** PUBLIC DISCLOSURE COPY **

n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

OMB No. 1545-0047

2012

Department of the Treasury L . . . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B checkif C Name of organization D Employer identification number
applicable:

change | HUMAN RIGHTS CAMPAIGN, INC.

yﬁé?m%e Doing Business As 52-1243457

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

e | 1640 RHODE ISLAND AVENUE, N.W. (202)628-4160

renanded | Gity, town, or post office, state, and ZIP code G Gross receipts § 38,880,226.
[Jfeee= | WASHINGTON, DC 20036-3278 H(a) Is this a group return

Pending ' Name and address of principal officer:CHAD GRIFFIN for affiliates? [ lves (XINo

SAME AS C ABOVE H(b) Are all affiliates included?_Ives [ INo

| Tax-exempt status: |__J 501(c)(3) [X]501(c)( 4

)< (insertno.) [_1 4947(a)(1) or [ 507

J Website: p» WWW.HRC.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other P>

| L Year of formation: 19 8 2] M State of legal domicile; DC
|Part 1| Summary
e | 1 Briefly describe the organization’s mission or most significant activities: AMERICA'S LARGEST CIVIL RIGHTS
g ORGANIZATION WORKING TO ACHIEVE LGBT EQUALITY
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing bady (Part VI, line 1a) 3 30
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) i 4 30
$ | 5 Total number of individuals employed in calendar year 2012 (Part V,line22) . ... |&§ 248
£ | 6 Total number of volunteers (estimate if necessary) _ T I - 5370
E—: 7 a Total unrelated business revenue from Part VIII, column (C), I|ne12 TR I £ - 325 . 000.
b Net unrelated business taxable income from Form 990-T,line 34 ...t |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 25,479,071. 28,939,547.
g 9 Program service revenue (Part VI, line 2g) o R S S e R 350,000. 325,000.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 26,801. 17,069.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) _____________________ S RS R LN A R Y S R TV RS
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 32,609,559. 36,537,048.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 10
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 412,562. 445,406.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3,579,629.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 20,973,403.| 22,252,251.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,002,730.] 37,402,984.
19 Revenue less expenses. Subtract line 18 from line 12 .. . ... 606,829. -865,936.
Eé Beginning of Current Year End of Year
85|20 Totalassets (Part X, e 16) ... 11,703,270.] 11,810,415.
Zo| 21 Total liabilities (Part X, ine 26) 3,334,009. 4,319,830.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 8,369,261. 7,490,585,

|—_art Il [Signature Block

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

) M | §IN-20/3
Sign Sig Date
Here RINEFIERD, TREASURER
Type or print name and title

Print/Type pragarer's ngme Prgparer’s signature Rate Sheck L] PFi329561
Paid &%&g S \\‘\‘\“) s'eIHmployed
Preparer | Firm's name LMAN, ROSENBERG & RREEDMAN N [Fim'sENp  52-1392008
UseOnly |Firm'saddressy, 4550 MONTGOMERY AVE SUPTE 650N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iN this Part Il .o e e IKI

1  Briefly describe the organization’s mission:
THE HUMAN RIGHTS CAMPAIGN IS ORGANIZED AND OPERATED FOR THE PROMOTION
OF THE SOCIAL WELFARE OF THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER
COMMUNITY. BY INSPIRING AND ENGAGING PEQPLE FROM AROUND THE GLOBE, HRC
STRIVES TO END DISCRIMINATION AGAINST LGBT PEOPLE AND REALIZE A WORLD

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-EZ2 e [ Ives [XINo
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 [z] No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 12 1 0 6 5 7 5 2 8 e including grants of $ 3 z 6 9 9 7 2 3 0 ® ) (Revenue$ )
FEDERAL, FIELD & LEGAL ADVOCACY: IT WAS A MOMENTOUS YEAR FOR MARRIAGE
EQUALITY ACROSS THE UNITED STATES AND HRC PLAYED A PIVOTAL: ROLE IN EACH
EFFORT. ON ELECTION DAY 2012, VOTERS SUPPORTED OR DEFENDED MARRIAGE
EQUALITY LEGISLATION IN MAINE, MARYLAND AND WASHINGTON STATE AND VOTERS
IN MINNESOTA DEFEATED A PROPOSED CONSTITUTIONAL BAN ON MARRIAGE
EQUALITY. AFTER ELECTION DAY, THE FIGHT FOR MARRIAGE EQUALITY MOVED TO
STATE HOUSES AND HRC WAS ON THE GROUND FIGHTING FOR MARRIAGE EQUALITY
IN HAWAII, DELAWARE, RHODE ISLAND, MINNESOTA AND ILLINOIS. HRC BROUGHT
CASH CONTRIBUTIONS, FIELD ORGANIZERS, GRASSROOTS MOBILIZATION, PHONE
BANKING, AND OUTREACH TO RELIGIOQUS LEADERS AND FAITH COMMUNITIES TO THE
MARRIAGE EQUALITY FIGHT. HRC AND HRC'S BALLOT MEASURE PACS CONTRIBUTED
NEARLY $3.6 MILLION IN CASH TO STATE LEVEL ORGANIZATIONS AND BALLOT

4b  (code: ) (Expenses $ 11,168,511. including grants of $ 12,259. ) (Revenue $ 1,269,559. )
MEMBERSHIP EDUCATION AND MOBILIZATION: HRC HAS GROWN TO MORE THAN
1,500,000 MEMBERS AND SUPPORTERS. MEMBERSHIP EDUCATION AND MOBILIZATION
CONSISTS OF INFORMING MEMBERS ABOUT LEGISLATIVE ISSUES AS WELL AS
CURRENT EVENTS AND OTHER ISSUES THAT IMPACT THE LGBT COMMUNITY
UTILIZING CUTTING-EDGE TECHNOLOGY AND SOCIAL MEDIA. HRC'S FOLLOWERS ON
FACEBOOK CONTINUE TO SURGE NOW TOTALING NEARLY 1,500,000 PEOPLE. HRC
OPERATES ACTION CENTERS IN WASHINGTON, DC, PROVINCETOWN, MA, AND SAN
FRANCISCO, CA.

4c (Ccde: ) (Expenses $ 3 7 0 3 7 7 6 0 7 e including grants of $ 1 7 7 0 0 7 . ) (Hevenue $ )
PUBLIC POLICY, EDUCATION & TRAINING: HRC WORKS TO BUILD UNDERSTANDING
AND AWARENESS OF THE LGBT COMMUNITY BY TELLING OUR STORIES TO THE
AMERICAN PUBLIC THROUGH THE MAINSTREAM PRESS. HRC ALSO MAINTAINS A
PRESENCE IN THE LGBT MEDIA TO HELP EDUCATE, INFORM, AND ENGAGE OUR
COMMUNITY. HRC WORKED TO_SHARE OUR STORIES THROUGH QUR WEBSITE
WWW.HRC.ORG, OUR PUBLICATIONS, INCLUDING EQUALITY MAGAZINE, AND A
VARIETY OF ONLINE OUTLETS SUCH AS QUR ONLINE VIDEQ SERIES, "AMERICANS
FOR MARRIAGE EQUALITY" AND "MUSICIANS FOR EQUALITY."

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

(Expenses $ 2 7 6 0 3 7 5 4 2 e including grants of $ 5 5 1 ) ) (Revenue $ )
4e__Total program service expenses P> 28,875,188,
Form 990 (2012)
21012 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1"YeS," COMPIBE SCNEAUIR A || ||| .\ .\t 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| . ettt 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || . .. .. .. ..., R 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes," compiete
SCREAUIR D, Part Il | . oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e et Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part X 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11?2 If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il ... . ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll || . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il | ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ..ot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K I "NO", GO TN 25 | e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemMPt DONAS? | et ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
SCHEAUIE L, PAItT oo et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | ... . ..., 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAEII || .. .o\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 8 T ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 36a | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 | . ... 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 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 ... ag | X
Form 990 (2012)
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Form 990 (2012) HUMAN RIGHTS CAMPATIGN, INC. 52-1243457 Pageb
|[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 238
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinNiNgs 10 Prize WINNEIS? . ... ... ...ttt ettt ettt s s e 1c | X
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 this return 2a 248
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . 3a | X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . ... 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 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? . ... . ..o, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIE? e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFile FOIM B2B27? .o ettt et et et e e et 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
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 and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N / A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N / A . |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ] N/A. . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. . . . . N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | .. .. ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ._........................... 14b
Form 990 (2012)
232005
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Pageb
Part Vi | Governance, Management, and Disclosure Foreach "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 Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 30
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 30
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 @MplOYEE? | ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKROIdEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the oOVerniNg DOAY? e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning DOTY? | | e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe QOVEIMING DOGY? | ettt et ettt 8a | X
b Each committee with authority to act on behalf of the governing body ? gb | 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? If "Yes," provide the names and addresses in Schedule O ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a 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 filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WaS JOME ||| ..ot oo e 12¢ | X
13 Did the organization have a written whistleblower policy? ..., 13|X
14  Did the organization have a written document retention and destruction PONCY ? 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 . 15a | X
b Other officers or key employees of the organization ... ... ., 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 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 »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website [z] Upon request [:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JAMES RINEFIERD - 202-216-1549
1640 RHODE ISLAND AVE., N.W., WASHINGTON, DC 20036

ot012 Form 990 (2012)
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page?
| Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI) [z]

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

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

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

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

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cfe‘c’ks'rﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | g g 1B (W-2/1099-MISC) organization
organizations E = R and related
below g é 5 E gé 5 organizations
line) ZE|E|E|&|8E| 3
(1) TIM DOWNING 25.00
CO-CHAIR X 0. 0. 0.
(2) JONI MADISON 25.00
CO-CHAIR X 0. 0. 0.
(3) LACEY ALL 15.00
DIRECTOR X 0. 0. 0.
(4) XEVIN BASS 10.00
DIRECTOR X 0. 0. 0.
(5) BRUCE BASTIAN 10.00
DIRECTOR X 0. 0. 0.
(6) TERRY BEAN 10.00
DIRECTOR X 0. 0. 0.
(7) VANESSA BENAVIDES 25.00
DIRECTOR X 0. 0. 0.
(8) LESLIE BENDTSEN 15.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL BERMAN 10.00
DIRECTOR X 0. 0. 0.
(10) PAUL BOSKIND 10.00
DIRECTOR X 0. 0. 0.
(11) JAMES BREWSTER 10.00
DIRECTOR X 0. 0. 0.
(12) CHRIS CAROLAN 10.00
DIRECTOR X 0. 0. 0.
(13) BILL DONIUS 10.00
DIRECTOR X 0. 0. 0.
(14) ANNE FAY 15.00
DIRECTOR X 0. 0. 0.
(15) CHRIS FLYNN 10.00
DIRECTOR X 0. 0. 0.
(16) JODY GATES 10.00
DIRECTOR X 0. 0. 0.
{17) KIRK HAMILL 10.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC.

52-1243457

Page 8

I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (B) F)
Name and title Average (do not cfe‘c’fﬁggthm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |(S1E|,_ (2128 s organizations
ine) | 5|2|£ |8 |28 5
(18) LEEANN JONES 10.00
DIRECTOR X 0. 0. 0.
(19) TOM KNABEL 10.00
DIRECTOR X 0. 0. 0.
(20) CHRIS LABONTE 15.00
DIRECTOR X 0. 0. 0.
(21) JOAN LAU 10.00
DIRECTOR X 0. 0. 0.
(22) JOSH MILLER 15.00
DIRECTOR X 0. 0. 0.
(23) PATRICK MILLER 25.00
DIRECTOR X 0. 0. 0.
{24) MICHAEL PALMER 10.00
DIRECTOR X 0. 0. 0.
(25) CATHERINE SCALISE 10.00
DIRECTOR X 0. 0. 0.
(26) LINDA SCAPAROTTI 10.00
DIRECTOR X 0. 0. 0.
1D SUD-OtAN . e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .. .. > 2,478,693, 0. 188,721.
d Total (add lines 1b and 1C) .....ccoooeioiiiioiee et > 2,478,693. 0. 188,721.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. .. . 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? If "Yes," complete Schedule J for SUCHh DEISON ... oottt 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 btfsizness address Descriptio(n ())f services Comp(ec;)sation
FUND FOR PUBLIC INTEREST RESEARCH, 44 PUBLIC EDUCATION AND
WINTER STREET 4TH FLOOR, BOSTON, MA 02108 |CANVASSING 3,851,915,
MAL WARWICK ASSOC, 2550 NINTH STREET, DIRECT
SUITE 103, BERKLEY, CA 94710 MATL/MEMBERSHIP COMM 1,574,684.
TELEFUND, INC.
P.0O. BOX 2366, DENVER, CO 80201-2366 MEMBER ACQUISITION 867,578.
API MERCHANDISE SUPPLIER
4471 NICOLE DRIVE, LANHAM, MD 20706 AND FULFILLMENT 756,961,
DONOR SERVICES GROUP, LLC
6715 SUNSET BLVD, LOS ANGELES, CA 90028 MEMBER ACQUISITION 601,197,
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> 26
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
8
15590812 745960 18475 2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475__ 1



Form 990 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Bl‘t Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(list any -§ E organization (W-2/1099-MISC) from the
hoursfor | 21 2 (W-2/1099-MISC) organization
related § 2 . g and related
organizations E E % £ organizations
below 2|S|s|E|2]|s
iney |[E|E(E|5|E|5
(27) MEGHAN STABLER 10.00
DIRECTOR X 0. 0. 0.
(28) ALAN UPHOLD 10.00
DIRECTOR X 0. 0. 0.
{29) FRANK WOO 10.00
DIRECTOR X 0. 0. 0.
{30) LISA ZELLNER 10.00
DIRECTOR X 0. 0. 0.
(31) JOSEPH SOLMONESE 37.50
PRESIDENT (THROUGH 06/29/12) X 224,998. 0., 13,331.
(32) CHAD GRIFFIN 37.50
PRESIDENT (BEG, 06/11/12) X 241,857. 0. 8,204.
(33) SUSANNE SALKIND 37.50
VICE PRESIDENT X 193,610. 0.l 19,163.
(34) CATHY NELSON 37.50
ASST VICE PRESIDENT X 258,760. 0. 16,131.
(35) JAMES RINEFIERD 37.50
TREASURER X 192,770. 0. 18,741.
(36) ROBERT FALK 37.50
SECRETARY X 154,542. 0.l 11,954.
(37) DARRIN HURWITZ 37.50
ASSISTANT SECRETARY X 105,862. 0.l 11,238.
(38) DAVID SMITH 37.50
VP_PROGRAMS X 233,636. 0.] 16,638.
(39) FEDERICO SAINZ DE LA MAZA 37.50
VP _COMMUNICATIONS X 216,468. 0. 11,574.
(40) ALLISON HERWITT 37.50
LEGISLATIVE DIRECTOR X 174,473. 0.] 23,021.
(41) MARTIN ROUSE 37.50
NATIONAL FIELD DIRECTOR X 161,019. 0.] 12,457.
(42) ANN CROWLEY 37.50
MEMBERHIP & ONLINE STRATEGY DIR, X 162,063. 0.] 12,910.
{43) CHRISTOPHER SPERON 37.50
DEVELOPMENT DIRECTOR X 158,635. 0. 13,359.
Totalto Part VI, Section A line 1€ ..o 2,478,693, 188,721.
232201
Q7-25-12
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page9
] Part VIII | Statement of Revenue

Check if Schedule O contains a response to any question iN this Part VIl D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;/grrrl]ut% f’f:cn"ég?d
exempt function business sections 512,
revenue revenue 513, or 514
‘3‘2 1 a Federated campaigns . 1a
g é b Membershipdues 1b
T ¢ Fundraisingevents . ... 1c 1,441 800,
&%f:_‘ d Related organizations 1d
g‘g e Government grants (contributions) 1e
.gg f All other contributions, giits, grants, and
,35 similar amounts not included above 1 27,497,741,
gg g Noncash contributions included in lines 1a-1f: $ 41,342,
O%| h Total.Addlinestatf .. oo > 28 939 547,
Business Code
8 2 a ADVERTISING 541800 325,000, 325,000,
a f All other program service revenue
q Total. Addlines2a-2f . ... | < 325,000,
3 Investment income (including dividends, interest, and
other similar amounts) > 17,413, 17,413,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., > 1,036,025, 1,036,025,
(i) Real {ii} Personal
6 a Grossrents . ... 1,077,341,
b Less:rental expenses . 0.
¢ Rentalincome or (loss) .. 1,077,341,
d Net rental income or (I0SS)  ...........cccoooeeviiiieiieiennn. | 1,077,341, 1,077,341,
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory 21,816,
b Less: cost or other basis
and sales expenses 22,160,
c Gainor(loss) .......... -344.
d Net gain or (I0SS) .......ccooive oo | 344, -344,
o | 8 a Gross income from fundraising events (not
g including $ 1,441 800, of
® contributions reported on line 1c). See
[+ I
5 PartIV,line 18 ... a| 5,693 346,
g b Less:directexpenses .. ... b| 1,820,839,
¢ Net income or (loss) from fundraising events  ............... > 3,872,507, 3,872,507,
9 a Gross income from gaming activities. See
Part WV, line 19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... ... a| 1,769,738,
b Less:costofgoodssold . ... b 500,179,
c_Net income or {loss) from sales of inventory _................. | 2 1,269,559, 1,269,559,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d ... >
12 Total revenue. Seginstructions. ... > 36,537,048 1,269 559, 325,000, 6,002 942,
T Form 990 (2012)
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Form 990 (2012)

HUMAN RIGHTS CAMPAIGN, INC.

52-1243457 Paget0

[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 to any un)estion in this Part IX ( ) ................................... ) ........................................ IE
Do not include amounts reported on lines 6b, B . C D) .
75, 8, 9b, and 10b of Part Vil Total expenses T panses | genert oxaerses F:Qééﬁ?é’;g
1 Grants and other assistance to governments and %
organizations in the United States. See Part IV, line 21 3,729,047.F 3,729,047.
2 Grants and other assistance to individuals in |
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,714,558. 610,087. 875,972. 228,499,
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 Othersalariesand wages 7,492,788.[l 5,347,853.]] 1,348,369. 796,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 348,278, 250,352, 59,240. 38,686.
9 Otheremployee benefits ... ... 699,301. 473,106, 146,776. 79,419,
10 Payrolltaxes ... 721,355, 469,985, 170,957. 80,413.
11 Fees for services (non-employees):
a Management ...
b Legal ... 46,986. 3,550. 43,436.
¢ Accounting .. ... 73,542. 73,542.
d Lobbying ... ... ... 960,617. 960,617,
e Professional fundraising services. See Part IV, line 17 445,406. 445,406.
f Investment managementfees ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,820,785.|] 5,343,244. 374,795. 102,746.
12 Advertising and promotion 355,165. 344,984. 2,775. 7,406.
13 Officeexpenses .. ... 3,148,048.]F 1,926,293, 197,415.| 1,024,340.
14 Information technology ... . ..
15 Royalties | .
16 OCCUPENCY . o 1,334,547. 9509,895. 261,211. 163,441.
17 Travel 1,234,690./§ 1,034,021, 69,797. 130,872,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,769,749.[8 3,089,094. 361,200. 319,455.
20 Interest e,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 405,833. 255,152, 92,195, 58,486.
23 Insurance 141,671. 8,313. 133,320. 38.
24  Other expenses. ltemize 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 DIR. MATILING/TELEMMKTG 3,030,648, 2,632,872, 397,776,
b DATA PROCESSING 560,802. 506,900. 24,014, 29,888,
¢ PREMIUMS - DEVELOPMENT 523,609. 484,217. 4,555. 34,837.
d EQUIP. RENTAL & MAINT. 433,860. 175,976. 242,803, 15,081,
e All other expenses 411,699. 319,630. 68,019, 24,050,
25 Total functional expenses. Add lines 1through2de | 37,402,984.| 28,875,188.| 4,948,167.] 3,579,629.
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 P> IEiffollowingSOP98-2(A80958-720) 4,747,743. 484,953. —5,232,696.
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

HUMAN RIGHTS CAMPAIGN, INC.

| Part X | Balance Sheet

52-1243457 Pagei1

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 5,000.] 1 5,000,
2 Savings and temporary cash investments 3,416,474, 2 4,069,272,
3 Pledges and grants receivable,net 597 ,458.] 3 1,193,385,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
‘g 7 Notesand loans receivable, net . 7
& | 8 |Inventoriesforsaleoruse . ... 196,743.] 8 258,244.
9 Prepaid expenses and deferred charges 885,685.| 9o 759,685.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,486,942,
b Less:accumulated depreciation 10b 3,509,910. 1,219,641.] 10¢c 977,032,
11 Investments - publicly traded securities 4,148,604.] 11 3,870,807.
12 Investments - other securities. See Part \V, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets . .. e 14
15 Other assets. See Part IV, lne 11 oo 1,233,665.] 15 676,990.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... . 11 ,703,270.{ 16 11,810,415,
17 Accounts payable and accrued expenses 2,591,763.] 17 3,225,505,
18 Grants payable | ... 18
19 Deferred revenue 670,433, 19 1,024,012,
20 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D ..o 71,813.] 25 70,313.
26 Total liabilities. Add lines 17 through 25 ..., 3,334,009.] 26 4,319,830.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 7,436,793.| 27 6,504,693,
g 28 Temporarily restricted net assets 932 ’ 468. 28 985 P 892.
3 29 Permanently restricted netassets .. ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 8,369,261.| 33 7,490,585,
34 Total liabilities and net assets/fund balances ... 11,703,270.] 34 11,810,415,
Form 990 (2012)
232011
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Form 990 (2012) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page12
Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question N this Pamt Xl ..o e eessaessessas o [:]
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 36,537,048.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 37,402,984.
3 Revenue less expenses. Subtract line 2 from ine 1 ... 3 -865,936.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 8,369,261.
5 5 -12,740.
6 6
7 7
8 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) ittt 10 7,490,585,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question N this Part X1l ........oueer oo D
: Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | 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 If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... 3b
Form 990 (2012)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

OM8 No. 1545-0047

Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ x1 501(c){ 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U dood

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:] For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year . ... . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 Part |, line 2 of its Form 990-PF, to
certify that it does not 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 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 11,850.

Person IE
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person m
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 20,000.

Person Iil
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 13,000.

Person Iil
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 28,100.

Person lil
Payroll ':]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 7,923.

Person IXI
Payroll ':]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 8,250.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 6,000.

Person lil
Payroll ':]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

10

$ 6,000.

Person IXI
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

11

$ 6,439.

Person lil
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

12

$ 5,000.

Person IE
Payroll |:]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

$ 11,829.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 10,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

15

$ 28,435.

Person lil
Payroll ':]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$ 32,500.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 5,000.

Person lil
Payroll l:l
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

18

$ 5,000.

Person lil
Payroll ':]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

19

$ 20,000.

Person Iil
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$ 100,000.

Person Iil
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$ 10,000.

Person Iil
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

22

$ 8,500.

Person Iil
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

23

$ 5,458.

Person IE
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

$ 18,400.

Person IE
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

HUMAN RIGHTS CAMPAIGN, TINC. 52-1243457
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person IE
Payroll |:]
$ 10,000. | Noncash []
(Complete Part |l if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person @
Payroll |:]
$ 45,000. | Noncash []
(Complete Part |l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person x1
Payroll l:l
$ 7,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person x]
Payroll |:]
$ 5,829. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person x]
Payroll 1]
$ 18,844, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person x1
Payroll [:]
$ 262,050. | Noncash []
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

$ 10,000.

Person lil
Payroll ':]
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$ 5,015,

Person lil
Payroll ':]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

33

$ 6,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$ 15,000.

Person lil
Payroll ':]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

35

$ 341,000.

Person IXI
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

$ 30,000.

Person @
Payroll ':]
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

37

$ 10,000.

Person D_LI
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 47,000.

Person @
Payroll [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

39

$ 5,000.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

40

$ 5,100.

Person [K]
Payroll [:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

41

$ 5,695.

Person D_LI
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

42

$ 5,000.

Person [K]
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

43

$ 10,750.

Person [K]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

44

$ 10,000.

Person IE
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

$ 5,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

$ 12,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

47

$ 5,000.

Person [K]
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

48

$ 60,000.

Person [K]
Payroll [:]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

49

$ 7,500.

Person [K]
Payroll |:|
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

50

$ 75,000.

Person [K]
Payroll [ ] ...
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 8,480.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

52

$ 10,000.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

53

$ 20,000.

Person @
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

54

$ 6,890.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

55

$ 6,372.

Person [K]
Payroll [ |
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

56

$ 153,436.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

57

$ 12,000.

Person [K]
Payroll  [_]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

58

$ 12,000.

Person [K]
Payroll [:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

59

$ 57,500.

Person @
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

60

$ 15,000,

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)

Type of contribution

61

$ 28,229,

Person [K]
Payroll [:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

62

$ 5,000.

Person [K]
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

63

$ 10,000.

Person IE
Payroll [:|
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 10,000.

Person [K]
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

65

$ 5,000.

Person IE
Payroll  [_]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

66

$ 12,500.

Person [K]
Payroli [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

67

$ 82,500.

Person [K]
Payroll [:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

68

$ 5,000.

Person [K]
Payroll ]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

69

$ 5,000.

Person [K]
Payroll  [_]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

70

$ 5,000.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

71

$ 17,000.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 6,298.

Person [K]
Payroll [:]
Noncash [ ]

{Complete Part Ii if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

73

$ 25,000.

Person [K]
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

74

$ 12,000.

Person [K]
Payroll  [_|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

75

$ 25,000.

Person [K]
Payroll [:]
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

76

$ ©10,000.

Person IE
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

77

$ 5,436.

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

78

$ 6,573.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

79

$ 12,323.

Person @
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

80

$ 75,000.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

81

$ 5,365.

Person [K]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

82

$ 12,000.

Person [K]
Payrol! [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

83

$ 7,500.

Person D_LI
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(2)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

84

$ 9,340.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

85

$ 10,000.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

86

$ 20,000,

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

87

$ 6,573.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

$ 24,000.

Person @
Payroll [:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

89

$ 67,458.

Person [K]
Payroli [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

90

$ 15,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

91

$ 7,400,

Person [K]
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

92

$ 12,323.

Person @
Payroli [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

93

$ 10,000.

Person [K]
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

94

$ 5,150.

Person [K]
Payroli [:]
Noncash [:]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

95

$ 12,000.

Person [K]
Payroll [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

96

$ 6,330.

Person [K]
Payroli [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

917

$ 20,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

98

$ 8,100.

Person [X]
Payroll  [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

99

$ 6,615.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

100

$ 5,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

101

$ 5,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

102

$ 25,000.

Person [X]
Payroll |:]
Noncash [

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

103

$ 50,000.

Person [X]
Payroll [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

104

$ 5,300.

Person [X]
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

105

$ 32,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

106

$ 30,415.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

107

$ 140,285.

Person [X]
Payroll |:]
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

108

$ 10,173.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

109

$ 10,000.

Person [X]
Payroll [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

110

$ 7,000.

Person
Payroll |:]
Noncash [ ]

| (Complete Part Il if there

is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

111

$ 6,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

112

$ 8,280.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is & noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

113

$ 12,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

114

$ 5,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

115

$ 5,000.

Person [X]
Payroll [ |
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

116

$ 10,250.

Person [X]
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

117

$ 7,423.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

118

$ 36,600.

Person [X]
Payroll |:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

119

$ 5,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

120

$ 10,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

121

$ 121,975.

Person @
Payroll  [_]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

122

$ 53,876.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

123

$ 5,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

124

$ 13,341.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

125

$ 10,848.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

126

$ 11,258.

Person I_Tﬂ
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

127

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

128

$ 12,776.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

129

$ 7,500.

Person [X]
Payroll |:|
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

130

$ 12,000.

Person [X]
Payroll  [_|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

131

$ 15,523.

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

132

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN.

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

133

$ 5,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

134

$ 16,300.

Person
Payroll 1]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

135

$ 5,250.

Person @
Payroll |:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

136

$ 27,100.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

137

$ 15,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

138

$ 30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

139

$ 5,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

140

$ 17,960.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

141

$ 5,000.

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

142

$ 20,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

143

$ 7,463.

Person [X]
Payrol  [_|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

144

$ 5,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

145

$ 75,000.

Person @
Payroll [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

146

$ 76,800.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

147

$ 6,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

148

$ 8,215.

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

149

$ 6,000.

Person I_Tﬂ
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

C)

Type of contribution

150

$ 6,000.

Person [X]
Payrol [ |
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

151

$ 5,000.

Person [X]
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

152

$ 37,500.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

153

$ 7,374.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

154

$ 7,500.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

155

$ 600,000.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

156

$ 10,000.

Person [X]
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

157

$ 30,000.

Person [X]
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

158

$ 25,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

159

$ 10,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

160

$ 7,500.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

161

$ 5,000.

Person [X]
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

162

$ 14,938.

Person [X]
Payroll [:]
Noncash l:]

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

163

$ 7,500.

Person [X]
Payroli [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

164

$ 15,000.

Person [X]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

165

$ 5,300.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

166

$ 5,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

167

$ 51000-

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

168

$ 5,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

169

$ 10,000.

Person [X]
Payroll [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

170

$ 13,968.

Person IE
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

171

$ 5,047.

Person @
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

172

$ 24,720.

Person IE
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

173

$ 10,000.

Person [X]
Payroll [:]
Noncash [_|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

174

$ 18,226.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

175

$ 50,000.

Person [X]
Payroll  [_]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

176

$ 6,206.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

177

$ 25,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

178

$ 5,529.

Person [X]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

179

$ 5,000.

Person [X]
Payroll  [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

180

$ 5,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN. INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person @
Payroll ]
$ 5,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person (x]
Payroll [:]
$ 6,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person (x]
Payroll l:]
$ 9,500. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person (x]
Payroll l:]
$ 9,441, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person x1
Payroll [ |
$ 14,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person [X]
Payroll l:]
$ 13,500. | Noncash []
(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN. INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

187

$ 6,000.

Person
Payroli [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

188

$ 10,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

189

$ 8,500.

Person
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

190

$ 5,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

191

$ 5,300.

Person [X]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

192

$ 5,000.

Person [X]
Payroll D
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN.

TNC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

193

$ 5,000.

Person [X]
Payroli l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

194

$ 5,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

195

$ 5,286.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

196

$ 5,000.

Person [X]
Payroll l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

197

$ 6,945.

Person [X]
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

198

$ 15,592,

Person @
Payrolt  [_]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HIIMAN RTGHTS CAMPATGN.

TNC. 1R478 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

199

$ 20,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

200

$ 5,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

201

$ 5,300.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

202

$ 10,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

203

$ 9,222,

Person @
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZiIP + 4

(c)

Total contributions

(d)
Type of contribution

204

$ 70,000.

Person Dﬂ
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

205

$ 22,450.

Person [X]
Payroll [:]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

206

$ 50,000.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

207

$ 5,000.

Person [X]
Payroll [:]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

208

$ 6,250.

Person [X]
Payroll [:]
Noncash [_|

(Complete Part |l if there
is a noncash contribution.)

(2a)
No.

(0}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

209

$ 6,000.

Person @
Payroll [:]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

210

$ 5,252,

Person @
Payroll [:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN.

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

211

$ 30,000.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

212

$ 5,150.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

213

$ 12,000.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

214

$ 72,773.

Person IXI
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

215

$ 7,336.

Person IXI
Payroll E]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(2)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

216

$ 17,500.

Person [Xl
Payroll E]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

Part |

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

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

(c)

Total contributions

(d)
Type of contribution

217

$ 10,000,

Person IXI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)
Type of contribution

218

$ 5,010.

Person IKI
Payroll E|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)
Type of contribution

219

$ 21,940.

Person E
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

220

$ 12,350.

Person E
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)
Type of contribution

221

$ 88,500.

Person IKI
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)
Type of contribution

222

$ 20,000.

Person IKI
Payroll E]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
51
15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

223

$ 5,000.

Person IXI
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

224

$ 28,658.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

225

$ 12,000.

Person IKI
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

226

$ 6,000.

Person [Xl
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

227

$ 18,700.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

228

$ 80,915.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

229

$ 70,000.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

230

$ 5,000.

Person [Xl
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

231

$ 12,500.

Person IXI
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(5]

Total contributions

(d)

Type of contribution

232

$ 30,060.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

233

$ 5,000.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

234

$ 15,000.

Person IXI
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 Person x1
Payroll [:]
$ 5,040. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 Person [Xl
Payroll [:]
$ 35,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 Person x]
Payroll |:]
$ 10,250, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person x]
Payroll [:]
$ 25,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 Person x1
Payroll [:]
$ 5,500. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 Person x1
Payroll [:]
$ 5,073. | Noncash []
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

241

$ 97,347.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

242

$ 10,000.

Person [Xl
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

243

$ 5,000.

Person IE
Payroll |:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

244

$ 6,572.

Person E
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

245

$ 170,445.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

246

$ 5,000.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

247

$ 7,500.

Person IXI
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

248

$ 11,605.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(5]

Total contributions

(d)
Type of contribution

249

$ 20,000.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

250

$ 55,000.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

251

$ 10,000.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

252

$ 32,895.

Person [Xl
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

253

$ 7,950.

Person E
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

254

$ 30,000.

Person IXI
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

255

$ 12,000.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

256

$ 15,000.

Person IKI
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

257

$ 27,614.

Person E
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

258

$ 20,000.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

259

$ 10,200.

Person IXI
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

260

$ 112,202.

Person IXI
Payroll E]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

261

$ 8,868.

Person E
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

262

$ 48,658.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

263

$ 10,000.

Person [Xl
Payrol [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

264

$ 7,500.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

265

$ 10,000.

Person IKI
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢

Total contributions

()
Type of contribution

266

$ 12,700.

Person [Xl
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

267

$ 6,600.

Person E
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

268

$ 11,458.

Person E
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

269

$ 86,323.

Person [Xl
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

270

$ 6,150.

Person IXI
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPATIGN, INC.

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

Employer identification number

52-1243457

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

271

$ 20,500.

Person @
Payroll ]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

272

$ 6,000.

Person @
Payroll |:]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

273

$ 6,700.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

274

$ 10,155.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

275

$ 11,900.

Person @
Payroll E]
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

276

$ 5,000.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
Name of organization

Page 2

Employer identification number
HUMAN RIGHTS CAMPATIGN, INC.

Part |

52-1243457
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
277

Person @
Payroll E]
$ 6,902. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

278

Person L}_L]

Payrol} E]
$ 14,455, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
279

Person @

Payroll |:]
$ 30,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

280

Person @
Payroll E]
$ 6,842. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

281

Person @

Payroll ]
$ 5,082, Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
282

Person @

Payroll E]
$ 5,264. Noncash E]

(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
61
15590812 745960 18475 2012.04010 HUMAN RIGHTS CAMPAIGN,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Page 2
Employer identification number

52-1243457

(a)
No.

(b)

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

283

Type of contribution

Person L}_L]
Payroll E]
$

50,000. Noncash [ |
(Complete Part |l if there

(a)
No.

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

284

Type of contribution

Person @
Payroll E]
$

5,892. Noncash [ _|
(Complete Part Il if there

(a)
No.

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

285

Type of contribution

Person @
Payroll E]
$

(a)
No.

{b)

5,086. Noncash [ |

(Complete Part || if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

286

Type of contribution

Person @
Payroll E]
$

(a)
No.

(b)

5,000. | Noncash []

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

287

Type of contribution

Person @
Payroll E]
$

(a)

(b)

7,440. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(@)

288

Type of contribution

Person m
Payroll E]

223452 12-21-12

5,000. Noncash [ ]
{Complete Part Il if there

is a noncash contribution.)

15590812 745960 18475

2012.04010 HUMAN RIGHTS CAMPAIGN.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPATIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

289

$ 5,000.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

290

$ 5,000.

Person @
Payrol! ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

291

$ 25,000,

Person @
Payroll E]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

292

$ 5,145.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

293

$ 9,273.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

294

$ 10,000.

Person m
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

295

$ 5,000.

Person @
Payroli [ _]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

296

$ 5,000.

Person @
Payroll E]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2917

$ 9,640.

Person @
Payroll E]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

298

$ 25,000.

Person @
Payroll E]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

299

$ 10,000.

Person @
Payroll E]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

300

$ 23,500,

Person @
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN.

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC,

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

301

$ 5,675.

Person @
Payroll ]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

302

$ 61,229.

Person @
Payroll E]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

303

$ 40,000.

Person @
Payroll E]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

304

$ 10,000.

Person @
Payroll ]
Noncash E]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

305

$ 16,687.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

306

$ 11,500.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

307

$ 8,858.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

308

$ 19,000.

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

309

$ 13,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

310

$ 5,500.

Person @
Payroll E]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

311

$ 15,000.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

312

$ 60,000,

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

313

$ 7,950.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

314

$ 7,073.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

315

$ 14,500.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

316

$ 7,950.

Person IXI
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

317

$ 10,000.

Person IE
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

318

$ 5,100.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

319

$ 35,287.

Person @
Payrol! E]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

320

$ 60,000.

Person @
Payroll E]
Noncash [ _|

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

321

$ 27,420.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

322

$ 5,000.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

323

$ 6,540.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

324

$ 11,000.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475 _1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

325

$ 5,000.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

326

$ 7,113.

Person @
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

327

$ 5,700.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

328

$ 11,849.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

329

$ 6,200.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

330

$ 27,500.

Person L}_L]
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

331

$ 5,000.

Person @
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

332

$ 25,000.

Person [E
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

333

$ 25,000.

Person [E
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

334

$ 5,000.

Person [E
Payroll [:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

335

$ 5,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

336

$ 5,187.

Person [E
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475 1



Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

337

$ 8,000.

Person [E
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

338

$ 27,500.

Person @
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

339

$ 6,573.

Person @
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

340

$ 10,000.

Person @
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

341

$ 6,000.

Person @
Payroll I:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

342

$ 22,000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
343 Person [E
Payroll [:]
$ 34,850. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
344 Person [E
Payroll [
$ 5,000. | Noncash []
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
345 Person [Kl
Payroll [:]
$ 5,000. | Noncash []
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 Person [E
Payroll I:]
$ 25,000. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
347 Person x]
Payroll I:]
$ 55,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 Person (x]
Payroll I:]
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN,

INC. 18475__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

349

$ 12,633.

Person [E
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

350

$ 5,929.

Person [E
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

351

$ 5,000.

Person [E
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

352

$ 7,500.

Person [E
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

353

$ 26,500.

Person @
Payroll [ |
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

354

$ 77,200,

Person Iﬂ
Payroll I:]
Noncash [:]

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN, INC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
355 Person (x]
Payroll [:]
$ 20,000, | Noncash [ ]
{(Complete Part |l if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
356 Person (x]
Payroll [:]
$ 6,800, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
357 Person x]
Payroll |:|
$ 100,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
358 Person (x]
Payroll |:|
$ 5,651. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
359 Person [Kl
Payroll [:]
$ 6,347. Noncash [ |
{(Complete Part Il if there
is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
360 Person [E
Payroll [:]
$ 15,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

18590812 745960 18475

Schedule B {(Form 990, 990-EZ, or 990-PF) {2012)

2012.04010 HIIMAN RTGHTS CAMPATGN.

TNC. 184785 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HUMAN RIGHTS CAMPATIGN, INC.

Employer identification number

52-1243457

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

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

361

$ 8,500.

Person @
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

362

$ 5,250.

Person [E
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:!
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:!
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:'
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

1RR9NR12 T74K59A0 1847K”

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

20172.04010 HITMAN RTGHTS CAMPATGN.

TNC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.

© . ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

CATERING (FOOD)
107
38,768. 09/15/13
(a)
{c)

No. o (b) , FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

© . (b) ‘ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

° . (b) i FMV (or estimate) (@ X
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. o (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

° . (b) X FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

15590812 745960 18475

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN.

TNC. 18475 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

Part Ili Exclusively religious, charitable, efc., individual contributions to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part IlI, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorE(nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr:rE(nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

15590812 745960 18475

77

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 HUMAN RIGHTS CAMPAIGN. INC. 18478 1



SCHEDULE C

{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No. 1545-0047

2012

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P> See separate instructions.

Inspection

If the organization answered "Yes," to 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to 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 |I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ||l

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

|Part 1-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 expenditures > s 303,142.
8 VORI NOUMS | oo 800.
|Part I-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? [:] Yes [:] No
4a Was a correCtion MAGAET | ... ... Clves [ Ino
b If "Yes," describe in Part IV.
| Part I-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 activities . >3 28 , 5 12.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e >3 25,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | > .
femBicethadfiling.arganiaatinnfilossenmet100.R 0 lfant hinyan? ARV A

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-.
WASHINGTON, DC
HRC PAC 20036 51-0399028 0. 707,321,
HRC EQUALITY VOTES WASHINGTON, DC
PAC 20036 26-1206256 0. 168,000,
JUSTICE NOT POLITICSDES MOINES, IA
ACTION 50309 27-4589051 25,000. 0.

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

SEE PART IV FOR CONTINUATION

LHA
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Schedule C (Form 990 or 990-E7) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check b I:] 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> I:] if the filing organization checked box A and "limited control” provisions apply.

I . R (a) Filing (b) Affiliated group
L1m|t§ on Lobbying Expendlture‘s ) organization’s totals
(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) ... ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
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% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j W there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49171 tax for this YEar? ... i et ee s sz eeteetresrereas l:] Yes I:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year boginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total

2a_ Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-£2) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to 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:

VOIUNEEBIST || ittt e

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

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVties? e
Total. Add lines 1 through i e
Did the activities in line 1 cause the organization to be not described in section 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 llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-_— - T Ea -0 a0 U o

N
o

=2

0

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3 X
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

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

1 Dues, assessments and similar amounts from Meme S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

........................................................................................................................................... 2a
b Carryover from last year 2b
c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXT YEAI? e, 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part IV |  Supplemental Information

Sempistethisparte-providetie-dessript suired-torRart-irinetrRan--rinetrRanhOrine-brRar-i-triaiiisted TP
and Part |I-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

HRC COMMUNICATED WITH ITS MEMBERSHIP ABOUT FEDERAL AND STATE ELECTIONS

IN 2012 TO SUPPORT ENDORSED FAIR-MINDED CANDIDATES.LHRCc MADE |

EXPENDITURES IN CONNECTION WITH FEDERAL: ELECTIONS. HRC PATD THE

ADMINISTRATIVE AND FUNDRAISING EXPENSES OF HRC PAC AND HRC EQUALITY

VOTES PAC (HRC'S FEDERAL PACS) AND HRC STATE PACS WHERE PERMITTED BY
Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page4
[ Part IV | Supplemental Information (continued)

LAW.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

HRC PAC

1640 RHODE ISLAND AVE. NW WASHINGTON, DC 20036

HRC EQUALITY VOTES PAC

1640 RHODE ISLAND AVE. NW WASHINGTON, DC 20036

JUSTICE NOT POLITICS ACTION

100 EAST GRAND, STE 380 DES MOINES, IA 50309

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements VT

(Form 990) p> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.“,’:2:,’;7":;‘5;’,132‘;23;1”” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

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

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et s e ei i |:] Yes [:] No
|Part il [ Conservation Easements. Complete if the organization answered "Yes" to 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) |:] Preservation of an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

A dHWN

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T70(MANB)IN? ... e CIves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 X|I,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X SSUUUST TN UUU U TN U U T TV UTTOUTooT

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 pPage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... [:] Yes |:] No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, PAI X? .||\t ee s ee e eee e eeee e Clves [ Ino
b
Amount
c 1c
d 1d
e 1e
f 11f
2a Did the organization include an amount on Form 990, Part X, ine 212 |:] Yes [:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl i, [:]
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

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

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

O Q 0T

-~

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
ﬁ’art VI | Land, Buildings, and Equipment. 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
ta band
b Buildings .. ...
¢ Leasehold improvements 374,388. 271,044. 103,344.
d Equipment 3,890,319. 3,063,105, 827,214.
e Other ... 222,235, 175,761. 46.,474.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... ... .. > 977,032,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page3
[ Part VII| Investments - Other Securities. 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)

(®)]

(%)}

3]

(F)

(G}

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
{2
3)
{4)
{5)
(6)
| o)
10)

T¢tal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
art IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() DEPOSITS 29,500.
(29 DUE FROM HRC FOUNDATION 640,214.
3) ACCRUED INTEREST 7,276.
(@)
(5)
(6)
7)
(8)
9)
10)
%Ig. (Column (b) must equal Form 990, Part X, ol (B) 18 15.) ... .. i oottt st ees e > 676,990.
art X | Other Liabilities. See Form 990, Part X, line 25.
1 {@) UeSCHpUON Of ety 0] BOOK Valie
(1) Federal income taxes
2) SECURITY DEPOSITS 70,313.
(3)
)
(5)
(6)
)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ............... » 70,313,

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIl .................
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 pPaged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 11 40,209,225,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . ... 2a -12,740.

b Donated services and use of facilities . ... 2b 331,981.

c Recoveries of prioryear grants e 2¢c

d Other (Describein Part XIL) e, 2d| 3,352,936.

e AddIiNes 2athroUGN 28 ... .. ..\ 2 | 3,672,177,
3 SuUbtract ine 2e fOM NG 1 | | .. .. oo eeeeee e ee e es e eeee oo, 3 | 36,537,048.
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 ... .. ... .. 4a

b Other (Describe in Part XIL) e 4b

C A IINES 48 AN 4D .. ..ot 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) .. ...oiiiiiiiiiiiiiiiiiei 5 36,537,048,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 41,016,618.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 331,981.

b Prioryearadjustments e 2b

€ OMNBIIOSSES | . . it 2¢

d Other (Describe in Part XIIL) ... oo 2d 3,281,657,

e Addlines 2athrough 2d .. ... e 2 | 3,613,638,
3 SUbract liN@ 28 oM NG 1 .. . . oo 3 | 37,402,980,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part XIIL) e, 4b 4.

C AddIiNesS4aand db e 4c 4.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) oo, 5 1 37,402,984.

5
| Part Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOR THE YEARS ENDED MARCH 31, 2013 AND 2012, HRC AND

THE FOUNDATION HAS DOCUMENTED THEIR CONSIDERATION OF FASB ASC 740-10,

INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME

TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY

FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Pages
[Part XIll | Supplemental Information (continued)

THREE YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON PART VIII, LINE 8B: 1,820,839

COST OF GOODS SOLD SHOWN AS EXPENSES ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON PART VIITI, LINE 10B: 500,179

REVENUE OF 527 SEGREGATED FUND INCLUDED IN THE FINANCIAL STATEMENTS AND

EXCLUDED ON FORM 990: 1,031,918

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON PART VIII, LINE 8B: 1,820,839

COST OF GOODS SOLD SHOWN AS EXPENSES ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON PART VIITI, LINE 10B: 500,179

EXPENSES OF 527 SEGREGATED FUND INCLUDED IN THE FINANCIAL STATEMENTS AND

EXCLUDED ON FORM 990: 960,639

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: 4

Schedule D (Form 990) 2012
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SCHEDULE G
{Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Open To Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part {V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
K] Mail solicitations e Solicitation of non-government grants
K] Internet and email solicitations f [:l Solicitation of government grants
@ Phone solicitations g [E Special fundraising events
d K] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

0O T o

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
e Compensated at least $5,000 by the organization.
(i) Name and address of individual . - fl(:lr:l rin)si:gr (iv) Gross receipts tgvzoér.%?:;tegat'g,) {vi) Amount paid
or entity (fundraiser) (ii) Activity "o contcol of from activity fundraiser to g:'r retained by)
contributions? listed in col. i) ganization
MAL WARWICK ASSOCIATES - 2550 Yes | No
NINTH ST, K STE 103, BERKELEY DIRECT MATL X 3,875,109. 1,574,684, 2,300,425,
M+R STRATEGIC SERVICES - 1901
L ST, NW, STE 800 EMATI, FUNDRAISING X 3,068,803, 477,733, 2,591,070,
TELEFUND INC, - PO BOX 2366,
DENVER, CO 80201 EMBER ACQUISITION X 1,670,892, 867,578, 803,314,
DONOR SERVICES GROUP LLC -
6715 SUNSET BLVD, LOS EMBER ACQUISITION X 1,238,731, 601,197, 637 534,
MINDSET DIRECT - 1700 N
JEFFERSON ST,, STE 200 DIRECT MATL X 782,621, 165,115, 617,506,
SHARE GROUP - PO BOX 55182,
BOSTON, MA 02205 EMBER ACQUISITION X 71,432, 20,189, 51,243,
TOUAL oo > 10,707,588, 3,706,496, 7,001,092,
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,ID,IL,IN,TA, KS KY, LA, ME,MD,MA , MT ,MN ,MS
MO,MT,NE,NV ,NH,NJ NM,NY,NC,ND,OH,0OK,OR,PA,RT,SC,SD,TN,TX,UT,VT, VA , WA , WV ,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E2) 2012 HUMAN RIGHTS CAMPAIGN,

INC.

52-1243457 Page2

Part |l I Fundraising Events. Complete if the organization answered "Yes" to 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.

Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WASHINGTON (add col. (a) through
DC NEW YORK 27 col. (c))
o (event type) {event type) {total number) '
3
[=
§ 1 Grossreceipts 1,578,452. 598,109.] 4,958,585.] 7,135,14+6.
2 Less: Contributions 234,600. 58,875, 1,148,325.] 1,441,800.
3 Gross income (line 1 minus line2) ... . 1,343,852, 539,234.| 3,810,260.] 5,693,346.
4 Cashprizes | ...
§ Noncashprizes . . ...
3
g,. 6 Rentfaciltycosts 277,070, 19,321. 375,302. 671,693.
]
B |7 Foodandbeverages ... .. .. 110,216. 68,116. 533,428. 711,760.
5
8 Entertainment ...
9 Other direct expenses 67,532, 15,046. 354,808. 437,386,
10 Direct expense summary. Add lines 4 through Qincolumn(d) > |( 1,820,839,

> 3,872,507,

Par't Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

4]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
1]
o

1 _GroSSTIevenue ..........ccccceeeiieiiineiieneeeaenens
o |2 GCashprizes ...
b
3
2|3 Noncashprizes . ...
|
°
£14 Rentfacilitycosts .
[s]

5 Otherdirectexpenses ...

[:] Yes % |:l Yes % |:] Yes %

6 Volunteerlabor |:] No |:] No |:] No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) ... > i )

8 Net gaming income summary. Combine line 1, column d, and line 7 ... ...ttt ieeiieiiiieaaens »
9 Enter the state(s) in which the organization operates gaming activities:

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

b If "Yes," explain:
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Schedule G (Form 990 or 990-£7) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Pages
11 Does the organization operate gaming activities with nonmembers? ... ... ..., [T ves [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GaMING? .| . ... [ Jves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside faCHILY . ... ... .o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $ .
c 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 [:, Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICONSE? ... . . .. ... [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
lPal't v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: MAL WARWICK ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 2550 NINTH ST., STE 103, BERKELEY, CA 94710

(I) NAME OF FUNDRAISER: M+R STRATEGIC SERVICES

(I) ADDRESS OF FUNDRAISER: 1901 L, ST. NW, STE 800, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: TELEFUND INC.

232083 01-07-13
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Schedule G (Form 990 or 990-£2) 2012 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Pages
| Part IV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: PO BOX 2366, DENVER, CO 80201

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP LLC

(I) ADDRESS OF FUNDRAISER: 6715 SUNSET BLVD, IL.OS ANGELES, CA 90028

(I) NAME OF FUNDRAISER: MINDSET DIRECT

(I) ADDRESS OF FUNDRAISER:

1700 N JEFFERSON ST., STE 200, ARLINGTON, VA 22205

(I) NAME OF FUNDRAISER: SHARE GROUP

(I) ADDRESS OF FUNDRAISER: PO BOX 55182, BOSTON, MA 02205

Schedule G (Form 990 or 990-EZ) 2012
232084
05-01-12
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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 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internat Revenue Service D> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
[Part | ] Questions Regarding Compensation
Yes | No

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

IK] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
m Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

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

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

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... .. ... ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

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 IIl.

@ Compensation committee IXI Written employment contract
|:] Independent compensation consultant IK] Compensation survey or study
IX] Form 990 of other organizations IX] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)({3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e et 5a X
b Any related OrganIZation? | . e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TRe OFGaNIZANIONT e 6a X
b Anyrelated organization? ettt 6b X
If “Yes" to line 6a or 6b, describe in Part Iii.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .. ittt et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 2
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. lnspection
Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
|Partl | Types of Property
(a) {b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIll, line 1g
1 At-Worksofart |
2 Ant-Historical treasures ...
3 Ant-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . . .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 2 2,574. FAIR MARKET VALUE
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 . ...,
19 Foodinventory ... X 9 38,768. FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire OIDING PEIIOT? | e, 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? oot 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2012)
232141
12-20-12

15590812 745960 1R47R
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TN

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 9&0:512 or to provide any additional information. Open to Public

Internal Revenue Service ach to Form 980 or 990-EZ. Inspection

Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

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

THAT ACHIEVES FUNDAMENTAL FAIRNESS AND EQUALITY FOR ALL.

FORM 990, PART ITTI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEASURE COMMITTEES TO SUPPORT MARRIAGE EQUALITY EFFORTS THIS YEAR.

OTHER 2012 ELECTION PRIORITIES INCLUDED THE RE-ELECTION OF PRESIDENT

OBAMA, THE ELECTION OF TAMMY BALDWIN TO THE U.S. SENATE, AND THE

RETENTION OF IOWA SUPREME COURT JUDGE DAVID WIGGINS. HRC SUPPORTED

STATE AND LOCAL EFFORTS IN UTAH, WEST VIRGINIA, FLORIDA AND TEXAS TO

WIN ENACT NON-DISCRIMINATION LAWS AND ORDINANCES. HRC PURSUES AN

AGGRESSIVE AGENDA TO ADVANCE EQUALITY AND OPPORTUNITY FOR THE LGBT

COMMUNITY IN AREAS OF EMPLOYMENT, HEALTH CARE, HIV/AIDS FUNDING, SCHOOL

SAFETY, AND RELATIONSHIP RECOGNITION THROUGH LEGISLATIVE ACTION AND

FEDERAL REGULATION. PRIORITIES THIS YEAR INCLUDED IMMIGRATION REFORM,

TAX REFORM, AND FULLY INCLUSIVE EMPLOYMENT NON-DISCRIMINATION

LEGISLATION.

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

COMMUNICATIONS, MEDIA & ADVOCACY

EXPENSES $§ 2,603,542. INCLUDING GRANTS OF $ 551. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 4: DURING THE FISCAL YEAR, THE BOARD

APPROVED CHANGES TO THE BYLAWS WHICH 1) ESTABLISHED THE POSITION OF

ASSISTANT SECRETARY AS AN OFFICER OF THE CORPORATION; AND 2) REVISED THE

MINIMUM AND MAXTMUM OVERLAP IN BOARD MEMBERSHIP BETWEEN THE HUMAN RIGHTS

CAMPAIGN AND HUMAN RIGHTS CAMPAIGN FOUNDATION BOARDS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {(Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND WAS REVIEWED BY SENIOR MANAGEMENT. THE AUDIT AND

FINANCE COMMITTEES REVIEWED THE 990 PUBLIC DISCLOSURE COPY PRIOR TO FILING.

THE BOARD WAS INVITED TO REVIEW THE 990 PUBLIC DISCLOSURE COPY BEFORE

FILING AND A COPY WAS PROVIDED ELECTRONICALLY TO ALL BOARD MEMBERS BEFORE

THE 990 WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY SENDS

OUT A CONFLICTS OF INTEREST POLICY TO ITS OFFICERS, DIRECTORS AND KEY

EMPLOYEES AND REQUESTS A SIGNED DISCLOSURE FORM FROM EACH COVERED

INDIVIDUAL. ANY DISCLOSED CONFLICT IS REVIEWED BY THE GENERAL COUNSEL. IF

A CONFLICT DOES EXIST ON A SPECIFIC ISSUE, MEETING MINUTES REFLECT THE

BOARD ACTION TAKEN TO CLEAR THE CONFLICT, EITHER BY HAVING THE AFFECTED

BOARD MEMBER, OFFICER OR KEY EMPLOYEE RECUSE THEMSELVES FROM THE DISCUSSION

OR VOTE OR REMOVE THEMSELVES FROM ALL DELIBERATIONS. THIS POLICY ALSO

APPLIES TO EMPLOYEES OF THE ORGANIZATION. ALL DIRECTOR-LEVEL AND FINANCE

DEPARTMENT STAFF CERTIFY ANNUALLY THEY HAVE REVIEWED THE POLICY AND HAVE NO

POTENTIAL CONFLICTS TO REPORT. IF A CONFLICT IS REPORTED, IT IS REVIEWED

BY GENERAL COUNSEL WHO RESOLVES THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT WAS HIRED IN 2012

AFTER A COMMITTEE OF INDEPENDENT DIRECTORS REVIEWED PROPOSED COMPENSATION

AS RECOMMENDED BY A SENTOR-LEVEL EXECUTIVE SEARCH FIRM AND EVALUATED BY A

SECOND INDEPENDENT CONSULTANT. COMPENSATION FOR SENIOR LEVEL STAFF IS

ANALYZED PERIODICALLY BY AN INDEPENDENT CONSULTANT AND REVIEWED WITH A

COMMITTEE OF THE BOARD. MINUTES ARE KEPT OF SUCH MEETINGS. THE FINDINGS ARE

PRESENTED TO THE FULL BOARD FOR ACCEPTANCE.
22z, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

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

AL,AK,AR,AZ,CA,CO,CT,DE,FL,GA HT, IA,ID,IL,IN,KS KY, LA, MA MD,ME,MT, MN,MO,MS

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

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ANY

DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A:

THE HUMAN RIGHTS CAMPAIGN (HRC) AND HUMAN RIGHTS CAMPAIGN FOUNDATION

(HRCF) HAVE ENTERED INTO A COST-SHARING ARRANGEMENT UNDER WHICH HRCF

REIMBURSES HRC FOR HRCF' ALLOCABLE SHARE OF THE COMPENSATION OF CERTAIN

HRC EMPLOYEES. PURSUANT TO THIS AGREEMENT, HRCF REIMBURSED HRC FOR THE

FOLLOWING PORTION OF TQOTAL COMPENSATION PAID BY HRC AS FOLLOWS:

JOSEPH SOLMONESE (FORMER OFFICER) $39,083
SUSANNE SALKIND (OFFICER) $§59,770
JAMES RINEFIERD (OFFICER) $63,827
ROBERT FALK (OFFICER) $49,467
CHAD GRIFFIN (OFFICER) $40,108

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

COMMUNICATION FEES:

PROGRAM SERVICE EXPENSES 726,171,

MANAGEMENT AND GENERAL EXPENSES 50,936,

FUNDRAISING EXPENSES 13,964.

TOTAL EXPENSES 791,071.

30 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization

Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
EDUCATION SERVICES:
PROGRAM SERVICE EXPENSES 4,188,957.
MANAGEMENT AND GENERAL EXPENSES 293,829.
FUNDRAISING EXPENSES 80,550.
TOTAL EXPENSES 4,563,336,
EVENT FEES:
PROGRAM SERVICE EXPENSES 236,795.
MANAGEMENT AND GENERAL EXPENSES 16,610.
FUNDRAISING EXPENSES 4,553.
TOTAL EXPENSES 257,958.
TEMP. AGENCY SERVICES:
PROGRAM SERVICE EXPENSES 191..321.
MANAGEMENT AND GENERAL EXPENSES 13,420.
FUNDRAISING EXPENSES 3,679.
TOTAL EXPENSES 208,420.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,820,785.

232212
01-04-13

188QNKR12 74KQ9AN 1RATR

Schedule O (Form 990 or 990-EZ) (2012)
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