G, Part il ................. R s - B P .
19 Did the organization report more than $15,000 of gross income from gamrng actrwtres on Part VIH Ilne 9a? lf "Yes
COmMplete SChEgUIE G PA Il oo 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) GLSEN, INC. 04-3234202 Page4
| E rt IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H —.........cceceveeevvvereeereeeesseeeesenenen | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes,* complete Schedule |, Parts 1 and Hl .............ocoeoveeeeeevereeereeencan. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule |, Parts land lll ................ e 221 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 28 | X

24a Did the orgamzatron have a tax exempt bond issue W|th an outstandlng prlnClpaI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25a  ............... i | |2 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton? SRR v |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ey || A
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? e 1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part| .................. e, | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? [f "Yes, " complete
Schedule L, Part! —................ iy | 20D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,"
complete Schedule L, Part Il ................. wevreeeenes | 26 X

27 Did the organization provide a grant or other assrstance to an oﬁ' icer, dlrector trustee key emp!oyee substanttal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Partill ............... TN I X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part IV ............... s | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, part /v ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .. ceoemrereeneeneseenennne. | 286 | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfete Schedu!e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? jf "Yes," complete Schedule M . ettt sen et e ssseessseeemsesesssenensseesaessseeneenee |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
If "Yes," complete Schedule N, Part! ... % T =) X
Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets? ,lf yes " compfete
Schedule N, Part Il .................. T I X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlcns
sections 301.7701-2 and 301.7701:3? /f "Yes," complete Schedule R, Part | ................. e |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I{ m or IV and
A ——————— X
35a Did the organization have a controlled entlty wﬂh:n the meanmg of sectron 51 2(b)(1 3}? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . T X X
37 Did the organization conduct more than 5% of |ts actmtles through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ............cccooveoee. |31 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o | 38 | X
Form 990 (2016)
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Form 990 (2016) GLSEN, INC. _ 04-3234202 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e,
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... | 1a 94
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ___ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | I 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum ... 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? SRR - | X
b If "Yes," has it filed a Form 990-T for this year? /f “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 over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... | 43 X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... |LLBe
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? R TR I - - | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or glfts
were Nottax dedUCHIDIBT | ettt ee et e e sne et s et aeras 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 services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 OSSOSO OO - X
d If "Yes," indicate the number of Forms 8282 flled dunng the = | | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 [T - - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . i 1102
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facllmes [T s [0 ]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 118
b 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 chantable h'usts Is the orgamzatlon flllng Form 990 in Ileu of Form 10412 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 s 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 0
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
¢ Enter the amount of reservesonhand ... ... T i 1<
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? e 144 X
b _If "Yes," has it filed a Form 720 to report these payments? jr "MMMWE O .............................. 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) GLSEN, INC. 04-3234202  Pageb
art Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear ... ... ia 28
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutres customarny perh:rmed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . .. isiiens 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . ... [ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the goverming body? ... [SRUT I - I X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? . ... 7b X
8 Did the organization contemporaneously document the meeungs held or wrmen aclrons undertaken durlng the year by the followmg
a The governing body? _ | 8a | X
b Each committee with authority to act on behalf of the govemlng body? gb | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the

organization's mailing address? Jf "Y&_WWWMES in Schedula {1 T ——— 9 X
Section B. Policies (7ps SR

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . | 10a X
b If"Yes," did the organization have written policies and procedures goveming the actlwtles of such chapters aff' Ilates,
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 f hng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go o liNe 13 ....coveeeeieeeeeeeeeeet et enne 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............. OO I -3 P
13  Did the organization have a wiitten whistleblower Pohcy? ————— L 1
14 Did the organization have a written document retention and destmctlon pollcy? T X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . SOOI I -- -1 P

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstn.rctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabloentityduing thenyear? . e s S T T B R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL ,AR,CA,CT,FL,GA,HI,IL,KS KY , ME, MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DOUGLAS FLORES - 646-388-6560
110 WILLIAM ST., 30TH FLOOR, NEW YORK, NY 10038
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) GLSEN, INC. 04-3234202  Page7
I[ 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 V|

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.

® st 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 compensatlon was paid

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (. Gf;‘if:ﬁ'g;‘mm - Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
refated | & | 2 |2 (W-2/1099-MISC) organization
organizations| = | 5 EX S and related
below 212]s ElsE 5 organizations
line) HEIHESIE
(1) DAVID HUEBNER 5.00 [
BOARD CHAIR X X 0. 0. 0.
(2) MADELEINE ADELMAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(3) CINDY ARMINE 5.00
TREASURER X X 0. 0. 0.
(4) ARTHUR COLEMAN 2.00
BOARD DIRECTOR X 0. 0. 0
(5) DAVID DANCER 2.00
BOARD DIRECTOR X 0. 0. 0.
(6) RICHARD GOMEZ 5.00
CORPORATE SECRETARY/CLERK X X 0. 0. 0.
(7) CASEY HOKE 2.00
BOARD DIRECTOR X 0. 0. 0.
(8) ROCIO INCLAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(9) MICHAEL MANTHEI 2.00
BOARD DIRECTOR X 0. 0. 0.
(10) MICHEL MERCURE 2.00
BOARD DIRECTOR X 0. 0. 0.
{11) PATRICK MORAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(12) BRETT PETERSON 2.00
BOARD DIRECTOR X 0. 0. 0.
{13) KEITH POWELL 5.00
BOARD VICE-CHAIR X X 0. 0. 0.
(14) MICHELLE SCALES 2.00
BOARD DIRECTOR X 0. 0. 0.
(15) CHIP SULLIVAN 2.00
BOARD DIRECTOR X 0. 0 0.
(16) ROHINI ANAND 2.00
BOARD DIRECTOR X 0. 0. 0.
(17) CHELY BLITZER-WRIGHT 2.00
BOARD DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016) GLSEN, INC. 04-3234202 Page8
Part VI

rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Avemge | . o chpe Sfi:g‘man - Reportable Reportable Estimated
hours per box, unless perscn is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2 | & E (W-2/1099-MISC) organization
organizations| 2 é g g and related
below ERE- A -0 - organizations
(18) ROBERT CHLEBOWSKI 2.00
BOARD DIRECTOR X 0. 0. 0.
(19) MICHELLE MEYER-SHIPP 5.00
BOARD DIRECTOR X 0. 0. 0.
(20) CHRISTOPHER SHYER 2.00
BOARD DIRECTOR X 0. 0. 0.,
(21) ELIZABETH ANN STRIBLING-KIVLAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(22) BARBARA FRANKEL 2.00
BOARD DIRECTOR X 0. 0. 0.
(23) KIMBERLY REED 2.00
BOARD DIRECTOR X 0. 0. 0.
(24) KYRA SEDGWICK 2.00
BOARD DIRECTOR [THRU 04/17] X 0. 0. 0.
(25) JAMES FIELDING 2.00
BOARD DIRECTOR [BEGAN 05/17] X 0. 0. 0.
(26) CLAIRE ZEPPIERI 2.00
BOARD DIRECTOR [BEGAN 05/17] X 0. 0. 0.
1b Sub-total . . D 0. 0. 0.
¢ Total from continuation sheets to Part Vll SectionA ... . | 1,128,766, 0.] 141,584.
d Total(add ines 10 and 16) ....oooooooovooiiiioeieiieieiee e > | 1,128,766. 0./ 141,584.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? ff "Yes, " complete Schedule J for such individual — ............... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual .. e |4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? jf *Yes," complete Schedule J for SUCH DEFSON wooviciiiiiiiieieii e 5 X

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

(A) (B) (c)
Name and business address Description of services Compensation
GROSS MARKETING GROUP PRINTING MATERIALS,
30 COBBLE HILL RD, SOMERVILLE, MA (02143 STORE FULFILLMENT & 157,773.
IPM ADVANCEMENT, LLC, 2340 EAST BEARDSLEY DIRECT MARKETING
ROAD, SUITE 100, PHOENIX, AZ 85024 SERVICES 152,952.

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 | 2 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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04-3234202

Form 990 GLSEN, INC.
[ Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any -'g g organization (W-2/1099-MISC) from the
hoursfor || B (W-2/1098-MISC) organization
related g|2 . g and related
organizations| £ | 3 = organizations
below [2|S]|x|E8|z|s
EHEEHEEL
(27) JESSICA TOSTE 2.00
BOARD DIRECTOR [BEGAN 05/17] X 0. 0. 0.
(28) ELIZA BYARD 37.50
EXECUTIVE DIRECTOR & PRESI X 270,298. 0.| 31,880.
(29) DOUGLAS FLORES 37.50
CHIEF OPER OFFICER/ASST TR X 185,057. 0.| 22,513.
(30) JOSEPH KOSCIW 37.50
CHIEF RESEARCH & STRAT,/AS X 182,634. 0.] 24,507.
{31) DAVID MURRAY 37.50
CHIEF DEVELOPMENT OFFICER X 168,095. 0.|] 13,227.
{32) OLGA L GIRALDO-COLLINS 37.50
CONTROLLER X 119,170. 0.|]. 16,331.
(33) DARYL PRESGRAVES 37.50
COMMUNICATIONS DIRECTOR X 103, 255. 0.|] 20,355.
(34) NATHAN SMITH 37.50
DIRECTOR OF PUBLIC POLICY X 100,257. 0. 12,771.
Totalto Part VIl Section A line 1 .....oooovviiiiiiiiciincincniinc 1,128,766. 141,584.
P,
9
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Form 990 (2016) GLSEN, INC. 04-3234202  Page®
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... i seessiriss e seiinssesernseeneees
(A) (B) (C) (D)
Total revenue Related or : Unrg!ated R?yg%ut%)e()l(ﬁl]lég?d
exempt function business sections
revenue revenue 512-514
‘E 1 a Federated campaigns ................. 1a
o b Membership dues 1b
< ¢ Fundraisingevents .. 1c|l,881,093.
g d Related organizations ... id
u,*: e Govemment grants (contributions) 1e
_S f All other contributions, gifts, grants, and
3 similar amounts not included above . 1# 4,869,934,
E g Noncash contributions included in lines 1a- im$ 1 3 0 r 8 1 7 .
h TotalAddlinestatf ... ... > 6,751,027,
Business Code
g | 2a EDUCATOR TRAININGS 900099 80,650. 80,650.
3 b CONFERENCE & WORKSHOPS | 900099 32,898. 32,898.
%g < RESEARCH SERVICES 900099 13,224.] 13,224.
Eﬁ d SPEAKING ENGAGEMENTS 900099 2,000. 2,000.
e e
(S f All other program service revenue ...
g Towsk AAdIRESRERl oo > | 128,772.
3  Investment income (including dividends, interest, and
other similar amMOUNts) . ... __...........c...cccocooorrrrrrrrrir. > 2,460. 2,460.
4  Income from investment of tax-exempt bond proceeds P
5 ROYARIES . innonmmmmsrs i i S aags | =
(i) Real (i) Personal
6a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (loss) T -
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [385,189.
b Less: cost or other basis
and sales expenses . B85,272.
¢ Gainor(oss) ... -83.
d Netgain or I0SE) ....coovieierimrsrreesseenersrenenssnss > -83. -83.
o | 8 a Grossincome from fundraising events (not
2 including $ 1,881,093. of
% contributions reported on line 1c). See
s Part IV, line 18 .. . ... aB22,528.
§ b Less:directexpenses . ... ... bB22,528.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
PartIV,line19 ..., @
b Less: directexpenses . ... .......... b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retumns
and allowances .......................cccccooomsne. a| 61,859.
b Less:costofgoodssold ... b| 25, 429.
¢ Net income or (loss) from sales of inventory ... P 36,430. 36,430.
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 21,582, 21,582,
b LOSS ON COLLECTION 900099 -11,049. -11,049.
c
d Allotherrevenue .. .. ...
e Total. Addlines 112-11d ___.....mrrrreeerrineerrreen > 10,533.
12 Total revenue. See instructions. ... > 16,929,139.] 165,202. 0.] 12,910.
632000 11-11-16 Form 990 (2016)
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orm 990 (2016)

GLSEN, INC.

04-3234202

Page 10

Statement of Functional Expenses

Check if Schedule @] contalns a response or note ‘t:)any line in this Part ])((Bl © =

Do not include amounts reported on lines 6b ; e
75, 8b, b, and 10b of Pert VI ' O Se=me P | i Py

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 5,000. 5,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 23,896. 23,896.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ..., 106,500. 106,500.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 906,435. 619,807. 55,488. 231,140.
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 Othersalaries and Wages ..., 2,120,534.( 1,688,624, 182,987. 248,923.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 248,720. 192,698. 20,578. 35,444.
10 Payrolltaxes .. . 303,712, 231,898. 24,018. 47,796.
11 Fees for services (non- employees)

a Management .
B LEGAl ..o
L 40,158. 30,569. 3,025. 6,564.
d LOBBYING ..o 14,375, 14,375.
e Professional fundraising services. See Part IV, line 17 208,609. 208,6009.
f Investment managementfees ... . .
g Other. (If line 11g amount exceeds 10% of hne 25
column (A) amaunt, list line 11g expenses on Sch 0.) 779,371, 518,460. 1,199. 259,712.
12 Advertising and promotion _.___..................
13 OFfiCE BXPENSES . o oo 95,696. 85,778. 2,805, 7,113.
14 Information technology ... . ... 112,270, 83,200. 11,204. 17,866.
15 Royalhes ...
16 OCCUPANGY ...\ 787,577. 608,079. 67,044. 112,454,
17 Travel ... 640,058. 589,586. 50. 50,422.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
200 Interest: .ccnamiesssaraneasiaiieises
21 Payments to affiliates ...
22  Depreciation, depletlon and amortization 124,800. 95,000. 9,400. 20,400.
23 Insurance 26,576, 20,230. 2,002, 4,344,
24  Other expenses. Ilemlze expenses nul 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 PRINTING AND PUBLICATIO 286,035. 225,945. 740. 59,350.
b MISCELLANEQUS EXPENSES 160,439. 117,628. 12,981. 29,830.
¢ SUBSCRIPTIONS AND DUES 159,428. 143,196. 4,152. 12,080.
d POSTAGE AND SHIPPING 51,245, 34,024. 761. 16,460.
e All other expenses 29,033. 18,958. 5,847. 4,228.
25 _ Total functional expenses. Add lines 1 through 24e 7,230,467.| 5,453,451, 404,281.| 1,372,735,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers if following SOP 88-2 [ASC 858-720)
632010 11-11-1 Form 990 (2016)
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Form 990 (2016) GLSEN, INC. 04-3234202 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 2,167,353.] 1 2,093,582,
2  Savings and temporary cash lnvastments. 358,070.] 2 358,070.
3 Pledges and grants receivable, net 1,029,281.| 3 1,148,372.
4  Accounts receivable, net 18,652.| 4 33,174.
5 Loans and other receivables from current and former ofF icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L — 5
6 Loans and other receivables from uther dlsquailf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees' beneficiary organizations (see instr). Complete Partllof SchL 6
ﬁ 7 Notes and loans receivable, NBL . ... ..o 7
8 Inventories forsale OruSe .. 44,211.| 8 42,151.
9 Prepaid expenses and deferred charges 91,534.| o 124,418.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... | 10a 829,365.
b Less: accumulated depreciation . 10D 394,668. 537,162.[ 10¢ 434,697.
11 Investments - publicly traded securities 53,683.] 11 56,958.
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 IV, line 11 . 6,559.| 15 6,559.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,306,505.] 16 4,297,981,
17  Accounts payable and accrued BXpenses ... ... 679,840.] 17 833,639.
18 Grantspayable: . .. oo s s G 18
19 Deferredrevenue ... 15,750.] 19 67,550.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 310,956.| 25 371,392,
___ 126 Total liabilities. Add I|nes 17throuqh 25 sysserives 1,006,546.] 26 1,272,581.
Organizations that follow SFAS 117 (ASC 958). check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
BT O —— 1,955,797.| o7 1,540,614.
S | 28 Temporarily restricted net assets 1,344,162.| 28 1,484,786.
% 29 Permanently restricted net assets 29
u§_ Organizations that do not follow SFAS 117 {ASC 958}, check here P
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
2; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%= | 32 Retained eamings, endowment, accumulated income, or other funds | ... 32
Z |33 Totalnet assets or fund balances ... 3,299,959.] a3 3,025,400.
34 Total liabilities and net assets/fund balances ... 4,306,505.| 34 4,297,981.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) GLSEN, INC. 04-3234202 Pagel12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI ... @
1 Total revenue (must equal Part VIII, column (A), iNe 12) ... 1 6,929,139,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,230,467.
3 Revenue less expenses. Subtract line 2 from line 1 3 -301,328.
4 Net assets or fund balances at beginning of year (must equal Part X e 33 “column (A)) 4 3,299,959,
5 Net unrealized gains (losses) on investments 5 1,340.
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 (explam in Schedule 0} - 9 25,429,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B) ... 10 3,025,400.
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XIl ... ﬁ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis L___l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ... |2l X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
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 Single Audit

Act and OMB Circular A133? ... T X
b If "Yes," did the organization undergo the requwed audlt or audlts'? If the organlzatlon dld not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ...............ccceviiiiiiciiiiie: 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open to Public
Inspection

Name of the organization

GLSEN, INC.

Employer identification number

04-3234202

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

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

BWON -

city, and state:

A church, convention of churches, or association of churches described in section 170{b)( 1){A)(i).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1)}{A)(iii). Enter the hospital's name,

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 Il.)

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 IL.)
9 An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type |l. 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 lll 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill 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
organization

(ii) EIN

o o T B L AT
[(ggg?:azf:r:gl;':: a1ﬂ108 in your govel;ﬁing document?

above (see instructions)) Yes No

{v) Amount of monetary
support (ses instructions)

(vi) Amount of other
support (sae instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. 632021 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 GLSEN, INC. 04-3234202 Page2
| Partll | Support Schedule for Orgamzatlons Described In Sections 170(b)(1){A){iv) and 170{b){(T)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 6293195.| 4383498.[ 5561129.| 5447002.| 6751027.[28435851.

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

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

4 Total. Add lines 1through3 _ | 6293195.| 4383498.| 5561129.| 5447002.| 6751027.28435851.

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

column () s 3226368,
6 _Public support. Subtactline 5 from tine 4. 25209483.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 | $293195.]| 4383498.| 5561129.| 5447002.| 6751027.[28435851.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 9.,471. 9,156. 3,038. 3,106. 2,460.| 27,231.

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

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

assets (Explainin Part VL) .. 14,618.| 53,877. 6,040.| 71,388.[137,305.| 283,228.
11 Total support. Add lines 7 through 10 28746310.
12 Gross receipts from related activities, etC. (SE8 INStUGHONS) 12 | 369,701.

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

organization, check this box and stop here _...... R S R 1 oy rrr eI .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ...........cooovvovvvi. |14 87.70 %

15 Public support percentage from 2015 Schedule A, Part Il, line 14 . 15 89.17 %
16a 33 1/3% support test - 2016. If the organization did not check the box on lme 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . I
b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 163 and ||r|e 15 is 33 1/3% or rnure. cher.:k this box
and stop here. The organization qualifies as a publicly supported organization . I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a or 16b and Ilne ‘I4 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 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 ... P
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nslruct|ons 8 o P
Schedule A (Form 990 or 990 EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GLSEN, INC. 04-3234202 Pages
chedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 _........

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

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

cAddlines7aand7b . ...

8 Public support. (Subtractling 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not |nclude ga:n
or loss from the sale of capital
assets (Explain in Part VI.) ooovenen

13 Total support. (Addlines 9, 10c, 11, and 12)

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

check this box and stop here ...... T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A Part lll, line 15 I L %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part ll, ine 17 e 18 %
19a 33 1/3% support tests - 2016. 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 . . . P

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. -
632023 09-21-16 Schedule A (Form 990 or 990 EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLSEN, INC. 04-3234202 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? /f "Yes," provide detail in
Part VI. 6
7 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? /f "Yes," complete Part | of Schedule L (Form 950 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! . het ! ization had excess business holdings.) 10b
632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLSEN, INC. 04-3234202 Pages
[Part IV] Supporting Organizations (continueq)

Yes [ No

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

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the 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? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expilain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zation 2

- / ;
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s). 1

—the supported organizat
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

b ! in thi ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b |__—] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes," describe in Part VI_the role plaved by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLSEN, INC. 04-3234202 Page6
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

- = : (B) Current Year
Section A - Adjusted Net Income {A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

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

(B [

o (0 |8 (W N |-

e}]

-

s o 3 (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 ||

(4]
w

£

@ |~ [ |t
@ |~ o o |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
__instructions).

o | |0 |N |-

o | | |W N |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLSEN, INC. 04-3234202 Page7
[Part V T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

@ [~ & 0 | (W

©

(i) (if) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

TKa|™e Q|0 |o|w

-

59

1]

o

(2]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® o [0 |o|w
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Schedule A (Form 990 or 990-E2) 2016 GLSEN, INC. 04-3234202 Pages

| Ea_FE VIT Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

MISC. INCOME

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors ——
g:r";g"o?gg}' P0-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury s S v
Internal Revenue Service its instructions is at www.irs.gov/form830 -
Name of the organization Employer identification number
GLSEN, INC. 04-3234202
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
[:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 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 ()) Form 880, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 |, II, and Il

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 the Year ... .........ccocoveeveriienens > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

623451 10-
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SCHEDULE C Political Campaign and Lobbying Activities b . 1848 0647

o o €4 For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 2
Department of the Treasury | . . Open to Public
Internal Revenus Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330. 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 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(8) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part lI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-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 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

GLSEN, INC. 04-3234202
[PartI-A| 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.
2 Political campaign activity 8XPenaitUIES e P
3 Volunteer hours for political campaign activities ... e e e

[PartI-B| 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 Enter the amount of any excise tax incurred by organization managers under section 4955 P
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? ]__—l Yes |:| No
4a Was a Cormection made? ... ) Yes ] No

b If "Yes," describe in Part IV.
[PartI-C| 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 activites ... P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON ACHVILIES | e eneeee s eeseseneenenee s s e eneerennee PZ D
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BOEATEY i, oot iteiansonss isessiarasiprassafoosiiisiShosniiing ionbesniisebipmsssnsossssnspmseessssarsassasasesssnssesmsnssspsoseasersosnsses WP
4 Did the filing organization file Form 1120-POL forthisyear? . . !:| 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 political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E2) 2016 GLSEN, INC. 04-3234202 Page2
[Part TI-A| Complete if the organization is exempt under section c)3) and filed Form 5768 (election under

section 501(h)).
A Check P if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> if the filing organization checked box A and "limited control* provisions apply.
Limits on Lobbying Expenditures org(:r!i'j:trilcgm's () Aﬁ'{'g:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............cooccovevrrciinnnns 32,262,
¢ Total lobbying expenditures (add lines 1faand 1b) .. ... 32,262.
d Other exempt purpose expenditures ... e | 7,216,092
e Total exempt purpose expenditures (add lines 1c and 1d) o 7,248,3 54.
f Lobbying nontaxable amount. Enter the amount from the following table in both eolimns, 512,418.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% 0f @ 1) ____..............oooorveerssseomsessseessssssnesesnesen 128,105,
h Subtract line 1g from line 1a. If zero orless, enter-0- ... 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- ... 0.
j lfthere is an amount other than zero on either line 1h or Ime 1i, d|d the orgamzation f' [e Form 4720
reporting section 4911 tax for this Year? ... e sseneiseesee i Yes No
4-Year Averaging Period Under section 501(h) '
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscza:(ir;f?are);s:ling - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 427,050. 451,632. 501,542. 512,418.| 1,892,642,
b Lobbying ceiling amount
{150% of line 2a, column(e)) 2,838,963.
¢ Total lobbying expenditures 121,035. 90,000. 101,000. 32,262. 344,297.
d Grassroots nontaxable amount 106,763. 112,908. 125,386. 128,105. 473,162,
e Grassroots ceiling amount
(150% of line 2d, column (&) 709,743.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990- 04-32 342 02 Pages
omplete if the organization is exempt und

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ... .
Paid staff or management ( nclude compensatlon in expenses reported on Irnes 1c through ﬂ?
Media advertisements? .

Mailings to members, legislators, orthe publrc?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
o —————
Total. Add lines 1¢ through 1i ...
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 {c)(S)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If “Yes," enter the amount of any tax incurred by organization managers under secllon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- TJ@m - 0 a0 oo

s

N
o

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by MemMbErs? | ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and nolitical campaign activity expenditures from the prior year? 3

Part Ill-B

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

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members ..., 1
Section 162(¢) nondeductible lobbying and political expenditures (da not |nc|ude amnunts 01‘ polltlcal
expenses for which the section 527(f) tax was paid).

a Current year A fa
b Carryover from last year 2b
¢ Total e I -
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notrces of ncndeduc’uble sectlon 162(e) dues e 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 next year? ... 4
Taxable amount of lobbying and polrtucal expendltures (see mstructlens)

|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 Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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= . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Public

Department of the Treasury ’ Attach to Form 990, I pen T

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www jrs gov/form990 nspection

Name of the organization Employer identification number
GLSEN, INC. 04-3234202

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

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

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

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes l:| 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 doner advisor, or for any other purpose conferring
impermissible:ptivate:benelit?  ...ooouiniinm i i s s ssase sy s SRR T 3 s s A S S s S SRS |:| Yes [:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
CI Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aseMENtS || ...t ens 2a
b Total acreage restricted by conservation easements . .. TR |20
¢ Number of conservation easements on a certified historic structure |ncluded in (a) -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modnf‘ ed transferred re!eased extmgurshed or terrnmated by the orgamzatlon during the tax
year p>

4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | ..., [ Ives [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170((4)B)? .................... s =anek (L] Ha

9 In Part Xlll, describe how the organization reports conservatlun easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL ine 1 ... P 8
(ii) Assetsincluded in Form 990, PartX ... s P P

2 |f the organization received or held works of art, hlstorlcal treasures or other sumntar assets fur financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl INe 1 . ......coooovieienioesienninssessssssissssssssesnsssssnssencsnnes P> 8
b Assetsincluded in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-20-16

31
17270313 143399 281444 2016.05060 GLSEN, INC. 281444 2



Schedule D (Form 990) 2016 GLSEN, INC. 04-3234202 Page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
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 D Public exhibition d |___| Loan or exchange programs
b |:| Scholarly research e D Other
c r__] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
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? ........................ i:' Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fom' 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? _____........ o ves  [No
b If "Yes," explain the arrangement in Part XIII and complete the foilowmg table

Amount
C BEGINNING DAIANCE ..o eeeeeeee s esmss e sen st niesssssssssssiassssnsnss [ 1€
d Additions during the year . id
e Distributions during the year e
f OENdINGDAIANCE || i e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |Iablllty7 |:| Yes I:] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll
[PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships  ...............ccccccccoe.
Other expenditures for facilities
and programs
Administrative expenses ...
End of year balance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 ...
(i) related OrQANIZAtIONS ... ... .. ...cooiieecricceeie it aer s AR R
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? || ...
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, , Buildings, and Equipment.

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

o o oo

(7= ]

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s s
b Buildings ...
¢ Leasehold |mprovements 207,556. 22,486. 185,070.
g Bhlpment i 232,514. 204,200. 28,314,
e Other .. 389,295, 167,982. 221,313.
Total. Add Imes 12 through ‘Ie (Qgg!mﬂ @ mus: ﬂmag Form 990, Part X, column (B). ling 10C) woooirvcereiis » 434,697.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GLSEN, INC. 04-3234202 Ppage3
Part VII] 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 value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

)

D)

(E)

(]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
iPart VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| 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)

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED RENT 371,392.
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Colump (b) must equal Form 990, Part X, col. (B) ine 25,) ........cc.... | 4 371,392,

2. Liability for uncertain tax positions. In Part Xlll, 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 XIl| [E_
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GLSEN, INC. 04-3234202 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 6,984,418.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments ... 2a 1,340.
Donated services and use of facilities _.............cco.cooceeeermiivensnmnssrrecreecereeees |20 28,510.
Recoveries of prior YEar Qrants .. _...........ccooreorrecoeeieciessesssesssssesssensecseceesennens |28
Other (DesCribe in Part XIL)  __._.._...occccoooroorrsooceeeeresssssssnssssessseneessesesnnnnns 20 25,429.
Add lines 2athrough 20 ______.........c.cccccemrenreeesreereceessinnnenn SO s I - 55,279.
3 Subtractline 2e fromline 1 ... e |8 | 6,929,139,
4 Amounts included on Form 990, F‘art Viil Ixne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIL) ... reniesssessessnssensannes L0
C ADANNESABANA A e eesssssessssisssanieess |2 0.
Total revenue. Add lines 3 and 4:: m 3 990, Pa o 5 6,929,139.
Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAtemMents ______...._........cccooorrmrcemmrsccmmsssmmmsmmsssssssssnsessesss |1 7,258,977.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

N
T o 0 oW

a Donated services and use of facilities ... 2a 28,510.

b Prior year adjustments ... 2b

€ OMBIIOSSES ...t e ss e na s s 2c

d Other (Describe in Part XIIL) ..o eeren st eesenssssissssineens |20

& ADDIINES 23 HIOUGN 20 _......oooooooeoeoeeoesoessosoossonsssommsmsssoesssssssssssssssssssssssssensssseessseresessssssssssssssssssssssssessssess |28 28,510.
3 Subtract line 2e fromline1 . 3 7,230,467,
4 Amounts included on Form 990, Part IX ||ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIl line7b __........... | 43

b Other (Describe in Part XIL) e 4b

5 Total expenses. Add lines 3 and e N8 18 ) coveerecnsuiisimsssnsssssssszsszszsszzeaace | 5 7,230,467,
Part XIlI| Supplemental Informatlon

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

PART X, LINE 2:

GLSEN FOLLOWS THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME TAXES.

THE STANDARD PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT

METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND

TRANSITION. GLSEN IS SUBJECT TO REGULAR AUDIT BY TAX AUTHORITIES.

MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS

TAKEN ON ITS TAX RETURNS. IN ASSESSING THE RELIABILITY OF TAX BENEFITS,

MANAGEMENT CONSIDERS WHETHER IT IS MORE LIKELY THAN NOT THAT SOME PORTION

OR ALL OF ANY TAX POSITION WILL NOT BE REALIZED. NONETHELESS, THE AMOUNTS
632054 08-29-16 Schedule D (Form 990) 2016
- 34
17270313 143399 281444 2016.05060 GLSEN, INC. 281444_2




Schedule D (Form 990) 2016 GLSEN, INC. 04-3234202 Pages
art Xl | Supplemental Information (ontinyed)

ULTIMATELY PAID, IF ANY, UPON RESOLUTION OF THE ISSUES RAISED BY THE

TAXING AUTHORITIES MAY DIFFER MATERIALLY FROM THE AMOUNTS FILED.

MANAGEMENT BELIEVES THAT ITS NONPROFIT STATUS WOULD BE SUSTAINED UPON

EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SALES OF INVENTORY - CGS 25,429.

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at _www.irs.gov/form390.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

GLSEN, INC.

Employer identification number

04-3234202

Part] | 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 and other 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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (€) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&%‘&yeaﬁ‘sa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type " for and t
contractors recipients located in the region) of service(s) in the region AusaImanss
in the region P 9 9 in the region
RESEARCH STUDY CHILE &
SOUTH AMERICA 0 0 [PROGRAM SERVICES COLOMBIA 23,540,
EASTERN EUROPE 0 0 [PROGRAM SERVICES RESEARCH STUDY IN POLAND 58,942,
RESEARCH STUDY IN FIJI
ASIA 0 0 [PROGRAM SERVICES TSLANDS 33,138,
TRAVEL EXPENSES WORLD
[CONGRESS EDUCATION
ASIA 0 0 [PROGRAM SERVICES [CONFERENCE IN BEIJIN 41,996,
['RAVEL EXPENSES YOUTH &
TLGA CONFERENCE IN
EUROPE 0 0 [PROGRAM SERVICES GREECE AND CYPRUS 6,426,
3a Subtotal .. 0 0 164,042,
b Total from continuation
sheetstoPart| .. 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 164,042,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 990) 2016
632071 09-21-18
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Schedule F (Form 980) 2016 GLSEN, INC. 04-3234202 Pags 2
Partll | Grants and Other Assistance to Organizati or Entities Outside the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is neaded.

1 ; Amount of h) Description (i) Method of
b) IRS cods section d) P f Amount M f | (@) Amounto (
{a) Name of organization | © li el (c) Region {0 Purpossc () Ao ) Mapner o noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement istance istance appraisal, other)
[INCREASE CAPACITY OF
NGO WORKING ON LGBT
YOUTH AND EDUCATION
EUROPE [[SSUES IN EASTER 58,000, WIRE TRANSFER 0.
I'0 INCREASE NGO
RESEARCH CAPACITY IN
PACIFIC ISLAND FIJI 28,500, WIRE TRANSFER 0,
TO INCREASE NGO
RESEARCH CAPACITY IN
BOUTH AMERICA CHILE 20,000, WIRE TRANSFER 0,
2  Enter total number of recipient crganizations listed above that are recognized as charities by the faraign country, recognized as tax-exempt by
the IRS, or for which the grantee or counssl has provided a section 501(c)(3) equivalency Istter |
3 Enter total number of other organizations orentities ... » 3

Schedule F (Form 900) 2016
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Scheduls F (Form 990) 2016 GLSEN, INC. 04-3234202 Page 3
Partlll  Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered “Yes® on Form 890, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.
. . (e) Number of | (d) Amount of {e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash nencash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 08-21-18
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Schedule F (Form 990) 2016 GLSEN, INC. 04-3234202  Pages
|PartIV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (sea INSIUCHONS TOFFOMIIBZ26). ...cccuiiiiiminarmssivsiiinssesis siveitonisiiassstas siks sases sassasasans sustsnassaes seansdsuspavass I:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “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; do not file with Form 990) ........ccoeerveeennne. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Inforration Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOIMM 5471)  ......cccvaimniniimnsesssesssissssssasssssssssssssssssanssassnss [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "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 INSHIUCHONS FOr FOMM BB2T)  ..veisieeeetetetesssscessssesssereseseaesesesesssssessssssreessssseeseseansssenssass e s e e et et s esemes et asebnabens [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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)  ........cocoei oottt |:! Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; 00 N0t file With FOM 990) ....ve.eveceeeeesoeeseoeesesseescesseoerseesssesioeseoessoessoesioessoesss ) YES No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 GLSEN, INC. 04-3234202  Page5s
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part [ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GLSEN PROVIDES OVERSIGHT AND DIRECTION ON THE DEVELOPMENT, ADMINISTRATION

AND ANALYSIS OF COUNTRY-SPECIFIC SURVEYS FOR LGBT STUDENTS, IN

PARTNERSHIPS WITH NGOS AND OTHER PARTICIPATING NGOS IN THE REGION, THIS

INCLUDES: ONLINE SURVEY CAPABILITY, DEVELOPMENT OF SURVEY INSTRUMENT AND

OUTREACH MATERIALS, DATA ANALYSIS, CREATION OF COUNTRY-SPECIFIC REPORTS,

DISSEMINATION OF FINDINGS TO VARIOUS AUDIENCIES (E.G., PRACTITIONERS,

ACADEMICS, POLICYMAKERS). THE NGO IN CHARGE OF THE PROJECT AND GLSEN HAVE

BIWEEKLY PHONE MEETINGS TO REPORT ON PROGRESS OF THE PROJECT, AS WELL THE

NGO PARTNER IN THE REGION HAS BIWEEKLY MEETINGS WITH EACH OF OTHER

REGIONAL PARTNERS. IN ADDITION, THERE ARE MONTHLY PROGRESS PHONE

CONFERENCES, A SEMI-ANNUAL FINANCIAL ACCOUNTING IN WRITING OF ANY GLSEN

FUNDS.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G

. o OMB No, 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 e " "
Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Dagartimant of the Treusury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Sevic® |y |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs. gov/form990 Inspection
Name of the organization

Employer identification number

GLSEN, INC. 04-3234202

m Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, 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 govemment grants

c l:| Phone solicitations g Special fundraising events
d In-person solicitations
2 a 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 services? @ Yes I:] No

b If “Yes," list 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.

iiii) Did v) Amount paid . .
(i) Name and address of individual o A e {iv) Gross receipts t.g %or ,etaineg by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ctivity TidralBar to (or retained by)
contrmions? listed in col. (i) | ©rganization
STAMP EVENT MANAGEMENT, LLC - Yes | No
130 W, 29TH STREET, 5TH PPECIAL EVENTS CONSULTING X 2,085,135, 94,196, 1,990,939,
NEXT GENERATION FUNDRAISING
INC, - 1235 WESTLAKES DRIVE, DIRECT MARKETING COUNSEL X 331,892, 114,413, 217,479,
Total e B 2,417,027, 208,609, 2,208,418,
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,DC,DE,FL,GA,HT,IA,ID,IL,IN,KS, KY,LA,MA MD,ME, MI, MN, MO

MS,MT,NV,NE,NH,NJ,NM,NY,NC,ND,OH,0OK,OR,PA,RT,SC,SD, TN, TX,UT,VT,VA,WA,WV,WI
WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or S90-EZ) 2016
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 GLSEN,

INC.

04-3234202 Ppage2

l Part Il | 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.

(a) Event #1 (b) Event #2 (c) Other events () Total events
d col. h h
RESPECT LA RESPECT NY 16 | *e e
o (event type) (event type) (total number) '
=
c
é 1 GroSSTECEIPtS oo 1,002,900. 1,082,235, 118,486. 2,203,621.
2 Less: Contributions ... 867,649. 925,641. 87,803. 1,881,093.
3 _Gross income (line 1 minusline2) ... 135,251. 156,594. 30,683. 322,528.
4 Cashprizes . ...
5 Noncashprizes ...
@
2l 6 Rentffaciltycosts 21,907. 21,907.
ol
a
B| 7 Food and beverages 130,782. 156,594. 8,276. 295,652,
a_—
B Entertanment oo 500. 500.
9 Other direct expenses ... 4,469. 4,469,
10 Direct expense summary. Add lnes4 thruugh 9 in column (d) > 322,528.

Net income summary. Subtract line 10 from line 3, column (d) i | Qs
E rt m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming 1. (a) through col. (c))
[*F]
L
1 GroSSreVemIe ..o
| 2 Cashprizes . ..o
&
c
& 8 Noncash prizes ...
il
k] -
8| 4 Rentfacility costs | ...
5
5 Otherdirectexpenses ...
D Yes % D Yes % |:| Yes %
6 Volunteer labor D No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .....cooeiiiiiiiiiiiiiiiiiiii i | 2

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... . |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... [ ves D No

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 GLSEN, INC. 04-3234202 Page3

11 Does the organization conduct gaming activities with NONMEMBErS? ... _...............c..oocoroeresrcrsroversssssrrrrsssrer. L 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? ..___...............oooovoccceesrooessseosseseesseoesssseessssssessssessssssessesssssssnesssssssssneeseeresseennnr ) Yes [ No
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility . e Rt s s e |19 %
b AN OUESIdE TACHILY | e e r e bbbt (13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ lves [_INe
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B> $

Description of services provided B>

|:| Director/officer D Employee E‘ Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming EENSE? ...__...............ooooovooeeoorocceroeseoeessesseeresseseessseesesseesseseeessseessssssesessssssesssesserensesnr. | —1 Y8 [ NO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

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

(I) NAME OF FUNDRAISER: STAMP EVENT MANAGEMENT, LLC

(I) ADDRESS OF FUNDRAISER:

130 W. 29TH STREET, 5TH FLOOR, NEW YORK, NY 10001

(I) NAME OF FUNDRAISER: NEXT GENERATION FUNDRAISING INC.

(I) ADDRESS OF FUNDRAISER:
1235 WESTLAKES DRIVE, SUITE 130, BERWYN, PA 19312
632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) GLSEN, INC. 04-3234202 Pages
[ Part IV | Supplemental Information (ontinyed)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 920) Governments, and Individuals in the United States

Complete if the organization answered “Yes" on Form 880, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990,

Internal Ravinue Servics P> Information about Schedule | (Form 900) and its instructions is at_www irs gov/formg90

Name of the organization

GLSEN, INC.

OMB No, 1545-0047

2016

Open to Public
Inspection

Employer identification number

04-3234202

| Part | ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection

critaria used to award the grants or assistance?

@ Yes D No

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

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

recipient that received more than £5,000. Part Il can be duplicated if additional space is nesded.

1) Method of

1(a) Name and address of organization {b) EIN () IRC section (d) Amount of | (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV Lnn ra?s:tl' noncash assistance or assistance
assistance ‘mﬁ;) !

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

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

>
| 3

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

632101 11-01-16
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04-3234202 Page 2

Schedule | (Form 990) (2016) GLSEN, INC.
Partlil | Grants and Other Assistance to Domestic Individuals, Complste if the organization answered "Yes" on Form 880, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amountof |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
racipients cash grant cash assistance | (book, FMV, appraisal, other)
GIFT CARDS FOR PARTICIPANTS IN RESEARCH STUDY 148 3,700, 0.
HIGH SCHOOL GSA'S SEED GRANTS & ACTIVITIES SUPPORT 70 17,696, 0.
STUDENT HONOR AWARDS 5 2,500, 0,

lemental Information. Provide the information r : and any other additional information.

PART I, LINE 2:

GLSEN INC PROVIDES SPONSORSHIP TO ORGANIZATIONS FOR EDUCATION EVENTS,

SUMMITS & CONFERENCES - MEETINGS THAT ARE ALIGNED WITH GLSEN MISSION

THROUGH PARTNERSHIP AGREEMENTS AND PARTICIPATION TO THE EVENT GLSEN

MONITORS THE USE OF THE ASSISTANCE PROVIDED.

632102 11-01-16
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www irs gov/form390 inspection
Name of the organization Employer identification number
GLSEN, INC. 04-3234202
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .. .........ccccoevve. 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 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 CEOQ/Executive Director, but explain in Part Ill.
Compensation committee [:] Written employment contract
\:] Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? JR OSSR U UUURUPUUTOUR . .- | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
@ The organization? | ... ...ttt e b et ettt ssenaene | OB X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, descnbe in Pan III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TNE OFGANIZAtIONT ... . . oo s eeseseeees e eeeeseseeeaeeeseeseseessseeeesseseeeeresesaesssssssseessseeessseeeenresseeesssresss |3 X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued 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 Il 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .................... 9

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990

632111 09-09-16
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Schedule J (Form 890) 2016 GLSEN, INC. 04-3234202 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional spacs is needed.

For each individual whose compensation must be reported cn Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Da not list any individuals that aren't listed on Form 990, Part VIl.

Note: The sum of columns (B)()-{ii}) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Rstirement and (D) Nentaxable |{E) Total of columns | (F) Compensation
other daferred benefits (BY()(D) in column (B)

(i) Base (ii) Bonus & {iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable pe :: prior Form 990

compensaticn compensation

(1)  ELIZA BYARD M| 270,298, 0. 0. 19,648, 12,232, 302,178, 0.
EXECUTIVE DIRECTOR & PRESI (i) 0. 0. 0. 0. 0. 0. 0.
(2) DOUGLAS FLORES @l _185,057. 0. 0. 10,471. 12,042, 207,570. 0.
CHIEF OPER OFPICER/ASST TR (i) 0. 0. 0. 0. 0. 0. 0.
(3)  JOSEPH KOSCIW | 182,634. 0. 0. 13,022. 11,485, 207,141. 0.
CHIEF RESEARCH & STRAT./AS (i) 0. 0. 0. 0. 0. 0. 0.
(4)  DAVID MURRAY | _168,095. 0. 0. 4,675. 8,552, 181,322, 0.
CHIEF DEVELOPMENT OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
U]
(i)
U]
(i)
i
(ii)
(i
(ii)
i)
(i)
(i)
i
U}
(i)
(U}

U}
(i

s@s

=

E

Schedule J {(Form 990) 2016
832112 08-09-18
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Schedule J (Form 990) 2016 GLSEN, INC. 04-3234202 Page 3
Part Il [ Supplemental Information
Provide the informaticn, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 880) 2016

632113 06-08-16
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SCHEDULE L Transactions With Interested Persons A8 b TRl

(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 6
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GLSEN, INC. 04-3234202

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified . d) Corrected?
(a) Name of disqualified person ®) person ;deu:;anizati:n (c) Description of transaction ‘\}’es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4958 . ... OO i
3 Enter the amount of tax, [f any, on Ilne 2 above rmmbursed by the organlzatlon | g

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f'-wt‘h‘“' (e) Original (f) Balance due (g) In (El ggg{g‘grd (i) Written

interested person with organization of loan organization? | PTiNCipal amount default? cgmmlltee‘7 agreement?

To |From Yes | No | Yes| No | Yes | No
....................................................................................................... ... P8

| Eart 11 1 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 GLSEN, INC. 04-3234202 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?égr:}gg{}gn‘?;
person and the organization transaction transaction revenues?
Yes No
ARTHUR COLEMAN BOARD MEMBER OF GLS 165,000.[FEES FOR PO X

Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ARTHUR COLEMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF GLSEN

(D) DESCRIPTION OF TRANSACTION: FEES FOR POLICY AND ADVOCACY SERVICES.

SCH L, PART IV (D) DESCRIPTION OF TRANSACTION CONTINUED:

ARTHUR COLEMAN IS THE MANAGING PARTNER AND CO-FOUNDER OF EDUCATION

COUNSEL LLC, AN AFFILIATE OF NELSON MULLINS RILEY AND SCARBOROUGH LLP.

GLSEN HAS HAD A PRE-EXISTING CONTRACT WITH NELSON MULLINS RILEY &

SCARBOROUGH LLP FOR MANY YEARS PRIOR TO MR. COLEMAN JOINING THE BOARD.

LAST YEAR GLSEN PAID NELSON MULLINS A MONTHLY RETAINER OF $7,500 FOR A

TOTAL OF $90,000 FOR POLICY CONSULTING FEES PLUS $75,000 FOR AN AMICUS

BRIEF.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.

0

OMB No. 1545-0047

2016

Open To Public
Inspection

ohamal Asesinjo Sorvion | B> Information about Schedule M (Form 990) and its instructions is at i
Name of the organization Employer identification number
GLSEN, INC. 04-3234202

[Part] | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| litems contributed| Form 990, Part VIll, line 1g
1 AteWorksiafart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications __ . .
5 Clothing and household goods  __.............
6 Carsandothervehicles . ... ...
7 Boatsandplanes | ...
8 Intellectual property
9 Securities - Publicly traded ... X 12 130,817.FATR MARKET VALUE ON
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 Realestate-Other ...
B (OONBEHBIBS. .......vccinsivsivsmisssismssissainssinate
19 Foodinventory .. ...
20 Drugs and medical supplies ...
B TAHIMY .o
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other p (DELTA FLIGHT ) X 29 28,510.FAIR MARKET VALUE ON
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e ettt r oot s st eseen s esssssessasensessessssssesesnnnennns | 328 ] K
b If "Yes," describe in Part Il.
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2016)
632141 08-23-16
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Schedule M (Form 990) (2016) GLSEN, INC. 04-3234202 Page 2
Part || | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

NON CASH CONTRIBUTIONS ARE SOLD THROUGH FIRST CLEARING,LLC ( A

SUBSIDIARY OF WELLS FARGO & COMPANY), IT'S A CLEARING BROKER-DEALER

REGISTERED WITH THE SECURITIES AND EXCHANGE COMMISSION (SEC) AND MEMBER

OF THE NEW YORK STOCK EXCHANGE (NYSE)

632142 08-23-16 Schedule M (Form 980) (2016)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www.irs. gov/form990. Inspection
Name of the organization Employer identification number

GLSEN, INC. 04-3234202

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

CAPACITY TO CONDUCT RESEARCH.

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

EDUCATION AND YOUTH PROGRAM DEPARTMENT PRODUCES RESEARCH-BASED TOOLS

(EDUCATOR GUIDES, CURRICULAR RESOURCES, TRAININGS AND EDUCATOR/STUDENT

LED INITIATIVES) THAT ENHANCE EDUCATOR AND STUDENT CAPACITY TO CREATE

THE KINDS OF RESPECTFUL, AFFIRMING AND LGBTQ- INCLUSIVE CLASSROOMS.

AMONG THIS IS BUILDING THE CAPACITY OF 4000 STUDEN-LED CLUBS, THE

WELL-KNOWN SAFE SPACE KIT, DAY QOF SILENCE, NATIONAL TRAINING OF

TRAINERS WORKSHOPS, GLSEN'S NATIONAL STUDENT COUNCIL, CHANGING THE GAME

THE GLSEN SPORTS PROJECT INITIATIVE AND READY, SET, RESPECT! GLSEN'S

ELEMENTARY SCHOOL TOOLKIT.

THROUGH ITS PUBLIC POLICY DEPARTMENT, GLSEN ADVOCATES DIRECTLY WITH

PUBLIC OFFICIALS AT ALL LEVELS OF GOVERNMENT AND WITHIN COALITIONS FOR

POLICY AND LEGISLATIVE CHANGE THAT WILL CREATE AND SUPPORT SAFE AND

AFFIRMING SCHOOL ENVIRONMENTS FOR ALL STUDENTS. PUBLIC POLICY ALSO

REGULARLY LAUNCHES IMPACTFUL GRASSROOTS ADVOCACY CAMPAIGNS AND PROVIDES

LOGISTICAL AND STRATEGIC SUPPORT ACCROSS THE COUNTRY TO STATE AND LOCAL

ORGANIZATIONS, INCLUDING GLSEN CHAPTERS, WORKING TO FULFILL GLSEN'S

MISSION.

THE CHAPTER NETWORK IS GLSEN'S PRIMARY LOCAL PRESENCE. WORKS DIRECTLY

WITH SCHOOL ADMINISTRATORS, EDUCATORS, STUDENTS AND COMMUNITY PARTNERS

TO DELIVER PROGRAMMING TO MAKE SCHOOLS SAFE, INCLUSIVE, AND AFFIRMING

LEARNING ENVIRONMENTS FOR ALL STUDENTS, REGARDLESS OF SEXUAL

ORIENTATION, GENDER IDENTITY AND/OR GENDER EXPRESSION. THE CHAPTERS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

GLSEN, INC. 04-3234202

PROVIDE DIRECTOR TRAINING FOR EDUCATORS AND HOLD EVENTS THAT CONVENE

STUDENT GLSAS AND OTHER CONSTITUENCIES TO BUILD THEIR CAPACITY TO

IMPROVE SCHOOL CLIMATE. THEY ALSO CONDUCT INITIATIVES TO INCREASE

AWARNESS OF GLSEN'S MISSION AND FUNDRAISE TO SUPPORT THEIR LOCAL WORK.

THERE ARE CURRENTLY 39 GLSEN CHAPTERS IN 26 STATES.

EXPENSES § 2,261,758. INCLUDING GRANTS OF § 27,396. REVENUE § 115,548.

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

THE COMPLETED FORM 990 IS REVIEWED AND SIGNED OFF BY THE EXECUTIVE

DIRECTOR, THE TREASURER AND THE AUDIT COMMITTEE. ONCE APPROVED BY THESE

INDIVIDUALS, IT IS SENT TO THE ENTIRE BOARD. ONCE SENT TO THE BOARD, IT IS

FILED WITH THE IRS.

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

THE DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO SUBMIT AN

INTERESTED TRANSACTIONS DISCLOSURE FORM ON AN ANNUAL BASTS. THE FORM

DETAILS ANY POTENTIAL CONFLICTS OF INTEREST THAT THEY OR A MEMBER OF THEIR

FAMILY OR OTHER RELATED PARTY MAY HAVE IN REGARDS TO SERVING ON THE GLSEN

BOARD OF DIRECTORS AND TRANSACTIONS OF THE ORGANIZATION. THE EXECUTIVE

DIRECTOR ENSURES THAT DISCLOSURES ARE COLLECTED FROM ALL SUCH PERSONS. THE

TREASURER REPORTS ANNUALLY TO THE BOARD ON ANY SUCH TRANSACTIONS. IF A

CONFLICT IS FOUND TO EXIST, THE INDIVIDUAL WITH THE CONFLICT IS REQUIRED TO

RECUSE HIMSELF OR HERSELF FROM THE DECISION MAKING AND VOTING RELATED TO

SUCH CONFLICT.

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

THE EXECUTIVE COMMITTEE (WHICH CONSISTS OF ALL INDEPENDENT DIRECTORS) OF

THE BOARD ANNUALLY SETS THE COMPENSATION FOR, THE EXECUTIVE DIRECTOR AND
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number

GLSEN, INC. 04-3234202

REVIEWS AND APPROVES THE COMMPENSATION OF THE TOP FINANCIAL POSITION (CHIEF

OPERATING OFFICER), CHIEF DEVELOPMENT OFFICER AND THE CHIEF RESEARCH &

STRATEGY OFFICER. THE COMPENSATION IS BENCHMARKED AGAINST COMPARABLE

POSITIONS USING PRM CONSULTING GROUP'S NONPROFIT SALARY SURVEY.

CERTIFICATES OF THE EXECUTIVE COMMITTEE'S ACTIONS ARE PREPARED

CONTEMPORANEQUSLY BY THE BOARD SECRETARY, APPROVED BY THE EXECUTIVE

COMMITTEE AT THE NEXT MEETING, AND FILED IN THE EMPLOYEE'S PERSONNEL FILE.

THE FULL BOARD IS INFORMED OF THE COMPENSATION REVIEW.

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

AL,AR,CA,CT,FL,GA,HI,IL,KS ,KY ME,MD ,MA ,MI MN,MS,NH,NJ,NM,NY , NC,0OK,OR,PA,RI

SC,TN,UT,VA,WV,WI

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

GLSEN POSTS ITS MOST RECENT 990 FILING, AUDITED FINANCIAL STATEMENTS,

INDEPENDENT AUDITOR'S REPORT, ANNUAL REPORT AND ITS IRS DETERMINATION

LETTER ON ITS WEBSITE, WWW.GLSEN.ORG. OTHER ORGANIZATIONAL DOCUMENTS, SUCH

AS GLSEN'S ARTICLES OF INCORPORATION, CURRENT BYLAWS AND CONFLICT OF

INTEREST POLICY, ARE AVAILABLE UPON REQUEST.

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

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 518,460.
MANAGEMENT AND GENERAL EXPENSES 1,199.
FUNDRAISING EXPENSES 259,712,
TOTAL EXPENSES 779,371,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 779,371.
632212 08-25-16 K Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

GLSEN, INC. 04-3234202

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

SALES OF INVENTORY - CGS 25,4289.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 201 i i

(Rev. January 2017) Exempt Organization Return WIS NG, 15454700
e P— P> File a separate application for each return.

Interal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—— GLSEN, INC. 04-3234202
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyewr | 110 WILLIAM ST. 30TH FLOOR
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10038

Enter the Retumn Code for the retum that this application is for (file a separate application foreach retumn) l 0 l 1 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DOUGLAS FLORES
® The books arein thecareof p 110 WILLIAM ST., 30TH FLOOR - NEW YORK, NY 10038

Telephone No.p» 646-388-6560 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... P |:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [_|.Ifitis for part of the group, check this box | 3 [:I and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

B [ calendar year or
P [X] tax year beginning _JUL 1, 2016 ,andending_ JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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