*%* PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y V.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation) e e
Departrment of the Treasury . i i i i . : :
intemnal Reveriue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B check if C Name of organization D Employer identification number
weies’s | NATIONAL GAY & LESBIAN TASK FORCE

fanee’ | ACTION FUND, INC.

i Doing Business As 13-2772832

'r'éftﬁ?# Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 1325 MASSACHUSETTS AVE., NW 600 202-393-5177
E‘]Mﬁ?}dm City or town, state or country, and ZIP + 4 G Gross receipts $ 551,740.

{ipptica- WASHINGTON, DC 20005 H(a) Is this a group return

Penind Te Name and address of principal officer KIMBERLY R. CAREY for affiliates? [ JYes [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [ No

| Tax-exempt status: [ 501(c)(3) 501(c) (4 ) (insertno) [ | 4947(a)1)or ] 527 If “No," attach a list. (see instructions)
J Website: » WWW . THETASKFORCE .ORG H(c) Group exemption number P>
K_Form of organization: [ X ] corporation [ | Trust [ ] Association [ ] Other > | L vear of formation: 197 3] M State of legal domicile: NY

{Part 1| Summary
9 1 Briefly describe the organization’s mission or most significant activities: SEE PART TIII, LINE 1
<
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part Vi, line 1a) o .13 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 8
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 15 0
g 6 Total number of volunteers (estimate if necessary) . e 1090
E 7 a Total unrelated business revenue from Part VIIl, column (G), line 12 _17a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 822,747. 452,823.
g 9 Program service revenue (Pant VIll, line 29) 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 0. 0.
I
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 40,814. 52,101.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ; 863,561. 504,924.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 177,849. 105,046.
14 Benefits paid to or for members (Part IX, column (A), line d) .. 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 286 7 978. 20 l 939.
£ | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 13,980. 4 1,49 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 69,190, | 0 o = o
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 124y 254,048. 2 0 7,935.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 732 y 855. 556 7 410.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 130,706. -51,486.
§§ Beginning of Current Year End of Year
2520 Totalassets (Part X, line 16) 454,549. 224,819.
25|21 Totalliabiities (Part X, line 26) 233,255. 55,011.
23|22 Net assets or fund balances. Subtract line 21 from line 20 . 221,294. 169,808.

—

Part 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 compie. Declara pares, (other than officer) is based on all information of which preparer has any knowledge.

\/I/\k l 7 Moy K0 i}
Date

Sign
Here BRIAN A. JOHNSON, CFO
} Type or print name and title

Prmt/T#VDrepare/g's’nanzﬁﬁl/A)é [/0/} Pre;ﬁ‘:;jnﬁwig‘\f\‘ [/0/4 D/a/te, ’/,// E::':nmo[yed: PTIN

Paid
Preparer | Firm’'s name > GELMAN, ROSENBERG & FREEDMAN Firm's EIN -
Use Only | Firm's addressp. 4550 MONTGOMERY AVE., SUITE 650 NORTH
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ... . Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Naotice, see the separate instructions. Form 990 (2010)



NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2010) ACTION FUND, INC. 13-2772832 Page?
_Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . e
1 Briefly describe the organization’s mission:

THE MISSION OF THE NATIONAL GAY AND LESBIAN TASK FORCE ACTION FUND IS
TO BUILD THE GRASSROOTS POLITICAL POWER OF THE LESBIAN, GAY, BISEXUAL
AND TRANSGENDER (LGBT) COMMUNITY THROUGH DIRECT POLITICAL ACTION,
INCLUDING WORKING TO DEFEAT ANTI-LGBT AND RIGHT-WING BALLOT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E77 o L Yes [XNe
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? o DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 § 462,669. including grants of $ 105,046. ) (Revenue $ )
DURING FY 2011, HIGHLIGHTS OF OUR ACCOMPLISHMENTS PURSUANT TO OUR
MISSION INCLUDED: (A) PROVIDING TECHNICAL ASSISTANCE AND DIRECT ACTION
IN CONNECTICUT, HAWAII, NEVADA, AND VERMONT WHERE ADVANCES IN
NON-DISCRIMINATION AND IDENTIFICATION DOCUMENTS WERE SEEN;
(B) SUPPORTING CAMPAIGN EFFORTS 1IN MARYLAND, NEW HAMPSHIRE AND RHODE
ISLAND TO PASS OR PROTECT MARRIAGE EQUALITY LAWS; (C) PROVIDING ON THE
GROUND RESOURCES AND SUPPORT IN TRAVERSE CITY, MI TO PROTECT THE
TRANS-INCLUSIVE HUMAN RIGHTS ORDINANCE FROM REPEAIL AT THE BALLOT BOX
AND (D) WORKING TOWARDS PASSAGE OF THE DREAM ACT, THE EMPLOYMENT
NON-DISCRIMINATION ACT AND THE REPEAL OF "DON'T ASK, DON’'T TELL."

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P> 462,669.
Form 990 (2010)
032002
12-21-10
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NATIONAL GAY & LESBIAN TASK FORCE

Form 990 (2010) ACTION FUND, INC. 13-2772832  page3d
V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? ,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! .. ... ... |8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part/l 4 4 I 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 98-197 /f "Yes," complete Schedule C, Part Il o 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Partlll 8 X
9  Did the organization report an amount in Pan X lme 21 serve as a custodlan for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questlons [ “Yes ! then complete Schedule D Pans Vl Vll Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Part VI 11a X
b Didthe orgamzatlon repon 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 /f "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 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedu/e 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!l and Xiif OSSOSO 12a | X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xill is optional .. . 12b{ X
13 Isthe organization a school described in section 170()(1)A)i)? 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland V. |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 Scheaule 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? If "Yes, " complete Schedule F, Parts llland 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 11e? 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, Part!l ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... . 20b
Form 990 (2010)
032003
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NATIONAL GAY & LESBIAN TASK FORCE

Form 990 (2010) ACTION FUND, INC. 13-2772832  Ppaged
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iif |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
ScheduleJ L2 | X
24a Did the organization have atax- exempt bond issue with an outstanding prmctpal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 O 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’) ) 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? U 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year” 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | L L 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed 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? /f "Yes, " complete
Scheadule L, Part! 25b X
28 Was aloan to or by a current or former offlcer dlrector trustee key employee hlghly compensated employee or dlsquallfled
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 a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
|nsﬂuchonsforapphcabbfmngthreshobs,condmons,anciexcepﬂonsy ifat 2
a A current or former officer, director, trustee, or key employee? Jf “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 /V ,,,,, 28b X
cAmmwmmmaw%mmmmmM%mmmmmmmmewW%WMmWWMMmWMW%mwmn
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV T 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7
If "Yes," complete Schedule N, Part! . . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets°/f ”Yes comp/ete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Parts Il, Il, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512( )(1 3)? U 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wtthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . D Yes - No
36  Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 .. 3 | 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 A PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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For

NATIONAL GAY & LESBIAN TASK FORCE

990 (2010) ACTION FUND, INC. 13-2772832 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to arly question in this Part vV

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . o 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L o U
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
b If at lsast one is reported on line 2a. did the organization file all required federal employment tax returns?
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 duting the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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 tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible? TR
b If "Yes," did the organization include with every sollcltanon an express statement that such contributions or glfts
were not tax deductible? TR e
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) N/A Rt
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 Form 82827 ... . e TR R
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l :
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’? } g
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
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 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 e N/A 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b G
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 than one 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
¢ Enter the amount of reserves on hand . 13c S
14a Did the organization receive any payments for mdoor tannlng services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... . 14b
Form 990 (2010)
032005
12-21-10
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NATIONAL GAY & LESBIAN TASK FORCE
990 (2010) ACTION FUND, INC. 13-2772832  page6

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 O. See instructions.

Gheck If Schedule O contains a response to any guestion 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 e
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustese, or key smployee? L 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled”? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may eleot one or more members of the
governing body? R , 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? o 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody?
b Each committee with authority to act on behalf of the governing body’7

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 Q .. . .. 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If '"No," go toline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b| X
¢ Does the organization regularly and conSIstently monitor and enforce compllance with the policy? If “Yes " describe
in Schedule O how thisisdope . . 12¢ | X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? . 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? S S
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization . 15b X
If "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.) - o
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?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken 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 (501 (c)3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if 5o, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BRIAN A. JOHNSON - (202)393-5177
1325 MASSACHUSETTS AVE., NW, NO. 600, WASHINGTON, DC 20005

Form 990 (2010)
032008
12-21-10
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NATIONAL GAY & LESBIAN TASK FORCE

ACTION FUND,

INC

13-2772832

Page 7

Form 990 (2010)

Employees, and Independent Contractors

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

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[X]

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 ysar ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

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.”
® List the organization’s five current highest compensated employess (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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees: officer

and former such persons.

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

regardless of amount of compensation.

s, key employees; highest compensated employees;

(A) B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor |5 | g 5 organization (W-2/1099-MISC) from the
related § 2 g |2 (W-2/1099-MISC) organization
qmmmmmm 3 § % Sgl md&b@d
in Schedule 3 g Bl §§ g organizations
0) I I Bl il
LEE RUBIN
CHAIR 4.50 X X 0. 0. 0.
MARK M. SEXTON
SECRETARY/TREASURER 2.501X X 0. 0. 0.
ERIC VON KUERSTEINER
BOARD MEMBER 1.50 X 0. 0. 0.
ALAN J. BERNSTEIN
BOARD MEMBER 2.501X 0. 0. 0.
MARSHA BOTZER
BOARD MEMBER 1.50X 0. 0. 0.
MARGARET A. BURD
BOARD MEMBER 1.50 (X 0. 0. 0.
CRAIG HOFFMAN
BOARD MEMBER 1.50 X 0. 0. 0.
DUANE €., INGRAM
BOARD MEMBER 1.50 X 0. 0. 0.
KIMBERLY R, CAREY
EXECUTIVE DIRECTOR 4.50 X 0. 232,466.] 15,476.
BRIAN A. JOHNSON
CFO 2.00 X 0. 147,420. 5,841.
032007 12-21-10 Form 990 (2010)
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NATIONAL GAY & LESBIAN TASK FORCE

Form 990 (2010) ACTION FUND, INC. 13-2772832 page8
l Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
Week N from from related other
(describe | ¢ the organizations compensation
hours for | ¢ ¥ B organization (W-2/1099-MISC) from the
related | § | & g (W-2/1099-MISC) organization
organizations| £ | g 2 Sy and related
in Schedule % AR AL ER: organizations
0) Blels s |23

1b Sub-total . > 0. 379,886. 21,317.
¢ Total from continuation sheets to Part vil, Sectlon A - > 0. 0. 0.
d Total(addlinestbandic) ... . > 0. 379,886.| 21,317.

2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employeae on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1OO 000 of compensation from

the organization.

NONE

(A)

Name and business address

(B8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

032008 12-21-10
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NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2010) ACTION FUND, INC. 13-2772832  Ppage9
Statement of Revenue

(A) B8) (C) (D)
Total revenue Related or Unrglated exgﬁéggl‘;?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
’3% 1 a Federated campaigns . 1a
gg b Membershipdues ~  |1b
,,,*g ¢ Fundraising events 1c 9,415-
%,5 d Related organizations . l1d
QE e Government grants (contributions) 1e
%g f  All other contributions, gifts, grants, and
@% similar amounts not included above | 1f 443,408.
g'g g Noncash contributions included in lines 1a-1f $
Oorn h_Total. Add lines 1a-1f ST >
Business Code
g | 2o
g%
88 d
& f Al other program service revenue
g Total. Add lines 2a-2f ... . i D
3 Investment income (including dividends, interest, and
other similar amounts) U L »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (i) Personal
6 a GrossRents .
b less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... . e R .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Netgainor(loss) .. ... .. I
® 8 a Gross income from fundraising events (not
g including $ 9,415. of
é contributions reported on line 1¢). See
5 Part IV, line18 TP - |
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... .. a
b less:direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
Less:costof goodssold . b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Codef::
11 a
b
c
d Allother revenue .
e Total. Addlines 11a-11d . .. ... ... A SRR : ,;f
12 Total revenue. Seeinstructions. ... ... .. > 504,924. 0. 0. 52,101.
B0 Form 990 (2010)

9
17381102 745960 00600 2010.04050 NATIONAL GAY & T.ESBTAN TASK 00600 2



NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2010) ACTION FUND, INC. 13-2772832 Page10
: 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) | (©) (D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral e expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 105,046. 105,046

2 Grants and other assistance to individuals in
the U.S. See Pant W, line22 .

3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16

4  Benefits paid to or for members .

5 Compensation of current officers, ditectors,

trustees, and key employses 32,324. 30,961. 1,340. 23.
6  Compensation not included above, to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 136,636. 131,471. 5,077. 88.
8  Pansion plan contributions (include section 401(k)
and section 403(b) emplayer contributions)
9 Other employee benefits 32,979. 31,588. 1,367. 24 .
10 Payroll taxes R
11 Fees for services (non-employees):
a Management 60,858. 48,995, 11,863.
b Legal B e R 10,767. 6,979. 2,649. 1,139.
c Accounting rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 12,285. 12,285.
d Lobbying ... ... .
e Professional fundraising services. See Part IV, line 17 41,490. 41,490.
f Investment management fees
g Other 29,736. 29,736.
12 Advertising and promotion U
13 Office expenses 3,699. 778. 315. 2,606.
14 Information technology 465. 97. 368.
15 Royalties ... .
16 Occupancy L o
17 Travel . 45,693. 45,239. 303. 151.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,236. 7,236.

20 Interest . JUUT R
21 Payments to affiliates

22 Depreciation, depletion, and amonrtization

23 Insurance 1,215. 1,215.

24  Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24f. If line [
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...

DIRECT MAIL SERVICES 22,893, 22,893.

a
b MISCELLANEQOUS 11,400. 11,400.
¢ SPONSORSHIPS & AWARDS 1,650. 1,650.

d DUES AND SUBS. 38. 38.
e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 556,410. 462,669. 24,551. 692,190.
26  Joint costs. Check here » [ | if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... ...
032010 12-21-10 Form 990 (2010)
10
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NATIONAL GAY & LESBIAN TASK FORCE

Forrm 990 (2010) ACTION FUND, INC. 13-2772832 page 11
: | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-non-nterestbearing . 454,449 .| 1 224,819.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net o U B U 100. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L OO
6  Receivables from other disqualified persons (as defined under sectio
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 instructions) 6
‘3':; 7  Notes and loans receivable, net 7
£ 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vl of ScheduleD 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other securities. See Part W, linet1 12
13 Investments - program-related. See Part WV, line 1t 13
14  Intangible assets RO USSR 14
15  Other assets. See Part IV, line 11 USROS 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 454,549.} 16 224,819.
17 Accounts payable and accrued expenses . 4 7 620.] 17 36 7 410.
18 Grantspayable .
19 Deferredrevenue
20 Tax-exemptbond liabilities ..
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D~
= |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D 228,635.] 25 18,601.
26__ Total liabilities. Add lines 17 through 25 ... ... 233,255
Organizations that follow SFAS 117, check here P and complete c ’
@ lines 27 through 29, and lines 33 and 34. : . : =
§ 27 Unrestticted netassets 221,294. 169,808.
g 28 Temporarily restricted netassets
2 29  Permanently restricted netassets ..
LE Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
<$ 31 Paidn or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds
< 133 Total netassetsorfundbalances . 221 ;294 .] 33 169 ,808.
34 Total liabilities and net assets/fund balances ... .. . 454,549.] 34 224,819.
Form 990 (2010)
032011 12-21-10
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NATIONAL GAY & LESBIAN TASK FORCE

Form 990 (2010) ACTION FUND, INC. 13-2772832 page12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 . . [:]

1 Total revenue (must equal Part VIIL, column (A), line 12y, 1 504 ’ 924.

2 Total expenses (must squal Part IX, column (4), line 25) 2 556,410.

3 Revenue less expenses. Subtract line 2 from line 1 . . e 3 =51 [ 486.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 221,294.

5  Other changes in net assets or fund balances (explain in Schedule ©) BT 5 0.

6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33, column (B)) 6 169,808.
 Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIl . . . S RETTOTTTO L

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [_X] Accrual L—_’ Other
i 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?

b Were the organization’s financial statements audited by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for over3|ght of the audlt
review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d lf"Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [J Consolidated basis EXJ Both consolidated and separate basis
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 A-1337 | %a X
b If "Yes," did the organization undergo the requvred audit or audlts7 If the orgamzatlon dld not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. 3b
Form 990 (2010)

032012 12-21-10
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** PUBLIC DISCLOSURE COPY *=*

Schedule B Schedule of Contributors oM N, 15450047
(Form 990, 990-E2Z,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 01 0
Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number
NATIONAL GAY & LESBIAN TASK FORCE
ACTION FUND, INC. 13-2772832
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 LX} 501(c)( 4 } (enter number) organization

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

527 political organization

000

Form 990-PF 501(c)(3) exempt private foundation
(] 4947(=2)(1) nonexempt charitable trust treated as a private foundation

[,-} 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(¢)(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 VI, 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,
aggregate contributions of more than $1,000 for use excilusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I}, and !

[:] 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 aggregate to more than $1,000.
i 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

> 3

religious, charitable, etc., contributions of $5,000 or more during the year.

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 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) (2010)

023451 12-23-10



Schedule B (Forrn 990, 990-EZ, or 990-PF) (2010)

Name of organization

NATIONAL GAY & LESBIAN TASK FORCE

ACTION FUND,

INC.

Page 1 of l of Part |

Empioyer Identification number

Contributors (see instructions)

13-2772832

(a)

No.

(]
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll [:]

(@

Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 400,000

Type of contribution

Person
Payroll [:]

. Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll (]

(a)

Noncash [ ]

(Complete Part Il if there
is a noncash contribution )

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroli [:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person D
Payroll D
Noncash [ ]

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

No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-E£2, or 990-PF) 2010)

Page of of Part It

Name of arganization

NATIONAL GAY & LESBIAN TASK FORCE

Employer identification number

13-2772832

ACTION FUND, INC.

Noncash Property (see instructions)

(a)
(c)
No.
°© L (b} i FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(¢}
No.
° L ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° oo (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) « (@
- i FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. () © )
. . FMV (or estimate) .
from Description of noncash property given R . Date received
(see instructions)
Part |
(a)
No (b) © (d)
: L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schadute B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part iit

Namae of organization
NATIONAIL GAY & LESBIAN TASK FORCE
ACTION FUND, INC.

Empioyer identification number

13-2772832

ti

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (1 0) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing

Part lIl, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
l;rorrtnl (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.
';I’Orft“' (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.
S'OIT' (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.
;Tor?" (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

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y VTS

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0

Deoartment of the Troas Part IV, line 6, 7,8, 9,10, 11, or 12, L Open tc:Publ

‘m:mal Revenue Service v P Attach to Form 990. P See separate instructions. Ik CH

Name of the organization NATIONAI, GAY & LESBIAN TASK FORCE Employer identification number
ACTION FUND, INC. 13-2772832

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

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

Aggregate contributions to (during year)

1 Total number at end of year

2

3 Aggregate grants from (during year)
4

5

Aggregate value at end 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? TR EJ 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? ) [:] Yes [:] No

[Part i [ Conservation Easements. Complete |f the orgamzatnon answered “Yes to Form 990 Part IV llne 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

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

[__J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

71 Held at the End of the Tax Year
a Total number of conservation easements BT e 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 mod!fled transferred released extlngulshed or termlnated by the orgamzatlon during the tax

year o
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 holds? . [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year V
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 170(h)(4)(B)(ii)? D Yes D No

9 In Part XIV, 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 If 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 XIV,
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:

() Revenues included in Form 990, Part VIll, line 1 . > ¢
(i) Assets included in Form 990, Part X >

2 | 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 > 3

b Assetsincludedin Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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NATIONAL GAY & LESBIAN TASK FORCE

Schedule D (Form 990) 2010 ACTION FUND, INC. 13-2772832 PpPage?2
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 E:] Public exhibition L . d D Loan or exchange programs
[:] Scholarly research e D Other

[:J 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 XIV.
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 D No

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
onForm 990, Part X2 e T Yes L_INo
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e e
d Additions duringtheyear . TP R 1d
e Distributions during the year . B TP RSOOSR RRURRRPRI RTINS - L1e
f Endingbalance . . R 1f

,,,,,, [:]Yes [:]No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes." explain the arrangement in Part XIV.
| Part V - | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

o a 06 T o

and programs

—

Administrative expenses

g End of year balance O
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

b Permanent endowment » %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

3ai)
(i} related organizations . 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

be in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

(i} unrelated organizations

ta lLand
b Buildings
¢ Leasehold improvements

d Equipment .

e Other ...
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... . ... .. . » 0.
Schedule D (Form 990) 2010
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NATIONAL GAY & LESBIAN TASK FORCE
Schedule D (Form 990) 2010 ACTION FUND, INC. 13-2772832 paged
Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(¢) Method of valuation:

(b) Book valus - - Cost or end-of-year market value

(1) Financial derivatives
Closely-held equity interests
Other

(A)

B)

©

B

@

O m o

(8)
{
{
{
(

0]
Total. (Col {b) must equal Form 990, Part X, col (B} line 12.) B>

| Part V] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost o end-of-year market value

()

i‘} Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(10
’Tq’t;;llyT (CO/_umn (b) must equal Form 990, Part X, col (B) line 15.) ... .
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

DUE TO TASK FORCE FOUNDATION 18,601.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) ... > 18,601. S ,
FIN'38{ASC 740) Foolnote Tn Part XIV, provide the text of Ihe foolnole 1o the organizalion' s financial stalements that reports The organization S l»ablhty for uncer’ta tax posmons under

2. FIN 48 (ASC 740).

032053
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NATIONAL GAY & LESBIAN TASK FORCE

Schedule D (Form 990) 2010 ACTION FUND, INC. 13-2772832 pPaged
P | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) o o 1

504,924.

556,410.
“'51,486‘

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) o o e o
Total adjustments (net). Add lines 4 through 8 . ] 9

@ N[ (O (W IN

© 0N h WM

10 Excess or (deficit) for the year per audited financial statements. Combine llnes 3 and 9 L 10
| Part XiI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements o 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: i
Net unrealized gains on investments . - 2a

Donated services and use of facilities . U .. .. |2b
Recoveries of prior yeargrants .~ , L2
Other (Describe in Part XIV) . ... 2
Add lines 2a through 2d

3  Subtract line 2e from line 1 o

4 Amounts included on Form 990, Part Vi, lme 12, but not on Ime 1:
Investment expenses not included on Form 990, Part VIll, line 7b 4da

b Other (Describe in Part X\V.) L ... L4b

515,823.

¢ Q O T e

10,899.
504,924.

o

¢ Addlines4aand4b U SRR 4c
Total revenue. Add lines 3 and 4c. (Thls must equa/ Form 990 Part[ line 12) . 5
tPart XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

0.
504,924.

565,024.

Donated services and use of facilities
Prior year adjustments

17381102 745960 00600

Other losses .
Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e from linet

o Q 0 T o

10,899.
554,125.

Amounts included on Form 990, Part IX, llne 25 but not on lme 1:
Investment expenses not included on Form 990, Part VI, line 7b N | 4a
b Other (Describe in Part XIV.) o ORI ... [4b

¢ Addlinesd4aand4b RO U 4c
Total expenses. Add lines 3 and 4c. (T h/s must equa/ Form 990 Part/ //ne 78 ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X}, lines 2d and 4b; and Part X!II, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

o

2,285.
556,410.

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED JUNE 30, 2011,

THE ACTION FUND HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
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NATIONAL GAY & LESBIAN TASK FORCE

Schedule D (Form 990) 2010 ACTION FUND, INC. 13-2772832 pages
 Part XIV| Supplemental Information (continued)

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON THE FORM 990, PART VIII, LINE 8B.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON THE FORM 990, PART VIII, LINE 8B.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

TASK FORCE CALIFORNIA COMMITTEE LEGAL EXPENSES INCLUDED

IN THE 990 AND NOT REPORTED IN THE FINANCIAL STATEMENTS

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G
(Form 990 or 990-EZ)

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

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

Name of the organization

INC.

NATIONAL GAY & LESBIAN TASK FORCE
ACTION FUND,

Employer identification number

13-2772832

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.

a - X ] Mail solicitations

b EJ Internet and email solicitations

c U Phone solicitations
d D In-person solicitations

e [] Solicitation of non-government grants

t ] solicitation of government grants

g EX] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

!:'No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(i} Activity

(iii} oia
fundraiser
have custod
or control o
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi} Amount paid
to (or retained by)
organization

AVALON CONSULTING - 1150 17TH Yes | No
ST. NW #200 WASHINGTON DC PIRECT RESPONSE CONSULTING X 29 580, 26,612, 2 968,
Total > 29 580, 26 612, 2,968,

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

or licensing.

AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI, IA,ID,IL,IN,KS,KY,LA,MA,MD,ME, MI, MN, MO

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

WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 01-13-11

17381102 745960 00600
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NATIONAL GAY & LESBIAN TASK FORCE
Scheduls G (Form 990 or 990-£2) 2010 ACTION FUND, INC. 13-2772832 page2
i Fundraising Events. Complets 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.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
DC DINNER NONE (add col. (a) through
WINTER PARTYEVENT col. (o))

® (event type} (event type) (total number) '

e

[od

3

é 1 Grossreceipts .. 94,567. 13,765. 108,332.
2 Less: Charitable contributions 9,415. 9,415.
3 Grossincome (line 1 minus line2) , 94,567. 4,350. 98,917.
4 Cash prizes

9 5 Noncash prizes

4]

o

1% 6 Rentfacility costs o 360. 360.

g 7 Food and beverages . . 21,659. 10,130. 31,789.
8 Entertainment . o
9 Other direct expenses ... ... 13,898- 769. 14,667.

Direct expense summary. Add lines 4 through 9 incolurn () . > ¢ 46,816 4
Net income summary. Combine line 3, column (d}, and line 10 . » 52 7 101.

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

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

L]
2 (@) Bingo bingo/progressive hingo (e} Other gaming col. (a) through col. {c})
3
foat

1 Grossrevenue .. -
o | 2 Cash prizes
@
®
2|3 Noncash prizes
[§E}
B "
$ 14 Rentfacilitycosts
[a)

5 Otherdirectexpenses ... . ... ...

L Yes % | Yes % || Yes % |

6 Volunteerlabor ) [::] No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) Nl )

8 Net gaming income summary. Combine line 1, column d,and line 7 ... »

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?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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NATIONAL GAY & LESBIAN TASK FORCE
Schedule G (Form 990 or 990-E2) 2010 ACTION FUND, INC. 13-2772832 page3
11 Does the organization operate garming activities with nonmembers? ) l::] Yes No
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? . [ ves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . USSR 13a
b An outside facility

%
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S ... {13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes [”] No

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

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

D Director/officer E] Employee [j Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) D Yes D No

organization’s own exempt activities during the tax year P $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
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: AVALON CONSULTING

(I) ADDRESS OF FUNDRAISER: 1150 17TH ST. NW #200, WASHINGTON, DC 20036

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1548-0047

2010

Department of the Treasury Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
ACTION FUND, INC. 13-2772832

Questions Regarding Compensation

b Any related organization?

b Any related organization?

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

( 1 First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

i:j Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dsrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

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

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

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

Only section 501(c}{3) and 501(c}(4) organizations must complete lines 5-9.

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

The organization?

If “Yes" to line 5a or 5b, describe in Part .

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:

The organization?

If "Yes" to line 6a or 6b, describe in Part 11l )

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Il
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 il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? .

7 X
,,,,,, 8 X
9

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

032111
12-21-10
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(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZB”ﬁ‘fI“s‘ﬁ”
O

Dapartment of the Treasury Form 990 or 99.9{2 or to provide any additional information. 1.t0: Publi

internal Revenue Service Attach to Form 990 or 990-EZ.

Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
ACTION FUND, INC. 13-2772832

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

INITIATIVES AND TO PASS PRO-EQUALITY LEGISLATION AT THE LOCAL, STATE

AND FEDERAL LEVEL.

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

OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. THE 990 WAS REVIEWED

BY THE CURRENT BOARD CHAIR AND CURRENT SECRETARY/TREASURER BEFORE IT WAS

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF FILE

DETAILED DISCLOSURE STATEMENTS EACH YEAR AND ARE ANNUALLY BRIEFED

(RE-BRIEFED) ON THE ORGANIZATION’S CONFLICT OF INTEREST POLICY. PROSPECTIVE

NEW BOARD MEMBERS ARE ASKED TO DISCLOSE POTENTIAL CONFLICTS BEFORE THEIR

ELECTION. THE BOARD CHAIR (FOR BOARD MEMBERS) AND THE DIRECTOR OF

ADMINISTRATION (FOR STAFF) REVIEW DISCLOSED AND/OR ARISING CONFLICTS. THE

BOARD RESOLVES CONFLICTS OF ITS MEMBERS WITH THE AFFECTED MEMBER(S)

RECUSED. THE EXECUTIVE DIRECTOR RESOLVES CONFLICTS ASSOCIATED WITH THE

STAFF.

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

THE EXECUTIVE DIRECTOR IS AN EMPLOYEE OF THE NATIONAL GAY AND LESBIAN TASK

FORCE FOUNDATION, A RELATED ENTITY. THE COMPENSATION OF THE EXECUTIVE

DIRECTOR WAS DETERMINED BY THE RELATED ORGANIZATION’S BOARD OF DIRECTORS BY

USING COMPARABLE DATA. THIS PROCESS WAS DOCUMENTED IN THE ORGANIZATION'S

BOARD MINUTES. THE AMOUNT OF THE EXECUTIVE DIRECTOR’S SALARY THAT IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 980-E2) (2010) Page 2
Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number

ACTION FUND, INC. 13-2772832

REPORTED ON PART IX, LINE 5 WAS DETERMINED BY A WRITTEN AGREEMENT BETWEEN

THE NATIONAL GAY LESBIAN TASK FORCE ACTION FUND, THE BOARD OF DIRECTORS OF

THE RELATED ORGANIZATION AND THE NATIONAL GAY AND LESBIAN TASK FORCE

FOUNDATION.

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

AL,AK,AR,AZ,CA,CT,FL,GA,HI,IL,KS,LA,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VII, LINE 1A: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR, CHIEF FINANCIAL OFFICER AND THE HIGHEST COMPENSATED EMPLOYEES

IS REPORTED ON THE NATIONAL GAY LESBIAN TASK FORCE FOUNDATION TAX

RETURN. THEY ARE NOT EMPLOYEES OF NATIONAL GAY LESBIAN TASK FORCE

ACTION FUND.

81244, Schedule O (Form 990 or 990-EZ) (2010)
30 :
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NATIONAL GAY & LESBIAN TASK FORCE
Schedule R (Form 990) 2010 ACTION FUND, INC. 13-2772832 pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

B210 Schedule R (Form 990) 2010
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