EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax Shihie, IO
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Départment of tha Treagury B> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or taxyear beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
applicable:

change | GLSEN, INC.

thinge | _Doing business as 04-3234202

o] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ol 110 WILLIAM ST. 30TH FLOOR 646-388-6560

#ea™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossrecsipts § 9,655,410.

fmended| NEW YORK, NY 10038 H(a) Is this a group retum

f95"=" | £ Name and address of principal officer: ELIZA BYARD for subordinates? ... Yes No

pendnd | sAME AS C ABOVE H(b) Are all subordinates includad? Yes No
| _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 B> | L Year of formation: 19 9 4| M State of legal domicile: MA

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: GLSEN IS DEDICATED TO ENDING THE

g VICTIMIZATION OF LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND

E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets,

% 3 Number of voting members of the governing body (Part VI, line 1) 3 26

S| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... e L4 25

?é 5 Total number of individuals employed in calendar year 2018 (PartV, line28) ... . |s 46

Z| 6 Total number of volunteers (eStMate If NECESSANY) _.._...............ooeuvecosieeesoeesoee oo eesssssoeeeeeose e 6 1600

S| 7a Total unrelated business revenue from Part Vill, column (C), line 12 i 72 0.

i b Net unrelated business taxable income from Form990-T, line38 ................................. JTUOTOUUUPRURPUOPROPR I { + | 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) ..., 8,063,099. 8,788,413.

g 9 Program service revenue (Part VI, line 2g) . 121,890. 114,212.

2| 10 Investment income (Part VIII, column (4), lines 3, 4, and Td) 4,871. 3,772,

1 11 Other revenue (Part VIi, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 119) 54,315, 1,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 8,244,175. 8,907,897,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 67,129. 26,814,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.

g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 10) _ 3,651,615, 4,075,369.

2| 16a Professional fundraising fees (Part IX, column (&), line 11€) . ..., 196,110. 205,720.

8| b Total fundraising expenses (Part X, column ), line25) B 1,489,196,

d| 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) _ 3,361,006, 3,659,854.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25] 7,275,860. 7,967,757.
19 Revenue less expenses. Subtract line 18 from line 12 ......o.coooooiiisiiioiiiin, 968,315. 940,140.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 5,617,658. 6,438,319,
Total liabilities (Part X, line 26) o _ 1,574,455, 1,408,482.
Net assets or fund balances. Subtract lin 21 from ine 20 ..o 4,043,203, 5,029,837.

Signature Bloc
Under penalties %&:uw { deplare that haviexammey{ s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tha

true, correct, and eclaration 0 rer (oth n officer) is based on all information of which preparer has any knowledge.
5?\ | EyEyET Y
Sign } Signature_of officer d Date
Here ELIZA BYARD, EXECUTIVE DIRECTOR & PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature . 1 4 Date iﬁ"“" PTIN
Paid SCOTT J. GOLDBERG i 03/04/2020 | seiemproyes  [P01486877
Preparer |Firm'sname p CBIZ MHM, LLC Firm'sEINp 34-1883473
Use Only |Firm'saddressp. 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) ... |z| Yes No
sszaot 1z-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) GLSEN, INC. 04-3234202 page2
Part Iil | Statement of Prograﬁewice Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il .........oooooceecieciceeennneeneeieeeniiiieecee LT{__L
i1  Briefly describe the organization's mission:
GLSEN IS DEDICATED TO ENDING BULLYING, HARASSMENT AND BIASED BEHAVIOR
IN K-12 PUBLIC, PRIVATE AND PAROCHIAL SCHOOLS, ESPECIALLY AS TIT
RELATES TO STUDENTS WHO ARE OR ARE PERCEIVED TO BE LESBIAN, GAY,
BISEXUAL OR TRANSGENDER (LGBTQ).
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0 990-E27 et seseeeienenenes 1 YeS [K]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishmenits 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 (Cuda: ) (Expansass l 7 2 4 9 r 14 9 - including grants of $ ) (ﬂevenua $ )
MEDIA RELATIONS AND PUBLIC VOICE : GLSEN'S COMMUNICATIONS DEPARTMENT
PROVIDES THE PUBLIC, PRESS AND GLSEN CONSTITUENTS WITH REGULAR
COMMUNICATIONS AND MARKETING MATERIALS ABOUT GLSEN'S MISSION AND
PROGRAMS. THE DEPARTMENT DEVELOPS EFFECTIVE MESSAGING, TRAINS
SPOKESPEOPLE TO EFFECTIVELY DISCUSS GLSEN'S ISSUES, PLACES MEDIA
STORIES, DEVELOPS MARKETING CAMPAIGNS FOR GLSEN DAYS OF ACTION,
PRODUCTS AND PROGRAMS, AND SUPPORTS ALL DEPARTMENTS IN CONSTITUENT
ENGAGEMENT STRATEGIES THAT ADVANCE GLSEN'S WORK TO CREATE SAFE AND
INCLUSIVE K-12 SCHOOLS FOR LGBTQ YQUTH.

4b (Onde: ) (Expensass 9 9 9 7 6 6 4 ¢ including grants of $ ) (Havsnuas )
COMMUNITY MOBILIZATION : 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 43 GLSEN CHAPTERS THAT WORK TO REALIZE GLEN'S MISSION ON THE
LOCAL LEVEL AND NUMEROUS INDIVIDUALS WHO TAKE ACTIONS IN THEIR
COMMUNITIES.

4c  (code: ) (Expenses § 87 4 ) 980. including grants of $ 7 ; 500. ) (Revenue s 16 ’ 425. )
EDUCATION AND YOUTH SERVICES : GLSEN'S EDUCATION AND YOUTH SERVICES
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 AND SCHOOLS THAT GLSEN
ENVISIONS. AMONG THIS IS SUPPORTING THE STRENGTH AND IMPACT OF MORE
THAN 7.500 STUDEN-LED CLUBS (COMMMONLY KNOWN AS "GSAS"), THE
WELL-KNOWN, DAY OF 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.

4d Other program services (Describe in Schedule O.)
(Expenses § 2;343,359- including grants of § 19;314-) (Ravenue $ 149,507-)
4e Total program service expenses B> 5,467,152.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) GLSEN, INC. 04-3234202  Page3d
||5art W|

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A ..
Is the organization required to complete Schedu!e B Schedule of Contrrbutors'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501 (h) electmn in effec,-t
during the tax year? /f "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part il . i
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ]f Yes," complete
Schedule D, Part Il . -
Did the organization report an arnc:unt in Part X hne 21 for escrow or custodlal account llablllty. serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ..

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? i “Yes," complete Schedule D, Part V. ............
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VI[I IX or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
Did the organization report an amount for |nvestrnents other securltles in Part X Ilne 12 that Is 5% or more of lts total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil
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 167? Jf "Yes, " complete Schedule D, Part Vil .................
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 /f "Yes, " complete Schedule D, Part IX .
Did the organization report an amount for other Irablhtles in Part X, Ilne 25? If " Yes, comp,rere Schedufe D Part x

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
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X/ and XlI
Was the organization included in consolldated |ndependent audlted l' nanmal statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ...............
Is the organization a school described in section 170)(1{A)[M? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complete SCREAUIE F, PArts | @MU IV ........cceeueueecreereeeriecsaeseeteestenas s ssasn s s mamcseseessasssnessamsssssasasissass
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts il and IV ..............

Did the organization report a total of more than $15,000 of expenses for professronai fundraismg services on Part IX

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . o
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VII! Iines

1c and 8a? /f "Yes," complete Schedule G, Partll .................. rrerearerenas
Did the organization report more than $15,000 of gross income frorn gammg actwrtles on Part VIII Ilne 9a? J‘f "Yes w
faleyyle) =T iRl g =Te T C A T o | RS
Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 17 jf "Yes " complete Schedule [, Partsland Il ..o

832003 12-31-18

3

Yes | No
1 | X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
[11a | X
11b X
11c X
11d X
.................. 11e | X
............ 1f | X
12a| X
12b X
13 X
________________________________________________ 14a X
14b | X
15 X
16 X
17 | X
8 | X
19 X
20a X
20b
21 | X
Form 990 (2018)
281444_3
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Form 990 (2018 GLSEN, INC. 04-3234202  Page4
[Part IV [ Checklist of Required Schedules ;ontinueq)

Yes | No

Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes,* complete Schedule I, Parts and lll —............... e |22 [ X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 | X
24a Did the organrzatlon have a ta.x exempt bond issue wrth an outstandmg pnnc:pal amount of more than 5100 OUG as of lhe
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Lo 1 o e (o T s - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... v, 1 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? S . s |
d Did the organization act asan "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? e | 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| ................. veeen. | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f “Yes, " complete
Schedule L, Part! ... | 28D X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Partlf —............... B I . X
27 Did the organization provide a grant or other assrstance to an off icer, d|rector trus‘tee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SCHEAUIE L, PATt Il .............cc.cocovveeoeeeereeeeeeoeeeeeeoese s eeesees s eeeeseeseemeneeeean 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ......ooooveeeeeeeeeeeeennn 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV .. 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," camp,'ate schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons‘?
If "Yes," complete Schedule N, Part | .............. T [ | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'? ,rf “Yes » complere
Schedule N, Partil ............. O I X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatmn under Fleg ulat|ons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ................. X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parr 1, m orlV, and
Part V, line 1 X
35a Did the organization have a contro]led entlty wrthm the mean:ng of sectron 51 2(b)(1 3)? . | 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . s . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organlzatlon?
If "Yes, " complete SCREUIE B, PAIt V, N 2 ...........cceeeeeeeeeeeeeiseeeeesesesseesensasessessessessesesseeensessesessessessessssanesntenssrmeasssesresnsss 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..........cccoouo.. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . o | 88 | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... [ 1a 140
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? ... e | 1C | X
832004 12-31-18 Form 980 (2018)
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Form 990 (2018) GLSEN, INC. 04-3234202  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn . 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . R R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... | 4a X
b If *Yes," enter the name of the foreign country: P>
See 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 thetaxyear? ... ... 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... . 5¢c
6a Does the organization have annual gross receipts that are norma"y greater than $1 00 000 and dld the orgamzatlon solrcnt
any contributions that were not tax deductible as charitable contributions? . . i | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or glfts
were not tax deductible? . ... L T L.
7 Organizations that may receive deductlble conirlhutinns under sectlon 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? ... il 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ................ ISR [ X
d If "Yes," indicate the number of Forms 8232 f Ied durmg the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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 e ersnesans 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ..., |28
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? PR . -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . ... o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... [10b
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 charltahle h'usts Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., | 18D
¢ Enterthe amount of reserves on hand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... ... | 142 X
b [If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 .............................. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? et eee e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Governance, Management, and Disclosure rq; gach *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.

Form 990 izma) GLSEN, INC. 04-3234202 Pageb

Check if Schedule O contains a response or noteto any lineinthisPart VI ... X]
Section A. Governing Body and Management
Yes | No
1ia Enter the number of voting members of the governing body at the end of the taxyear ... 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25
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 customanly perforrned by or under the dlrect supervlsmn
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was I‘ Ied? _______________ 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 appomt one or
more members of the governing body? ... v, T2 X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the governing body? ... ... 7b X
8 Did the organization contemporaneously document the meetmgs held ar wntlen actluns underiaken durlng the year IJy the followang
a The governing body? |8a | X
b Each committee with authority to act on behalr of the govemmg body? sh | X

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

organization's mailing address? jf "Yes." nrov]de tmmmmmwme D s | 19 X
Section B. Policies x5 56 ; = arnal Be :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. |.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng 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? Jf "ND," GO t0 fIN€ T8 .....eeeeeeeeeeeeeeeeeeeeeeeeee e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicts? | 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 ............. et ee e s s e ee s ees s es e seeeeeneseeneeeem s 126 ] X
13 Did the organization have a written whlstleblower pollcy? 13| X
14 Did the organization have a written document retention and destructlon pohcy‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ___...........ccccccooiicicsiincircccc e | 108 X
b Other officers or key employees of the organization ... e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING the YEAr? ... ...cooooeoeeees oo ees et eesessoe e seeses s sesses e essoees s 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 p-AL ,AR,CA,CO,CT,FL,GA ,HT, IL,KS ,KY ME
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning 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>

OLGA GIRALDO-COLLINS - 646-388-6563
110 WILLIAM ST., 30TH FLOOR, NEW YORK, NY 10038
832008 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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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 VIl e I

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.
® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 (2018) GLSEN, INC. 04-3234202 Page 7
|Part !l |

(A) (B) (C) (D) (E) (F)
Name and Title Average | (ot Gh'igf‘:g‘lhm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(list any % the organizations compensation
hoursfor |=| = organization (W-2/1099-MISC) from the
related | 2| £ E {W-2/1088-MISC) organization
organizations| £ 3 £ g_, and related
below | 2[5 5 HEEE organizations
line) HEIHEEE
(1) MADELAINE ADELMAN 5.00
BOARD TREASURER X 0. 0. 0.
(2) WILSON (CRUZ) ECHEVARRIA 5.00
BOARD DIRECTOR ( AS OF 5/19) X 0. 0. 0.
(3) ARTHUR COLEMAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(4) REBEKRAH ROBINSON 2.00
BOARD DIRECTOR ( AS OF 5/19) X 0. 0. 0.
(5) RICHARD GOMEZ 5.00
BOARD VICE-CHAIR X 0. 0. 0.
(6) LZ GRANDERSON 2.00
BOARD DIRECTOR ( AS OF 5/19) X 0. 0. 0.
(7) ROCIO INCLAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(8) MICHAEL MANTHEI 5.00
BOARD CHAIR X 0. 0. 0.
(9) MICHEL MERCURE 2.00
BOARD DIRECTOR X 0. 0. 0.
(10) PATRICK MORAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(11) KEITH POWELL 2.00
BOARD DIRECTOR X 0. 0. 0.
(12) CHIP SULLIVAN 2.00
BOARD DIRECTOR X 0. 0. 0.
(13) CHELY BLITZER-WRIGHT 2.00
BOARD DIRECTOR X 0. 0. 0.
(14) ROBERT H, ROGERS 2.00
BOARD DIRECTOR ( AS OF 5/19) X 0. 0. 0.
(15) ELIZABETH ANN STRIBLING-KIVLAN 2.00
BOARD DIRECTOR X 0. B 0.
(16) KIMBERLY REED 2.00
BOARD DIRECTOR X 0. 0. 0.
(17) CARLOS SAAVEDRA 2.00
BOARD DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

GLSEN, INC.

04-3234202

Page 8

art V | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average | O anone Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g8 and related
below |3|8|_.|2(38]s organizations
LI EHHEHE
(18) CLAIRE ZEPPIERT 2.00
BOARD DIRECTOR X 0. 0. 0.
(19) JESSICA TOSTE 2.00
BOARD DIRECTOR X 0. 0. 0.
(20) AMITA MEHTA 2.00
BOARD DIRECTOR o> 0. 0. 0.
(21) ROBERT SALTZMAN 5.00
BOARD CLERK X 0. 0. 0.
(22) KATHARINE PRESCOTT 2.00
BOARD DIRECTOR X 0. 0. O«
(23) NYDIA SAHAGUN 2.00
BOARD DIRECTOR ( AS OF 5/19) X 0. 0. 0.
(24) TODD SPIEWAK 2.00
BOARD DIRECTOR ( AS OF 5/19) X 0. 0. 0.
(25) CINDY ARMINE 2.00
BOARD DIRECTOR (THRU 5/19) X 0. 0. 0.
(26) DAVID DANCER 2.00
BOARD DIRECTOR (THRU 5/19) X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA .| 1,182,406. 0.]182,256.
d_Total (add lines 1b and 1ic) .. | 1,182,406. 0.| 182, 256.
2 Total number of individuals (i ncludlng but not Ilmrted to those Ilsted 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? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable cornpensatlon and other compensatlnn frorn the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for Such ingividUal ...............oeoveevevveveresreesns 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON «weeevveiinnieieiiiiiiiiii i, 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) (%]
Name and business address Description of services Compensation
GROSSMAN MARKETING GROUP PRINTING MATERIALS,
30 COBBLE HILL RD, SOMERVILLE, MA 02143 STORE FULFILLMENT & 202,498,
NELSON MULLINS RILEY & SCARBOROUGH LLP, PUBLIC POLICY
1320 MAIN STREET 17TH FL, COLUMBIA, SC /LOBBYING SERVICES 153,600.
NEXT GENERATION FUNDRAISING, 1235 DIRECT MARKETING
WESTLAKES DRIVE, SUITE 130, BERWYN, PA SERVICES 107,559.
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 P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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Form 990 GLSEN, INC. 04-3234202

Part U“l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees inued)
{A) (B) (€ (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 B the organizations compensation
fistany | £ = organization (W-2/1099-MISC) from the
hoursfor |3 | 2 (W-2/1099-MISC) organization
related 2|3 . E, and related
organizations| £ | = =| E organizations
below EXE-H I - -
iney |E|E|E|2|2]s
(27) ROBERT CHLEBOWSKI 2.00
BOARD DIRECTOR (THRU 5/19) X 0. 0. 0.
(28) JAMES FIELDING 2.00
BOARD DIRECTOR X 0. 0. 0.
(29) ELIZA BYARD 37.50
EXECUTIVE DIRECTOR & PRESIDENT X P 335,971. 0.| 34,706.
(30) DOUGLAS FLORES 37.50
COO/ASST TREASURER(THRU 3/19) X 203,120. 0.| 27,467.
{31) JOSEPH KOSCIW 37.50
CHIEF RESEARCH & STRATEGY OFFICER/AS X 191,616. 0.] 27,290.
(32) OLGA L GIRALDO-COLLINS 37.50
CONTROLLER X 129,073. 0.] 18,988.
(33) DARYL PRESGRAVES 37.50
DIR, OF COMM,MOBILIZATION(THRU 3/139) X 111,700. 0.| 25,155.
(34) EMILY GREYTAK 37.50
DIR, OF RESEARCH INST, (THRU 1/19) X 106,195. 0.] 22,896.
(35) CHRISTOPHER TUTTLE 37.50
DIR., OF MEDIA RELATIONS(THRU 3/19) X 104,731. 0. 25,754.
Total to Part VI, Section A e 1c ..o 1,182,406. 182,256.
832201
04-01-18
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Form 990 (2018) GLSEN, INC. 04-3234202  Page9
Eart Ellll | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... 5 I:l
Total revenue HelétBe)d or Unr(e?;ted R?;lgrl;l] H:a af%lcr!légfd
exempt function business sections
revenue revenue 512 -574
.'g 1 a Federated campaigns 1a
o b Membership dues e -}
© ¢ Fundraisingevents . |1cfl,434,283.
-g d Related organizations 1d
m-: e Govemment grants (contnbutlons} 1e
S f Al other contributions, gifts, grants, and
E similar amounts not included above 1% (7,354,130.
:E g Noncash contributions included in lines 1a-1f: § 3 8 1 ¥ 4 7 0 .
3 h_Total. Add lines 18-1F ...ooooooooiiiioimieiie > 8,788,413,
Business Code]
g | 2a WORKSHOPS & TRAININGS 900099 46,970. 46,970,
i b EDUCATOR TRAININGS 900099 42,030. 42,030.
3§ . SPEAKING ENGAGEMENTS 900099 16,000.] 16,000.
EX 4 CONFERENCE & SUMMITS 900099 9,212, 9,212.
59 e
o f All other program service revenue ... .. .
g Total. Add lines 2a-2f _. o . P 114,212.
3  Investment income (i nc!udmg dlv:dends interest, and
other similar amounts) ___ N 4,287. 4,287.
4  Income from investment of tax -exempt bond proceeds | 2
5 Boyales .osamnsaannmsene s |
() Real (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (loss) R
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [345,993.
b Less: cost or other basis
and sales expenses . 346,508.
¢ Gainor(oss) ... -515.
d Netgain or (loss) . S | = =515, -515.
o | 8 a Grossincome from fundralsmg events (not
2 including $ 1,434,283, of
% contributions reported on line 1c). See
% PartIV,line18 . .. . ... a356,189.
£ b Less:directexpenses bB56,189.
© ¢ Netincome or (loss) from fundraising events . 0.
9 a Gross income from gaming activities. See
PartlV,line19 .. ... @&
b Less: directexpenses . ... b
c Netincome or (loss) from gaming activities _._............... |
10 a Gross sales of inventory, less returns
and allowances ... 8| 96,536
b Less: cost of goocfs sold | 44,816.
c_Net income or (loss) from sales of inventory ... B> 51,720. 51,720.
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 28,328. 28,328.
b LOSS ON COLLECTION 900099 -78,548. -78,548.
c
d Allotherrevenue ..,
e Total Addlnes11ai1d ... .. p| =50,220.
12 Total revenue. See instructions > 8,907,897.| 165,932, 0.| -46,448.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018) GLSEN, INC. 04-3234202 page10

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

Check if Schedule O contains a response or note to any lineinthisPart IX .............. s ]

Do not include amounts reported on lines &b, Total e!?;):enses Prograg?)service Managég'ent and Fun Ir:’alisin_q
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 7,500. 7.500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 19,314. 19,314.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 890,892. 641,295. 129,377. 120,220.
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 Othersalariesandwages ... 2, 550, 770. 1, 650 ,231. 511,303 . 389,236-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 334,431. 222,004. 67,664. 44,763.
10 Payrolitaxes 299,276. 200,261. 53,697. 45,318.
11  Fees for services (non-employees):

a Management . . 82,964. 11,004. 71,960.
bolegal 18,722. 18,722.
¢ Accounting .. 44,600. 44,600.
R —— 6,395. 6,395,
e Professional fundraising services. See Part IV, line 17 205,720. 205,720.
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 761,556. 524,915. 236,641.
12 Advertising and promotion ...
13 Office expenses 131,749. 75,390. 3,802. 52,557.
14 Information technology 30,149. 22,495, 3,840. 3,814.
15 Royalties | ...,
16 OCCUPANGY oo 788,873. 586 ,741. 101,409. 100,723.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 723,680. 688,497. 1,377 33,806.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ___ . 98,231. 70,200. 14,063. 13,968.
23  Insurance 26,4009. 18,842. 3,796. 3,771.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 306,350. 257,026. 911. 48,413.
b MISCELLANEOUS EXPENSES 281,154. 159,919. 43,733, 77,502,
¢ SUBSCRIPTIONS AND DUES 190,758. 175,537, 3,777, 11,444,
d EQUIPMENT RENTAL AND MA 112,680. 80,539. 16,125, 16,016.
e All other expenses 55,584. 41,329, 931. 13,324,
25  Total functional expenses. Add lines 1 through 24e 7,967,757. 5,467,152. 1,011,4009. 1,489,196.
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 here B> |:| if following SOP 68-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 GLSEN, INC. 04-3234202 page 11
(Part X [ Belance Sheet
Check if Schedule O contains a response or note to any linein thisPart X ... S OSSO
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... e 2,567,340.| 1 2,131,568.
2 Savings and temporary cash investments 358,070.] 2 358,070.
3 Pledges and grants receivable, DBt e, 2,082,154.| 3 3,008,717.
4  Accounts receivable,net . 17,492.| 4 33,956.
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 o‘ther d:squalmed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
a employees' beneficiary organizations (see instr). Complete Part lof SchL . 6
@ | 7 Notesand loans receivable, Net ... ¥
2| g Inventories for sale or use .. 51,557.| 8 35,103.
9 Prepaid expenses and deferred charges 134,268.] o 244,559,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,044,900.
b Less: accumulated depreciation . | 10b 487,788. 341,183.] 10e 557,112
11 Investments - publicly traded securities __. 59,085.] 11 64,699.
12 Investments - other securities. See Part IV, I|ne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... 14
15  Other assets. See Part IV, fine 11 R 6,509.| 15 4,535,
___| 16 Total assets. Add lines 1 through 15 (must equalline3d) ... ... 5,617,658.| 16 6,438,319,
17  Accounts payable and accrued expenses ... 1,014,689.| 17 865,422,
18 Grants payable et 18
19 Deferredrevenue e 143,950.] 19 93,000.
20 Tax-exempt bond ||ab|I|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedu[e D ,,,,,,,,,,,, 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
'ﬁ Complete Part Il of Schedule L . 22
= 123  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). Gomplete Part X of
T o S 415,816.] 25 450,060.
26 _ Total liabilities. Add lines 17 through25 ... . 1,574,455.| 26 1,408,482.
Organizations that follow SFAS 117 (ASC 958), cheek here P @ and
» complete lines 27 through 29, and lines 33 and 34.
R 3,155,864./27] 3,730,376,
= | 28 Temporarily restricted net assets 887,339.] 28 1,299,461.
g 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASG 958} check here P
. and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _._................. 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassets or fund balanCes .. ] 4,043,203.] 33 5,029,837.
34 _ Total liabilities and net assets/fund balances 5,617,658.| 34 6,438,319.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) GLSEN, INC. 04-3234202 pPagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ...
1  Total revenue (must equal Part VIII, column (4), line 12) 1 8,907,897.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,967,757.
3 Revenue less expenses. Subtract line 2 from line1 3 940,140.
4  Net assets or fund balances at beginning of year (must equal Part x e 33 “column (A)) 4 4,043,203,
5 Net unrealized gains (losses) on investments 5 1,678.
6 Donated services and use of facilities 6
7 Investment expenses 7
T — 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 44,816.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) ... 10 5,029,837,
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XIL ...
Yes | No

1 Accounting method used to prepare the Form 990: D 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? . .. .. erereenne, |28 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:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c [f "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? . . o l2e | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ... 3a X
b If “Yes," did the organization undergo the requured audrt or audlts? If the orgamzatlcm dld not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _ ......................................... 3b
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

GLSEN,

INC.

Employer identification number

04-3234202

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ]:] A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 |:] A school described in section 170(b){1}(A){ii). {(Attach Schedule E (Form 990 or 990-E2Z).)

3[ 1A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state:

L4

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}{1{A)v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
aor university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

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 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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, 12f, and 12g.
a [:l Type l. 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 Il. 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 D 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

i=]

(1) Name of supported
organization

(i EIN

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

{iil) Type of organization | .1V]1s INe organizaan sted
{described on lines 1-10 | eur aoveming document?

above (see instructions}) Yes No

(v} Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2018 GLSEN, INC.

(Parti]

Support Schedule for Organizations Described in Sections 1

04-3234202 page2
70(b)(T){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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5561129.| 5447002.| 6751027.| 8063099.| 8788413.34610670.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
38 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Addlines 1through3 | 5561129.| 5447002.| 6751027.)| 8063099.| 8788413.34610670.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 4685417.
Public support Subtract line 5 from line 4. 2 9 9 2 5 2 5 3 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 | 5561129.| 5447002.| 6751027.)| 8063099.| 8788413.34610670.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 3,038. 3,106. 2,460. 4,827 4,287.| 17,718.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... . 6,040.( 71,388.[137,305.( 21,990.| 28,328.| 265,051.
11 Total support. Add lines 7 through 10 34893439.
12 Gross receipts from related activities, etc. (see instructions) 12 ] 464,595,
13 First five years. If the Form 990 is for the organization's first, second th:rd fourth or fi f fth iax year asa sectlon 501(c)(3)
organization, check this box and stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... |14 85.76 %
15 Public support percentage from 2017 Schedule A, Partll, iNe 14 e 15 88.50 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1 Ba and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2017, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 arganization qualifies as a publicly supported organization ... . ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ B> (]

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 GLSEN, INC.
- gupport §cﬁe% ule for Organizations Described in Section 509(a)(2)

04-3234202 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 section513

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

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

6 Total. Add lines 1 through5 .. .

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

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

cAddlines7aand 7b |
8 Public support. (Subtractline 7c from hnaE]

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 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 include galn
or loss from the sale of capital
assets (Explainin Part VL) .--oeeeene

13 Total support. (Add lines 8, 10c, 11, and 12.)

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

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

> ]

LR T Pubhc support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2017 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (iine 10c, column (f), divided by line 13, column () ..................... L17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ime 14 and IIne 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 | 4 |:|

b 33 1/3% support tests - 2017, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...........
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Schedule A (Form 990 or 990-E7) 2018 GLSEN, INC. 04-3234202 pages
Ear‘t "_f | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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? /f "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)? If "Yes, " explain in Part Vl how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /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)? /f "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? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supperted 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
(as 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? jf "Yes, " complete Part | of Schedule L (Form 990 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-EZ2). 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))? Jf "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 V. 9b

¢ 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. 9¢

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 Il 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

—determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
17
14300304 143399 281444 2018.05050 GLSEN, INC. 281444_3




Schedule A (Form 990 or 990-E7) 2018 GLSEN, TINC. 04-3234202 Pages
[PartIV| Supporting Organizations (ontinyed)

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
c_A 35% controlled entity of a person described in (a) or (b) above? f "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? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion, 2

. led tf :
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]
Section D. All Type lll 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, () a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing 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? if *Yes, " describe in Part VI the role the organization's

[ ey taved in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy 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.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a govermment 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 exemnpt 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? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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 VL. | 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? jf 'Yes, " describe in Part VI the role played by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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art

04-3234202 Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |b (W N (-

Q| |h (W N =

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)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

b

Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

L[]

w

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

0 |~ | |

Minimum Asset Amount (add line 7 to line 6)

0 |~ [ | [

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

LB (S0 B

(=0 4 F [0 |\ I B

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

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 GLSEN, TINC. 04-3234202 Page7
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
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.

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ |~ | s |

(i) (ii) (i)
Section E - Distribution Allocati instructi Ex Distributi Underdistributions Distributable
ection istribution Allocations (seeins ions) cess Distributions diagpiipd e

=

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

= - O L (= [ = ]

£

o o |0 |T o
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Schedule A (Form 990 or 990-E7) 2018 GLSEN, INC. 04-3234202 Pages

art Supplemental Information. Provide the explanations required by Part I, 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, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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Schedule B Schedule of Contributors

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

or 990-PF) . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

GLSEN, INC.

Employer identification number

04-3234202

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o000ado

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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

1:] 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

EX:I 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 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

I, and lIl.

|:| 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 foran 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

|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 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 920-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities DM Ho: 50967
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Ciiparisst ol e Taasisy P~ Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

@ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of 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 expenditures e PP S
3 Volunteer hours for political campaign activities

[Partl-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 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e |:| Yes [:] No
daWasacomection made? s 1 Yes 1 Ne

b If "Yes," describe in Part [V.
[PartT-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
o ok Tl ey Tl T ——
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
g OSSR ol
4 Did the filing organization file Form 1120-POL for thisyear? . .. D 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) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 GLSEN, INC. 04-3234202 Page2
| Eart !!-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:r)‘i;g'ggn.s (b) Afﬁl'::;: 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) . 6,395.
¢ Total lobbying expenditures (add lines 1aand 1b) ..., 6,395.
d Other exempt purpose expenditures . e 1L 7,961,362,
e Total exempt purpose expenditures (add fines 1c and 1d) e 1 7,967,757.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 548,388.

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% ofline 19 137,097.
h Subtract line 1g from line 1a, If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i If there is an amount other than zero on either line 1h or Ilne 1| dtd the organlzatlon ﬁle Form 4720

reporting section 4911 taxforthisvear? ... [ ]Yes [ INo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(o fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) Total
2a_Lobbying nontaxable amount 501,542. 512,418. 513,793. 548,388.| 2,076,141.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,114,212.
¢ _Total lobbying expenditures 101,000. 32,262. 2,520. 6,395. 142,177.
d_Grassroots nontaxable amount 125,386. 128,105. 128,448. 137,097. 519,036.
e Grassroots ceiling amount

(150% of line 2d, column (&) 778,554.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 GLSEN, INC. 04-3 234 202 Page3
s omplete if the organization is exempt under section 50

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (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:

VOIREBIBT o s T e e S S S e O P PSR
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, leglsla’tors orthe publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government off cials, or a legislative body?
Rallies, demonsﬁatlons, seminars, conventions, speeches, lectures, or any similar means?
Total. Add lines 1c through 1i

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501{c)(3)?

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 section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part MI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

—_— = TE| =m0 o0 D

]
o

-3

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

- Complete if the organization is exempt under section 501 501(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."

Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include arnounts of polmcal
expenses for which the section 527(f) tax was paid).
B CUITENIE YO oot et st e e eeeteeseressaeresas e e e e s e e A A e e eC e b bR RS E eSS AR s R R bRt e
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033{e)(1)(A) notices of nondeductnble sectlon 162(&) dues ________________________
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 nextyear? ... 4
Taxable amount of lobbying and po!ntncal expendltures (see |n5truct|ons)
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part [I-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 890 or 990-EZ) 2018
832043 11-08-18
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. to Publi
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GLSEN, TINC. 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 (durmg 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 advlsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s | ] Yes El No_
[Part Il | Conservation Easements._ Complete it the organlzatmrl answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
|:| Protection of natural habitat |:l Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total nUMbEr Of CONSEIVAtION CaS MBI S e e e aen 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin @) ..., 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... 2d
3 Number of conservation easements modlf ed transferred released extmgu:shed or termmated by the organlzatlon 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 easementsitholds? . ... .. I:I Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@@)D? ... .. Clves [ Ino

9 In Part Xlll, describe how the organization reports consewatlon 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. . .

[Partlil | 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 [f 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) Revenueincluded on Form 890, Part VIl iNe 1 i P8
(i) Assets included in Form 990, Part X P $

2 [f the organization received or held works of art, hlstor:cal treasures or other smllar assets for flnanclal galn provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 . ..o secesecssnseesseesseesnsssesnereninnnes. B 8
b_Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GLSEN, INC. 04-3234202 Ppage2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinve)
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 [:l Public exhibition d 1:, Loan or exchange programs
b D Scholarly research e |:| Other
c D 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [Ino
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? __.......... o Cdves [lno
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
C Beginning DAIANCE ... ..o sttt b
d Additionsduringtheyear .. . ... ... 1d
e Distributions during the year ie
f Ending balance ... ... 1f
2a Did the orgamzatmn mcIude an amount on Form 990 Pa!t X Ime 21 for escrow or custodlal account Ilablllty? |:] Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

[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
b Contributions | ... ....cooorrrirenn.

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

o O

and programs ©omesppssssnsmuar sssies RIS
Administrative expenses

=

g 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> %
Permanent endowment P> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
() UNGRIAO OFGANIZAMIONS ... .\\......oooeosoeoesoesess e eoreeseseeesssssssss st isssssessrsssssssessssssssessssssnssiesiscessissssscecess | OBA1)
(i) related organizations _........ - 3alii)
b If "Yes" on line 3a(ji), are the related organlzatlons Iisted as requnred on Schedule F\? 3b
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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T8 Land o onimainemmnas i
b BUlldINGS ......commmsimmmsismiss sz
¢ Leasehold improvements ... 207,556. 63,998. 143,558.
d EQUIPMENt s 160,600. 136,237, 24,363.
e Other . . 676,744. 287,553, 389,191.
Total. Add fines 1a through Te. 08 10C) oo > 557,112.
Schedule D (Form 990) 2018
832052 10-20-18
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Schedule D (Form 990) 2018 GLSEN, INC. 04-3234202 page3
Part VI|| 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)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (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>
“ 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

nn (bl m equal Form
Other Liabilities.

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

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

(1) Federal income taxes

() DEFERRED RENT 450, 060.

3)

4@

5)

(6)

@

—8

)

Total. (Colymn (b) must equal Form 990, Part X. col, (B) line 25) .cccccewcee. > 450,060.
2. Liability for uncertain tax positions. In Part XIll, 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 Xl |z|

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GLSEN, INC. 04-3234202 page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements 1 8,954,391.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 1,678.

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

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIll) OO - 44,816.

e Addlines 22 through 20 .. ..o eseses s eseeeere |28 46,494.
3 Subtractline 2€ from NE T ... .o e eeeeeeseeseeeeeeeere |3 8,907,897.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... d4a

b Other (Describein Part XUL) e, 14D

C A liNeS 438N 4D ... ..o S I 0.

Total revenue. Add lines 3 and 4c Eﬂlﬁ must eqgual Form 990, Part |, [,;ng 12] 5 8,907,897,

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StalemIEn S e ————— 1 7,967,757,
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities ... ...
Prior year adjustments s
ONErIOSSES || et
Other (Describe in Part XIL) et e e e e e as 2d
Add lines 2athrough2d . T - 0.
3 Subtractline 2efromline 1 ..o |3 | 7,967,757,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b: GtherDescribeinPart XL},  .....cuonnsisuansnmmmmmmmmmssmssiais
c Addlinesdaanddb ... ST 0.

Total expenses. Add lines SMWMME 18) 5 7,967,757,
( Pal‘t Xlll| Supplemental Information.

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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

ol

o o0 0o

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 RELIABTLITY 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 AMQOUNTS
832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GLSEN, INC. 04-3234202 Pages
[Part XIIT| Supplemental Information (oninyeq)

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 - COST OF GOODS SOLD 44,816.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE F Statement of Activities Outside the United States CMANS, 19450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

GLSEN, INC. 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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g'g“e%]t%ﬂf%erf (by type) (such as, fundraising, pro- is a program service, expfencaﬁr:gres
in the region | independent |gram sre_rvices. investr.nents. grénts to descr-ibe s;?eziﬁc type invgs:tments
imﬂg‘;ﬁi&% recipients located in the region) of service(s) in the region in the region
TRAVEL EXPENSES &
MEETING COST WCCIES
[CONFERENCE IN MEXICO
NORTH AMERICA 0 0 [PROGRAM SERVICE CITY 38,372,
FRAVEL EXPENSES ILGA &
QUAL RIGHTS CONFERENCE
EUROPE 0 0 [PROGRAM SERVICE EN BRUSSELS & MACEDONIA 9,172,
ESING, PRODUCTION,
DITING & TRANSLATION
ERVICES LATIN AMERICA
SOUTH AMERICA 0 0 [PROGRAM SERVICE RESEARCH REPORT 7,856,
3a Subtotal .. ... 0 0 55,400,
b Total from continuation
sheets to Part| . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 55,400,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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GLSEN, INC. 04-3234202 Page 2

Schedule F (Form 880) 2018
Partll | Grants and Other A 1ce to Org i or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 15, for any
recipient who raceived mora than $5,000, Part Il can be duplicated If additional space is needed.
1 5 (g) Amount of {h) Description () Method of
b} IR P f Amount M f g P
(a) Name of organization 5} IRS ?Oda '?mon {c) Region (8 Pumtseio (o) ot 0 .annar 9 noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement istance 1 " appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter
3__Enter total number of other organizations orentities ..o

Schedule F (Form 980) 2018
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Schedule F (Form 990) 2018 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 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. " () Number of | (d) Amount of (e) Manner of () Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b) Region reciplents cash grant cash disbursement noncash noncash assistance (b\gnéllimllﬁv
assistance appralsal, othes

B32073 10-31-18
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Schedule F (Form 990) 2018 GLSEN, INC. 04-3234202 Pagesd
[ PartlV| 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 (see INSIrUCtions fOr FOMM G26)  .....c.ooui ittt ettt sttt et e s et e e e s sese e eessbe e eneennaesnsens |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? ff “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S, Owner (see Instructions for Forms 3520 and 3520-A; don't file With FOm 990) —......ooooovoooooooooeoo [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions fOr FOMM SATT) ..o eeeceeeeeeeee e e eeerestreeeesesasssssessaeaessssssenesssssnnns |:| 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? jf "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
(S8 INSLIUCHONS fOr FOMM 8621) ..ottt e s eve s aenesees e e ensessse e emen st eee e nennsreesenenen (] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOMM B865)  ...........coeoveueeeeeesieeeeeeseeeeaeeesesseaeenseseessseensseesessenssssessenesees [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /¢
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) ... e e et e e emee et eeen I:l Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 GLSEN, INC. 04-3234202 Pages_
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 ll, line 1 (accounting method); Part lil (accounting method); and Part lll, 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 LGBETQ

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 VARIQUS

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.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

GLSEN, INC.

Employer identification number

04-3234202

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a @ Mail solicitations

b Internet and email solicitations

c |:| Phone solicitations
d |Z| In-person solicitations

e Solicitation of non-government grants

f @ Solicitation of government grants

g lZ‘ Special fundraising events

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?
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.

Yes

DNO

i) Did . v) Amount paid . £
(i) Name and address of individual - v fﬁn A (iv) Gross receipts ti-, (or retained by) {vi) Amount paid
or entity (fundraiser) (i peivity Mot contoral | from activity fundraiser to (or retained by)
canriutions? listed in col. (i | Organization

STAMP EVENT MANAGEMENT, LLC - Yes | No
130 W, 29TH STREET, 5TH EPECIAL EVENTS CONSULTING X 1,680,930, 119,000, 1,561,930,
NEXT GENERATION FUNDRAISING
INC, - 1235 WESTLAKES DRIVE, DIRECT MARKETING COUNSEL X 382,803, 86,720, 296,083,
Total o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieisisieesiesssiscccesssessssssssessssssssssssssees » 2,063,733, 205,720, 1,858,013,

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,HI,IA,ID,IL,IN,KS, KY, LA ,MA, MD,ME,MI, MN, MO

MS,MT ,NV,NE,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,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.

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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04-3234202 Page2

Schedule G (Form 990 or 990-E7) 2018 GLSEN, INC.
|Partll | Fundraising Events. Complete if the organization answered “Yes" an 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 (d) Total events
(add col. (a) through
RESPECT LA RESPECT NY 20 col. (c))
o (event type) (event type) (total number) ’
=
c
3| 1 Gross receipts 1,090,750. 590,180. 109,542. 1,790,472,
o
2 Less: Contributions 928,989. 428,381. 76,913.| 1,434,283,
3 Gross income (line 1 minus line 2) 161,761. 161,799. 32,629. 356,189.
4 Cashprizes | . ...
5 Noncash prizes
w
[
€|l 6 Rentfacitycosts 17,545. 17,545.
(=1
i
E 7 Food and beverages 160,401. 161,799. 15,084. 337,284.
E
8 Entertainment ... 1,360. 1,360.
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d) N 356,189,
11_Net income summary. Subtract line 10 fromline 3, column (d) ... | < 0.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabsfinstant . (d) Total gaming (add
g {a) Binge bingo/progressive bingo (e} Oer gaming col. (a) through col. (c))
Qo
g
1 _(GIOSSTEVERUR: oo
9 2 Cashprizes: . ...
=
8 3 Noncashprizes ...
i}
B -
O| 4 Rentfacilitycosts ..
=
5 Otherdirectexpenses ...
[ ves % [[_] Yes % [[_] Yes %
6 Volunteer labor D No D No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to conduct gaming activities in each of these states? . . ..., |:| Yes |__—| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... .. . D Yes |j No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 GLSEN, INC. 04-3234202 Pages

11 Does the organization conduct gaming activities with nonmembers? ... ... |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty forrned
to administer charitable gaming? . ... oo eeserese e eeseossseeersesesreeeeesreeeneennne. 1 Yes ] No

13 Indicate the percentage of gaming activity conducted In
a The organization's facility
b An outside facility |

14 Enter the name and address of the person who prepares the orgamzation s gamlng/spec:at events books and records

| 13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:| Yes |:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee l:] 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 license? ... e |:| Yes [_|No
b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year B> $
|Par‘t |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {(v); and Part lIl, 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 PATD 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

832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) GLSEN, INC. 04-3234202 Ppages
art IV | Supplemental Information (opntinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE| Grants and Other Assistance to Organizations, | O ey
{Form 950} Governments, and Individuals in the United States 20 1 8
Complets if the organization answered "Yes" on Form 990, Part |V, line 21 or 22
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form8980 for the latest information. Inspection
Name of the organization Employer identification number
GLSEN, INC. 04-3234202

I Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

2 Describe in Part IV the organization's procedures for menitoring the use of grant funds in the United States.
Partll Grants and Other Assist: to D ic Organizati and D tic Governments. Complete if the organization answered *Yes" on Form 890, Part IV, line 21, for any
recipient that received mere than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | ({e) Amount of 0] Mathod of {g) Description of (h) Purpose of grant
or govemnment (if applicable) cash grant non-cash ;ﬂ?‘fgp&%ﬁ' noncash assistance or assistance
assistancs other)

STONEWALL NATIONAL MUSEUM &
ARCHIVES - 1300 E, SUNRISE BLVD -
FORT LAUDERDALE, FL 33304 65-0139825 [501(c)(3) 7,500. 0. [CONFERENCE SPONSORSHIP

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

3__ Enter total number of other organizations listedintheline 1table ... il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule | (Form 980) (2018}

832101 11-02-18
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Scheduls | (Form §80) (2018 GLSEN, INC. 04-3234202 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part |l can be duplicated if additional space is needed,

(a) Type of grant or assistance (b) Number of | (e} Amount of [ ({d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
GSA' GRANTS AND STUDENT SPONSOR EVENTS 150 19,314, 0,

Part [V | Supplemental Information. Provide the information required in Part |, line 2; Part |Il, column (b); 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.

832102 11-02-18 Schedule | {(Form 980) (2018)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLSEN, INC. 04-3234202
[Partl | 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 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
l:l Tax indemnification and gross-up payments |__—] Health or social club dues or initiation fees
|:| Discretionary spending account |:! Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ... ... .. | 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 online1a? ... . 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 CEO/Executive Director, but explain in Part lll.
@ Compensation committee |:| Written employment contract
D Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part 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? X
b Participate in, or receive payment from, a supplemental nonqualified retirernent plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? R 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ... ..o |58 X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
L T I - X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descrlbe in Par‘t III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il ... .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartit ... | 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)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule J (Form 990) 2018
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GLSEN, INC.

04-3234202

Page 2

Schedule J (Form 990) 2018
I Partll | Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Farm 890, Part VII.

Note: The sum of columns (B)(){il) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable celumn (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/cr 1098-MISC compensation

(i) Base

compensation

{ii) Bonus &
incentive
compensation

(iiii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns
B)0<0)

(F) Compensation
in column (B)
reported as deferred
on prier Form 980

{1) ELIZA BYARD
EXECUTIVE DIRECTOR & FRESIDENT

E=

335,971.

0.

21,948.

370,677.

0.

0.

0.

0.

0.

{2) DOUGLAS FLORES
COO/ASST TREASURER(THRU 3/19)

Es

203,120.

0.

14,553.

230,587,

0.

0.

0.

0

0.

{3) JOSEPH KOSCIW
CHIEF RESEARCH & STRATEGY OFFICER/AS

E=

191,616.

0.

13,854.

0.
218,906,

0.

0.

0.

0.

0.

0.

E=

=E

[0

U}
(ii)

(0]
(i)

0]
(

U}
(i

U]
)

(U]
i

U]

U}
(i)

m
{ii)

U}
(ii)

B32112 10-26-18
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Schedule J Enﬂﬂ!_} 2018 GLSEN, INC. 04-3234202 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18
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SCHEDULE L Transactions With Interested Persons OMS Na. 15480047

(Form 920 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Trsasury P> Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLSEN, INC. 04-3234202

[Partl]| Excess Benefit Transactions (section 501(c)(3), section 501(c){d), 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 (b} person e?nd organiza:it?n ; (c) Description of transaction (3% No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 | e e rssrenn s P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... P

©® &

| Eart || | 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) Leantoor [ (g) Original (f) Balance due | (g)In (la) ggggg‘g*ra (i) Written
interested person with organization| ~ of loan organization? | PFiNCipal amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No | Yes | No

e | T i
[ Eart lil| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, 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) 2018
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Schedule L (Form 990 or 990-Ez) 2018 GLSEN, INC. 04-3234202 page2

[Part V] 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%mgg{;gn?;
person and the organization transaction transaction revenues?
Yes No
ARTHUR COLEMAN BOARD MEMBER OF GLS 90,000.[FEES FOR PO X

| Part V| Supplemental Information.

Provide additional information for responses to questions 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-EXTISTING CONTRACT WITH NELSON MULLINS RILEY &

SCARBORQUGH 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.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Intsenal Fivanus Bervice P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
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
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures
3 Art-Fractionalinterests ... ...
4 Booksand publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes | .. ...
8 Intellectual property
9 Securities - Publicly traded X 11 346,457 .FAIR MARKET VALUE ON
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial
17 Realestate-Other ...
18 Collectibles _...............ccccooevemivereerirereenn,
19  Foodinventory
20 Drugs and medical supplies . .......................
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other p (DELTA FLIGHTS ) X 1 35,013.|FATR MARKET VALUE ON
26 Other P ( )
27 Other P ( )
28  Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 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? || ... | 308 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? SOOI -1~ I -
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 () is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 GLSEN, INC. 04-3234202 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
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:

GLSEN SELLS STOCKS DONATED TROUGH WELLS FARGO ADVISORS WHICH IS A TRADE

NAME USED BY WELLS FARGO CLEARING SERVICES, LLC, A REGISTERED

BROKER-DEALER AND NON-BANK AFFILIATE OF WELLS FARGO & COMPANY.

832142 10-18-18 Schedule M (Form 990) 2018
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i OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ mbLE
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

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 Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GLSEN, INC. 04-3234202

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

QUESTIONING (LGBTQ) YOUTH IN K-12 SCHOOLS BECAUSE NO YOUNG PERSON

SHOULD HAVE TO CHOOSE BETWEEN THEIR WELLBEING AND AN EDUCATION. 57.6%

OF LGBTQ YOUTH FEEL UNSAFE AT SCHOOL BECAUSE OF THEIR SEXUAL

ORIENTATION, GENDER EXPRESSION, OR GENDER IDENTITY AND, AS A RESULT,

ARE LESS LIKELY TO REACH THEIR FULL ACADEMIC OR PERSONAL POTENTIAL.

GLSEN'S PROGRAMS, CAMPAIGNS, AND INITIATIVES IMPROVE EDUCATION

EXPERTENCES AND LIFE OUTCOMES FOR MARGINALIZED STUDENTS BY CLEARING A

PATH TO LEADERSHIP, TRANSFORMING THE SCHOOL SYSTEMS, AND ENSURING THAT

ALL STUDENTS HAVE ACCESS TO AN EDUCATION IN A SAFE, INCLUSIVE

ENVIRONMENT, FREE FROM HARASSMENT AND DISCRIMINATION. SINCE 1990, GLSEN

HAS MEASURABLY TMPROVED SCHOOL CLIMATE FOR LGBTQ STUDENTS IN THE US,

AND REDUCED THE DISCRIMINATION THEY FACE IN QOUR SCHOOLS, WHILE

INSPIRING AND SUSTAINING THE GROWTH OF GLOBAL SAFE SCHOOLS MOVEMENT.

PLEASE JOIN US IN THIS WORK.

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

RESEARCH INSTITUTE : THE GLSEN RESEARCH INSTITUTE CONDUCTS ORIGINAL

RESEARCH ON ISSUES OF SEXUAL ORIENTATION, GENDER IDENTITY AND GENDER

EXPRESSION IN K-12 EDUCATION, INCLUDING GLSEN'S BIENNIAL SURVEY OF

LGBTQ STUDENTS, THE NATIONAL SCHOOL CLIMATE SURVEY, NOW IN ITS 20TH

YEAR. GLSEN RESEARCH INSTITUTE EVALUATES GLSEN PROGRAMS AND RECOMMENDS

EFFORTS TO IMPROVE SCHOOL CLIMATE, AND PROVIDES TOOLS AND TECHNICAL

ASSISTANCE TO GOVERNMENT AGENCIES, EDUCATORS, STUDENTS AND LOCAL

ADVOCATES TO CONDUCT RESEARCH IN ORDER TO DOCUMENT STUDENT EXPERIENCES

AND TMPROVE SCHOOLS ACROSS THE COUNTRY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

GLSEN, INC. 04-3234202

THE GLSEN RESEARCH INSTITUTE ALSO LEADS GLSEN'S INTERNATIONAL

INITIATIVE, PROVIDING TECHNICAL ASSISTANCE AND CAPACITY-BUILDING

SUPPORT TO 40+ NGO PARTNERS IN FOUR GLOBAL REGIONS TO DEVELOP THE

EVIDENCE BASE FOR PROGRAM DEVELOPMENT AND ADVOCACY ON LGBTQ ISSUES IN

PRIMARY AND SECONDARY EDUCATION. IN PARTNERSHIP WITH OTHER GLSEN

DEPARTMENTS, THE RESEARCH INSTITUTE ORGANIZES INTERNAL AND PARTNER

CAPACITY TO ENGAGE WITH MULTILATERAL PROCESSES AND INTERNATIONAL

INSTITUTIONS TO FURTHER NORMS OF ACCEPTANCE AND INCLUSION FOR LGBTQ

YOUTH IN EDUCATION AROUND THE WORLD, AND TO ENSURE THEIR INCLUSION IN

GLOBAL EFFORTS TO MAKE EDUCATION ACCESSIBLE TO ALL.

EXPENSES § 2,343,359. INCLUDING GRANTS OF $ 19,314. REVENUE § 149,507.

FORM 590, 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 TS 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 BASIS. THE FORM

DETATLS 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GLSEN, INC. 04-3234202

SUCE 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

REVIEWS AND APPROVES THE COMPENSATION OF THE TQOP FINANCIAL POSITION (CHIEF

OPERATING 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,CO,CT,FL,GA,HT, IL,KS,KY ,ME,MD,MA ,MT ,MN,MS ,NH,NJ ,NM, NY , NC, ND, OK, 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, 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 950, PART XTI, LINE 9, CHANGES IN NET ASSETS:

SALES OF INVENTORY - CGS 44,816.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
GLSEN, INC. 04-3234202

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.
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