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spartmant of the Treasury
ternal Revenus Service

P _Information about Form 990 and its instructions is at W irs goviforma90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

P Do not enter Social Security numbers on this form as it may be made public.

Open to Public
Inspection

. For the 2013 calendar year, or tax year beginning and ending
Check If C Name of organization D Employer identification number
PPictle | NATIONAL LESBIAN & GAY JOURNALISTS
change. | ASSOCIATION
i 8 Doing Business As 94-3177380
= Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
] Termin- 2120 L STREET NW 850 202,588.,9888
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 572,099,
__Jggete= | WASHINGTON, DC_ 2003 T H(a) Is this a group retum
Pendnd | e Name and address of principal officer: ADAM K. PAWLUS for subordinates? ___|__lves [X]No
SAME AS C ABOVE H(b) A a subordiates included?l__1Yes [ No
Tax-exempt status: L& 501(c)(3) || 501(c)( ) (insertno.) || 4947(a)(1)or [T 527 If *No," attach a list. (see instructions)
" Website: pp NLGJA . ORG H(c) Group exemption number P>

Form of organization: || Gorporation | ] Trust [ ] Association Lx_i Other > EXEMP) L Year of formation: 19 9 Of m State of jagal domicile: DC

Sart 1| Summary

p | 1 Briefly describe the organization’s mission or most significant activities: PROFESSTONALS AND STUDENTS
'é FOSTERING FAIR AND ACCURATE COVERAGE OF LGBT ISSUES IN THE MEDIA.
% 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
‘g‘ 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 14
g | 4 Number of independent voting members of the goveming body (PartVi, lme1b} . . . 4 14
51 5 Total number of individuals employed in calendar year 2013 (Part V, lihe2a) ... 5 4
£| 6 Total number of volunteers (estimate if necessary) ... 6 100
; 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, IN€ 34 ...t ioeeceeeseeeeeeeoeeeeree o 7b 0.
Prior Year Current Year
y | 8 Contibutions and grants (Part VIl line 1h) . .. 352,873, 324,091.
g 9 Program service revenue (Part VIll, ine2g) 164,031. 228,709.
b | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 0. 8.
c
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) = 7,703, -13,490.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 524 ’ 607. o o 18.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
a | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 174,221. 269,848,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3| b Total fundraising expenses (Part IX, column (D), line 25) B> 34,860.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 195,950, 306,198,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 310 ;171 s 2 [0, 94 6.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 154, 436. -36 , 128,
E Beginning of Current Year End of Year
S| 20 Total assets (Part X, fine 16) 239,405, 214,475,
= 21 Total liabilities (Part X, line 26) 46,148, 57,946,
& Net assets or fund balances. Subtract line 21 from llne 20 somnesmm i s 183,257 156 ,52%.
’art Il | Signature Block
1der penalties of perjury, | declare that | have examin rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
12, correct, and complete. Declargtion of preparerMcer) is based on all information of which praparer has any knowledge.
} s.ﬁm%/ | T / 20 / i
gn ignature 0
ere ADAM K. PAWLUS, EKECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name rer's signaturg theek ]| PTIN
1id JEFFREY B SPIEGEL %‘4-*7/@7"—“/ I 1‘9/ '7[ fammmm P00351430
‘eparer |Firm's name_ ), SPIEGEL ACCOUNTANCY CORP. FrmsENp 26-4802175
1 Only |Firm's addressy, 2033 NORTH MAIN STREET, SUITE 365
WALNUT CREEK, CA 94596 Phoneno.925-977-4000
ay the IRS discuss this retum with the preparer shnown above? (see instructions) [X/ves [ Ino

2001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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NATIONAL LESBIAN & GAY JOURNALISTS

Form 990 (2013) ASSOCIATION 94-3177380 page2
i Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part Bl ..........ccocooiiiiiiiiiiiiiiesievsvierinieeisiesiersssnrrrarseessreessssessrees

1 Briefly describe the organization's mission:
OPPOSING ALL FORMS OF WORKPLACE BIAS AND PROVIDING PROFESSIONAL
DEVELOPMENT TO ITS MEMBERS WHO ARE JOURNALISTS, MEDIA PROFESSIONALS,
EDUCATORS, AND STUDENTS WORKING FROM WITHIN THE NEWS INDUSTRY TO
FOSTER FAIR AND ACCURATE COVERAGE OF LGBT ISSUES.

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

the prior Form 990 0r 990622 ..o S S [ ves Xlno
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? .. ... [::}Yes Eﬂ No

If "Yes," describe these changes on Schedule O.

4 Describe the crganization’s program service accomplishments for each of its three iargest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 204,114. including grants of § ) {Revenue $ 228,709, )
THE NATIONAL CONVENTION PROGRAM AND LGBT MEDIA PROGRAM: THIS PROGRAM
ATTRACTS ATTENDEES FROM ACRQOSS THE UNITED STATES AND CANADA FOR THREE
DAYS OF SKILLS TRAINING, PROFESSIONAL DEVELOPMENT, AND NETWORKING. THE
CONVENTION PROGRAM ALSC INCLUDES A CAREER AND COMMUNITY EXPO, A
TRAINING PROGRAM FOR JOURNALISM STUDENTS, AND THE OFFICIAL ANNOUNCEMENT
OF NEW INDUCTEES TO NLGJA'S LGBT JOURNALISM HALLI: OF FAME AND EXCELLENCE
IN JOURNALISM AWARDS.

4b  (Codm } (Bxpenses $ 6 0 799, inctuding grants of $ ) {Revenue $ )
CHAPTER PROGRAMS: NLJGA WORKS ON A LOCAL LEVEL, HELPING MEMBERS TO
NETWORK AND GROW PROFESSIONALLY IN THEIR INDIVIDUAL COMMUNITIES. NLJGA
QFFERS A MENTOR PROGRAM, RESUME-REVIEW SERVICE, AND RESPONDS TO
INDIVIDUAL REQUESTS FOR ASSISTANCE FROM MEMBERS. NLJGA ALSO HELPS TO
COORDINATE LOCAL EVENTS AND SPEAKING ENGAGEMENTS AMONG PROFESSIONALS.
SOME OF THE NEWEST CHAPTERS ARE BASED ARQUND THE NEEDS QF STUDENT
MEMBERS, ADJOINED WITH A UNIVERSITY, TO CONNECT STUDENTS WITH A LARGER
NETWORK OF PROFESSICNALS AND SERVICES AS THEY ENTER THE WORKFORCE. THE
GOAL IS TO TRAIN JOURNALISTS AND COMMUNICATICON PROFESSIONALS ON A LOCAL
LEVEL ABQOU THE IMPORTANCE OF FATIR & ACCURATE COVERAGE OF THE LGBT
COMMUNITY, AS WELL AS PROVIDE EACH CHAPTER PROFESSIONAL DEVELOPMENT AND
LEADERSHIP OPPORTUNITIES.

4c  {Code ) {Expenses $ 14,647, including grants of $ ) (Revenue $ )
STUDENT PROGRAM: NLGJA PROVIDES EDUCATIONAL TOOLS AND RESOURCES TO
JOURNALISM STUDENTS AND EDUCATORS TO PROVIDE THEM WITH THE TRAINING AND
RESOURCES THEY NEED TO COPE WITH THE COMPLEX S0CIAL ISSUES AROUND
SEXUAL ORIENTATION AS REFLECTED IN THE NEW MEDIA. THE PROGRAM INCLUDES
OUTREACH ACTIVITIES INCLUDING SCHOLARSHIPS (ONE FOR AN LGET STUDENT
PLANNING A CAREET IN JOURNALISM AND THE OTHER FOR AN LGBT STUDENT OF
COLOR PLANNING A CAREER IN JOURNALISM), VARIOUS LECTURING AND SPEAKER
OPPORTUNITIES DESIGNED TO BRING TOGETHER PROFESSIONAL JOURNALISTS AND
THEIR STUDENT CQUNTERPARTS. ONE OF NLGJA'S MOST SUCCESSFUL PROGRAMS IS
THE ANNUAL STUDENT PROJECT HELD AT THE NATIONAL CONVENTION AND LGBT
MEDIAL SUMMIT, A SIX-DAY INTENSIVE TRAINING PROGRAM FOR STUDENT
JOURNALISTS. L

4d Othar program services (Describe in Schedule O) RS
(Expenses § 213,185, including grants of $+-+ - i ) {Revenue $ )

4e Total program service expenses 49 2 74 5

Form 990 (2013)
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NATIONAL LESBIAN & GAY JOURNALISTS

Ferm 990 (2013) ASSOCTIATION 94-3177380  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3} or 4847 (a)(1) {other than a private foundation)?
I "YeS," COMPIRIE SCRBOUIE A | | e oo e e ettt oo e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? e, 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl et 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? /f "Yes," complete Schedule C, Part lf || | e, 4 X
& s the organization a section 5C1(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 If "Yes,” complete Schedule C, Part It . ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 f . 7 X
8§ Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PArt Il ||| e oeee e eesb e ee e et e e e e e et eree e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal 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 | e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporartly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. e, 10
11 [f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi, VIIi, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 /f "Yes,” complete Schedule D,
PAIE VL et oot e e e s et ettt s st e et et er e Ha| 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 162 IF "Yes," complete Schedule D, Part Vil 11h X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amaount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If *Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes, complete Scheduile 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 O, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XEand Xl e ettt 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 cohvpfeting Schedule D, Parts X/ and Xif is optional 12h X
13 Is the organization a school described in section 170{b)(1)(ANI? /7 "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outs_ide qf'thé_,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 e 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand IV | | e, 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lings 6 and 11e7 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 VUL, tines
1c and 8a? /f "Yes," complete Schedule G, Part il e 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, PArtHll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedwle H . 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements tothisreturmn? ..o.ooveeviiiiinin. 20b
Form 990 (2013)
332003
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NATIONAL LESBIAN & GAY JOURNALISTS
Form 990 (2013) ASSOCIATION 94-3177380 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (4), line 17 If "Yes, " complete Schedule f, Parts tand 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and 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 empioyees? If "Yes," complete
Schedule J 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 lings 24b through 24d and compiate

Schedule K. I "NO", O IO INE 258 ||| ... et 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 TAXBXEMDE DONAST i oioeeoeesseeeesessestssesss oot e e e s eee sttt e eeeeeeeeeeseee e 24c
d Did the organization: act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 reporied on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L., Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

coOmplete SCEdUIE L, Part Il oo eeees oot eore oot eoeeee s seeseeresre e es oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thergof, a grant selection committee membgr, orto a 35% controlled entity or family member
of any of these persons? If *Yes," complate Schedule L, Part il . . et 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, PartiV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," Complete SCHEAUIR M | ...\ ...c.cccooceorerreoeeeee s e eeeeeeoeomsenses s esee s ses e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArt1 et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEREAUIE Ny PAITH oo a5 s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organizaticn related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Il, lll, or IV, and
P VL EE T oo e ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b){(13)? 35a X
b If "Yes" toline 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 Schec{q!e R, P:art VilINE 2 e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers tp an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. fine 2 | ... e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 197
Note, Alt Form 990 filers are required to complete SChadUIB O L. i i it r st e it et seesessonresseecesersnsesecasincs 38 | X
) Form 990 (2013}
332004
10-29-13
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NATIONAL LESBIAN & GAY JOURNALISTS

Form 990 (2013) ASSQOCIATION 94-3177380 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. I:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 12
b Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINMINGS 10 PIIZE WINNEIST | .o oo et e et es e e e e es e e e e aan e e e eree e et e e tesareenns 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 thisreturn ... 2a 4
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 %equiréd to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the Year? . s 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b if "Yes," enter the name of the fareign country: >
See instructions for filing requirements for Form TE F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party {¢ a prohihited tax shelter transaction? . ... Eb X
¢ If "Yes," to fine 5a or Sb, did the organization file Formm 88881 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganizaticn solicit

any contributions that were not tax deductible as chatitable comtribUtiONS? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NEHIAX deAUCTIDIET L et ettt &b
7 Organizations that may receive deductible contributions under section 170(c).
a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods aad services provided to the payor? { 7a | X
b If "*Yes," did the organization notify the donor of the value of the gocds or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
EO IR FOMTIBRBRT  .....iveieiceieiiei et cees oot et ee e ee et oo er et et 7c X
d If"Yes,"” indicate the number of Forms 8282 filed during the year . ! 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? ... Tf
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h i 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 erganizations, Did the supporting
crganization, or a donor advised furd maintained by a sponsoring crganization, have excess business hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, linet2 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 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received frOMINEMY | et 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 ................. l 12b |
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health pfans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
¢ Enter the amount of reServes OnNand | . ............cc.ooiiiiieiieiiiitn oo 13¢
14a Did the organization receive any payments for indoor tanning services; 'during e B Y aI T 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O 14b
, ' Form 990 (2013)
332005
10-29-13
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NATIONAL LESBIAN & GAY JOURNALISTS
Form 990 (2013) ASSOCIATION 943177380 page6

] Part Vi | Governance, Management, and Disclosure For each "Yes" response to fines 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 or note to any line inthis Part VI L i ises s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 14
If there are material differences in voling rights among members of the govarning body, or i the governing
body defegated broad authority to an executive committee or similaz committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, OF K&y BMPIOYERT .. .. i et bbbttt 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
§ 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 SEOCKNOIABIS T 6 X
7a Did the organization have members, stockholders, or other persons, whq had the power to elect or appoint one or
more members of the gOVErnING BOUY? e ettt et e et et ee e ee et oot ee et 7a X
b Are any governance decisions of the organization reserved to (or subject 10 approval by) members, stockholders, or
persons other than the QOVernIng BOGY? || s ettt as bt nt st 7b X
8 Did the organization contemporaneously document e meetings keld or written actions underiaken during the year by the following:
@ The QOVEIMING DOGY? | oottt 8a | X
b Each commitiee with authority to act on behalf of the goverming BOGY T e, gb | X
9 s there any officer, director, trustee, ar 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 i 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, O affliates T e 10a]| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purpases? . 1b| X
11a Has the crganization 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 ine 13 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O hoW ThiS WaS 0N ||| || .. ..ottt it eeeee oo oo see oo eee e i2c
13 Did the organization have a Witten WhistleDloWer DOICY Y 13| X
14 Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management OffiCial 15a X
b Cther officers or key employees of the 0rganization | ... ... ... 15b X
H "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
XDl Ny UG e YA T oot e et 16a X
b If "Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its partlmpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH AMaNGEMIEIS T i e it errre e e inaeians 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PWA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T {Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request E] Othet (expiain in Schedule Q)
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:
ADAM PAWLUS - (202) 588--9888
2120 I. STREET NW, SUITE 850, WASHINGTON, DC 20037
332006 10-26-13 Form 990 (2013)
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NATIONAL LESBIAN & GAY JOURNALISTS
Form 590 (2013) ASSQCIATION 94-3177380  pPage7
|F’art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O ¢contains a respense or note to any ling NI PAr VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® List alf 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.

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

{A) (B) (©) {D} {E) {F)
Name and Title AVETBZE | (ot chos 0T one Reportable Reportable Estimated
hours per | box, untass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations cempensation
hours for | = . 5 organizaticn (W-2/1099-MISC) from the
related g 5 g (W-2/1099-MISC) organization
organizations| £ | £ ElE. and related
below g £ 5| % é 5 organizations
line) HIHEIHESIE
(1) MICHAEL TUNE 50.00
EXECUTIVE DIRECTOR X o 74,798, 0. 0.
{2) JEN CHRISTENSEN 20.00 ’
PRESIDENT X 0. 0. a.
{3) SARAHN BLAZUCKI 5.00
VICE PRESIDENT X 0. 0. 0.
{4) KEN MIGUEL 5.00
VICE PRESIDENT X 0. 0. C.
{5) SHARIF DURHAMS 5.00
TREASURER X 0. 0. 0.
{6) ROBIN PHILLIPS 5.00
SECRETARY X 0. 0. 0.
332007 10-26-13 Form 990 (2013}
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NATIONAL LESBIAN & GAY JOURNALISTS

Form 999 (2013) ASSOCIATION 94-3177380 pPage8
EPart Vil } Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) ) (E) (F)
Name and title Average (donot c,f;?fﬁg;‘mm one Reportable Reportable Estimated
Rours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 55, the organizations compensation
hoursfor | 5 = organization {W-2/1029-MISC) from the
related | g | £ 2 (W-2/1099-MiSC) organization
organizations _E_ = g e and related
belaw JE|g|._|2gd s organizations
iney  |E[E|E |58 5
=|E£]|E|ZIEEI 8
1b Sub-total 74,798, 0. 0.
c 0. 0. 0.
d Total {add lines 1b and 1¢) 74,798, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P S 0
. Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J 1or SUCh g Iaual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation anc other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
§ 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 JIor SUCh Person . ..................ooooiiiiriiiririiiireresn, 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

Name and business address

NONE

(8)
Description of services

{C)
Compensation

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

0

332008
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NATIONAL LESBIAN & GAY JOURNALISTS

Form 990 (2013) ASSOCIATION 94-3177380 page®
Part VIIl | Statement of Revenue
Check if Schedule G contains a response or note to any ine inthis Part VI e airieeeeens [
{A) {B) {C) R 530) luded
Total revenue Helated ar Unrglated %Vgr?.lutaf)f]cnge?
axempt function business seclions
revenue revenue 512 -514
£2| 1 a Federated campaigns ... 1a
g 3 b Membershipdues .. ... 1b 31,760,
w—E ¢ Fundraisingevenis ... ... 1c 69,844,
gﬁ d Related crganizations id
) E e Government grants (contributions) ie
2 5 f Al oiker contributions, gifts, grants, and
2% simitar amounts not included above 1#] 222,487,
%% g Noncash contributions inciuded in lines ja-1% § l 7 I 4 6 5 .
O8] h Total.Addlinesfadf ..o p i 324,0091.
Business Code )
g 2 3 CONVENTIONS 900055 228,709, 228,709,
=
§3| «
- B
& f All other program service revenue .
g Total. Addlines2a2f ... ... ... | 228,709,
3  Investment income {including dividends, interest, and
other similar amounts} ... e » 8. 8.
4  Income from investment of tax-exempt bond proceeds P
5 RoyaHies ... s >
) Real (i Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .,
d Net rental income or (I088) ... >
7 a Gross amount from sales of | {i) Securities {ii) Other -
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(ossy ...
d Net gain of (0S8} vt e
2 8 a Gross income from fundraising events (not
£ including $ 65,844, o
é contributions reperted on line 1¢). See
5 Part IV, fine 18 ... al 18,551.
g Less: direct expenses bl 32,781. C
¢ Netincome or {loss) from fundraising events  ............... » -14,230. -14,230.
9 a Gross income from gaming activities. See
Part IV, ine 19 . . ... a 740.
b lLess: direct expenses b 0.
¢ Netincome or (joss)} from gaming activities ... > 740. 740.
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | ... ...
e Total Add lines 11a-17d ... >
42 Total revenue. Seeinstruchions. ... » 539,318, 228,717, 0.] -13,490.
o Form 990 (2013)
g
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Form 890 (2013}

NATIONAL LESBIAN & GAY JOURNALISTS

ASSOCIATION

94—3177380 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part DX .. e ee e L
Do not inciude amounts reported on lines &b, Total e(ﬁgenses : Prograg?)service Manage(zrcn)ent and Funcs%)ising
7b, 8b, 9b, and 10b of Part Vil o, expenses general expenses exXpenses
1 Grants and other assistance to governments and
pDrganizations in the United States. See Part 1V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 74,798. 55,350. 9,724. 9,724.
5 Compensation not included above, to disqualitied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) ‘
7 Othersalariesandwages . ... ... 163,363. 120,796- 21,435- 21,132-
8 Pension plan accruals and contributions {include
section 401(k) and 403{(b} employer contributions}
9 Otheremployee benefits ... 101926' 8;0810 11429- 1,416.
10 Payrotltaxes _______________________________________________ 20,761- 15,355- 2,716. 2,690-
11 Fees for services (non-employees):
a Management
bolegal
& ACCOUNING ... oo 15,738. 1,470. 14,268,
d LOBDYING ..o, -
e Professional fundraising services. See Part 1Y, line 17
f Investment managemenifees
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses oa Sch Q.)
12  Advertising and promotion .
13 Office EXPeNSES . .......coooroorereesr e 127, 19. 92. 16.
14 Information technoogy ................ooooovei., 7,885, 7,885.
15 Rovalies | | .. ..
16 OCCUPENGY ...\ oo, 24,600, 18,194, 3,219. 3,187,
17 TrEVEL e 16,805, 34,786. -12,666. -5,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 204,114. 204,114.
20 nterest
21 Paymentstoaffiliates . . ..
22 Depreciation, depletion, and amortization 1,294, 1,294,
28 ISUANCe . 4,900. 4,800.
24  Other expenses. ltemize expenses not covered
above, (List miseellaneous expenses in line 24e. 1 ling
24e amoeunt exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedsle 0.}
a DESIGN 8,726, 7,314. 642, 770,
p BANK SERVICE CHARGES 5,765 4,265, 753, 747,
¢ CHAPTER DEVELQOPMENT 5,425, h,425. 0. 0.
d SCHOLARSHIP 5,000, 5,000, 0. 0.
e All other expenses 5,819, 4,691. 635, 493,
25  Total functional expenses. Add lines 1 through 24e 576,046, 492,745, 48,441. 34,860.
26  Jeint costs, Complete this line only if the organization
reported in cofusnn (B} joint costs from a combined
gducational campaign and fundraising solicitation.
GCheck here D if following SOP 98-2 (ASC 958-720)
332010 10-23-13 1 Form 990 (2013}
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NATIONAL LESBIAN & GAY JOURNALISTS

Form 990 {2013) ASSOCIATION 94-3177380 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e res e reeeeens L
{A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing ... 185,082, 1 94,690,
2  Savings and temporary cash investmenis 2
3 Pledges and grants receivable, net ... 48,172.| 3 111,729.
4 Accounts receivable, MBY || .. e, 4
5 Loans and cother receivabies from current and former officers, directors
trusteas, key employees, and highest compensated employees Complete
Partllof Schedule L e e, 5
& Loans and other receivahles from other disqualified persons {as;défined 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 Fart ll of Sch L 6
% | 7 Notesandloansreceivable, net . . 7
< 8 Inventories fOr Sale Or USE |, .. ...t 8
9 Prepaid expenses and deferred charges 998.] o 2,994,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,531,
b Less: accumulated depreciation 10b 2,469. 3,143.[10¢ 3,062,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... ... . . . i2
13 Investments - program-related. See Part IV, line 1% 13
14 Intangible @sSeIS | e e 14
15 2,000, 15 2,000,
16 239,405, 15 214,475,
17 Accounts payable and accrued expenses 4,393.1 17 21,251.
18 Grants payable ... 18
10 DefeMedreVente . . . 41,755.] 19 36,695,
20 Tax-exempt bond liabilities e, 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, dlrectors trusiees
= key employees, highest compensated employees, and disqualified persons.
8 Compiete Part fl of Schedule L ... 22
=~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and lcans payabie to unrelated third parties ... 24
25  OCther liabiiities (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Caomplete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ..o 46,148.] 26 57,946,
Organizations that follow SFAS 117 (ASC 958), check here p (X1 and
& complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted Netassets 113,560.] 27 72,332,
% |28 Temporarily restricted netassets . ... ... 79,697.] 28 84,197.
° 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
5 and complete lines 30 through 34,
13 30 Capital stock or trust principal, orcurrent funds ... . 30
§ 31 Faid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 153,257.] a3 156,529.
34 Total liabilities and net assets/fund balances 239,405.] 34 214,475,
Form 990 (2013)
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NATIONAL LESBIAN & GAY JOURNALISTS
Form 930 (2013) ASSOCIATION

94-3177380 Paqe12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VL Column (A}, BN 1) oo, 1 539,318,
2 Total expenses (must equal Part IX, column {8} IN@ 25) _____ ...\ erorveseeoreeosons s 2 576,046,
3  Revenue less expenses. SUbtract ine 2 from iNe 1 3 -36,728.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 193,257.
5 Net unrealized gains {losses) on investments 5
€ Donated services and use of facilities s 6
T InVestMent @XPENSES | L L e, 7
8 Prior period adjUStMBNIS || ..o, 8
% Other changes in net assets or fund balances (explam inSchedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B oo em e e ts ettt ettt 10 156,529.

Part Xll| Financial Statements and Reporting

Check if Scheduie O contains a response or note toany lineinthisPart XIL ...............cooviviiinn.

1 Accounting method used to prepare the Form £90: [:] Cash Accrual I:l Other

Yes | No

if the organization changed its methed 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?

separate basis, consolidated basis, or both:
Separate hasis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis |:| Consolidated basis L—_] Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financia statements and selection of an independent accountant?

Act and OMB Circular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

if "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If the organization changed either its oversight process or selection process during the $ax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
b If "Yes,” did the organization undergo the required audxt or audits? Ef the erganization did not underge the required audit
..................... 3B

2a X

on| X

2c X

3a X

332012
10-28-13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

ntermal Revenue Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions is atwww. irs.qov/formago. inspection

Name of the organization NATIONAIL LESBIAN & GAY JOURNALIS"TS Employer identification number
ASSOCIATION 94-3177380

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

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b)( 1){A){i).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E)
3 C:I A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)( 1}{A)(ii). Enter the hospital's name,
city, and state:

5 E:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
T An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}vi}. (Complete Part I1.)
8 D A community trust described in section 170{b){ 1)(A){vi). (Complete Part [1.)
9 |:| An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incomne and unrelated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part L)
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11

An organization organized and operated exclusively for the benef t of, 9 perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type I c [:] Type Il - Functionally integrated d [::] Type |l - Non-functicnally integrated
e D By checkihg this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(2)(2).

f If the organization received a written determination from the 1RS that it is a Type |, Type Il, or Type I
supporting organization, CRECK This DOX et et et et et e s em e e L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person whe directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | e, | 11g(i)
iy A family member of a person described in §above? | s 11g(ii)
(iii) A 35% controlled entity of a person described in ) or () abOVe? 11gliii}
h Provide the following information about the supported organization(s).
{i) Name of supported i) EIN {iii) Type of organization l(iv)islhe organization| {v) Did you notify the (V'}IIS he || tvii) Amount of monetary
organization {described on lings 16 Jn col. {i)listed in your| organization in col {{)ﬁg{?l%gﬁllzoe%lﬂﬁﬂe support
above or IRC s_ection governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 980-EZ.

332021
09-25-13
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NATIONAL LESBIAN & GAY JOURNALISTS
Schedule A (Form 990 or 990-67) 2013 ASSOCIATION 94-3177380 pagez
| Partli | Support Schedule for Organizations Bescribed in Sections 170(b}{1){A}iv} and 170{L}{1)[A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 111 if the organization
fails to gqualify under the tests listed below, please complete Part 1l
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 {d} 2012 () 2013 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 425,172.1 397,519.] 370,629.| 516,904.] 343,382.] 2053606.

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

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

4 Total. Add lines 1 through 3 425,172.} 397,515.] 370,629.] 516,904.] 343,382.] 2053606,

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

column e,
6 Public Support. Subtract line § from e 4. . 2003606,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e} 2013 {f} Total
7 Amounts fromlined 425,172- 397,519. 370‘,629. 516,904- 343,382- 2053606.

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

g Net income from unrelated business
activities, whether or not the
business is regularly castied on

10 Other incame. Do not include gain
or [oss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lings 7 through 10 . 2053606,

12 Gross receipts from related activities, ete. (see instructions) 12 |

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

OrgaNIZAtION, CRECK TS DO AN S D N o ittt ittt vssseseesseansasessennesceenmseeeenmen s eesnn enmmns e smeso smes e eensssme s | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (7)) 14 100.00 ¢

15 Public support percentage from 2012 Schedule A, Part Il line 14 o 15 106.00 o
16a 33 1/3% support test - 2013, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly SUPPOrted OrgaNZatON »
b 33 1/3% support test - 2012. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . »
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... D
Schedule A {Form 990 or 980-EZ} 2013

332022
09-25-13
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Schedule A {Form 990 or 880-E2) 2013 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Camplete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1. If the crganization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c} 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and
mesnbership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
izaticn's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support gy ling 7 fiom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b} 2010 () 2011 (d) 2012 (e} 2013 (f} Total
g Amounts from line 6

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

b Unrelated business taxable income
{less section 511 faxes) frem businesses
acquired after June 30, 1975

¢ Add lines 10a and 10D

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Expfain in Part IV.) ...

13 Tota] support. tadd lines 9, 10c, 11, and 12

14 First five years. if the Form 880 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3} organization,

CNECk IS 0K AN ShO D I .. it it ittt ot e st s o e i e e Lot e e eeseaeete et e ettt en e ee et ennnrncrnne | ]
Section C. Computation of Public Support Percentage
i5 Public support percentage for 2013 {line 8, column (f} divided by line 13, colemn ()} . .. 15 %
16 Public suppert percentage from 2012 Schedule A, Part Bl line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, calumn (f) divided by line 13, column (% . 17 %
18 Investment income percentage from 2012 Schedule A, Part LI, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:3

b 33 1/3% support tests - 2012, |f the organization did not check a box on ine 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . » I:]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . .................... » El
332023 £0-25-13 Schedule A {(Form 990 or 990-EZ} 2013
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NATIONAL LESBIAN & GAY JOURNALISTS
Schedule A {Form 990 or 990-£2) 2013 ASSOCIATION 94-3177380 pages
Part IV t Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, fine 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 6 Schedule A (Form 990 or 990-EZ) 2013
1
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Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 980-PF) P information about Schedule B {Form 990, 990-EZ, or 990-PF)} and 20 1 3
epariment of the Treasury o A X
internal Revenue Service its instructions is at www.irs. gov/formsgas -
Name of the organization Employer identification number
NATIONAL LESBIAN & GAY JOURNALISTS
ASSOCIATION 94-3177380
Organization type (check one):
Filers of: Section:
Form 990 or 920-EZ 501{c) 3 ) (enter number) organization
|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF Ej 507(c)3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
L] 501(c)@) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 5G1{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 890, 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

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() H){A)v) 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 () Form 990, Part Vil line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D Far a section 501(c){(7), (8), or (10) organization fiting Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, Il, and 111,

[:] For a section 501(c)(7), (8), or (10) organization filing Form 980 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 during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Ruies 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 its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 930-PF) (2013}

323459
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Schedule B (Form 990, 990-EZ, or 920-PF) (2013)

Page 2

Name of organization
NATIONAL LESBIAN & GAY JOURNALISTS

Employer identification number

ASSOCIATION 94-3177380
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (o) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BLOOMBERG LP Person  LXJ
Payroll i:l
731 LEXINGTON AVENUE % 10,040, Noncash [ |
(Complete Part (i for
NEW YORK, NY 10022 nonecash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 | EVELYN & WALTER HAAS JR FUND Person
Payroll [:]
114 SANSOME STREET, SUITE 600 $ 64,700. Noncash [ |
({Complete Part |l for
SAN FRANCISCO, Ca 94104 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GENERAL MOTORS Person
Payroll l:]
100 RENAISSANCE CENTER $ 15,000, Noncash [ |
{Complete Part Il for
DETROIT, MI 48265 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NBC UNIVERSAL MEDIA, LLC Person
Payroll (]
30 ROCKEFELLER PLAZA g 15,000, Noncash | |
{Complete Part Il for
NEW YORK, NY 10112 noncash contributions.)
(a} {b) (ch {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RICHARD ROUILARD FOUNDATION Person
Payroll [:J
1401 N DOHENY DRIVE $ 106,000. Moncash [ |
{Complete Part |l for
LOS ANGELES, CA 500689 nencash contributions.)
{a) ()] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STIFEL NICOLAUS {(MICHAEL TRIPLETT) Person
Payroll D
501 N. BROADWAY $ 25,000, Noncash | |
{Complete Part Il for
ST LOUIS, MO 63102 noncash contributions.)

323452 10-24-13

39241113 310492 5731.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of crganization
NATIONAL LESBIAN & GAY JOURNALISTS
ASSOCIATION

Employer identification number

94-3177380

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

7

TURNER BROADCASTING SYSTEMS,

INC.

ONE CHN CENTER

$ 10,000.

ATLANTA, GA 30303

Person
Payroll |:|
Noncash [ _|

{Complete Part 11 for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

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

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person l::]
Payrol |:|
Noncash [ |

(Comgplete Part i for
nencash contributions.)

(=)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person i:l
Payraoll {:}
Noncash E]

{Complete Part |l for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIF + 4

(e}

Total contributions

{d)
Type of contribution

Person I:I
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 10-24-13

19241113 310492 5731.001
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Schedule B {(Form 990, 990-EZ, or $90-PF) {2013)

Page 3

Name of organization

NATIONAL LESBIAN & GAY JOURNALISTS

Employer |dentification number

ASSOCIATION 94-3177380
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c}
No. {b} ; {d)
from Description of noncash property given FMv .(°r eSt'r.nate) Date received
Part ] {see instructions)
{a)
{c)
No.

. (o) i FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part (see instructions}

(a)
No. ®) el ()

- . FMV {or estimate}
from i
o Description of noncash property given (see instructions) Date received

{a)

No. (e}
from Description of norszlsh roperty given FMV {or estimate) Dat b ived
Part | P prop g (see instructions) atereceive

{a)

No. (0) © ()
from Description of noncash property given FMV ( o estln'wate) Date received
Part | {see instructions)

(a)

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

323453 10-24-13

J9241113 310492 5731.001
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 4

Name of organization
NATIONAL LESBIAN & GAY JOURNALISTS

Employer identification number

ASSOCIATION 94-3177380
Part [l Exclu ively [ENGIOUS, CHATITADIE, BT, , IN0IVIGUA] COMNDUNonS [0 Sechon BUTICN 7], (8], of [ 10] organizauons that [otal more han $1, or the
Eom lete columns (&) lhrough ] and the following line entry. For organizations completing Part Hi, enter

lhe tola[ of exclusively religious, charitabie, etc., contributions of $1,000 or less for the Year. igaier wis information once)

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
Igrorrgxl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Egr:rr{li (b} Purpose of gift {¢) 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;T] {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;:'T[ (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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- - OMB No, 1545-D047
SCHEDULE D Supplemental Financial Statements
{Form 9280} P Compiete if the organization answered "Yes,”" to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Omen to Publi
Department of the Treasury P Attach to Form 990. . . | pen to Fublic
Internal Revenue Service P Information about Schedule D {Form 990 and its instructions is at ww.w irs goviformaon nspection
Name of the organization NATIONAL LESBIAN & GAY JOURNALISTS Employer identification number
ASSOCIATION 94-3177380

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

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

Total numberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend of year . ...
Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . l____] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMPErmMiSSinle DNVaIE BN I it e i o e e ke eiiii il iiieiiiiiiiiiiiiiiiiiiiiciiiiiiiiii: |:l Yes D No
I Part i ] Conservation Easements. Complete if the organization answered "Yes" to Form 999, Part IV, line 7.
1 Purpose(s) of conservation easementis held by the organization (check all that apply).
Freservation of land for public use {e.g., recreation or education} l:l Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coentribution in the form of a conservation easement on the last
day of the tax year.

o oh W N .

Heid at the End of the Tax Year

Total number of conservation easements 3 - 2a
Total acreage restricted by CONSEIVALION BaSBMBNYS 2b
Number of conservation easements on a certified historic structure included in (@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
tisted in the National Register || . ... s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? NSV VTR TRT T D Yes [:1 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){)
and section 170(h)4)(B)il? Clves [Tlno
9 InPart Xlll, describe how the organization reporis 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 Il | 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHt,
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 batance 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: ) o
(i} Revenues included in Form 990, Part VI, ling 1 & |

(i) Assetsincluded in Farm 990, Part X e > 5

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

a Revenues included in Form 980, Part VIII, fine 1 » 3

b Assets included in Form 990, Part X

o o oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2013
332051
09-25.13
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NATIONAL LESBIAN & GAY JOQURNALISTS
Schedule D (Form 990) 2013 ASSOCIATION 94-3177380 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)
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
b D Scholarty research
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 denations of art, historical treasures, or other simifar assets

d [:J Loan or exchange programs

e D Qther

to be sold fo raise funds rather than to be maintained as part of the or'qénization's collection? ... {::] Yes D No
Pari IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? Clves [lno

Distributions during the year
ENdiNG BAIBNCE | ... ..o e e
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII
|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ling 10.
{a) Current year (¢} Two years back | {d} Three years back

- o o o0
g
[+%
<%
=3
Q
=1
w
a
=
=4
=1
@
-y
5
D
<
@
o
g

" (b) Prior year {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships .. .
Other expenditures for facilities

and programs e,
Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (e 19, column {a)) held as:

° o 0 O

-

a Board designated or quasi-endowment
b Permanent endowment p»

%

%

¢ Temporarily restricted endowment

%

The percentages in lines 2a, 2k, and 2¢ should equal 100%.
3a Are there encowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations 3a(i)
(1} related OrQANIZANONG | e o et e e e 3alii}

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

4 _ Describe in Part XHii the intended uses of the organization’s endowment funds.

! Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis (nvestment) basis (other} depreciation

Ta Land s
b Bulldings ...
¢ Leasehold improvements . . ...
d Equipment

e Other ..., 5r531° 21469' 31062'

Total. Add lines 1a through te. (Columnn {d) must equal Form 990, Part X, column (B), line 10(c).) . ... » 3,062,

332052
09-35-13
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NATIONAL LESBIAN & GAY JOURNALISTS
Schedule D (Form 990) 2013 ASSOCIATION 94-3177380 page3
Part VIl| Investments - Other Securities,
Complete if the crganization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security of calegory gncluding name of securty} (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(@) Closely-hetd equity interests
(3) Cther
A
(B)
(@]
(5]
B
(3]
G
(H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) ling 12.) p»
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book vaiue {c} Method of valuation; Cost or end-of-year market value

O
@
3
@
)
(&)
]
(5]
)]
Total. {Cof. (b) must equal Form 990, Part X, col. (B) line 13.) I»
Part IX | Other Assets.

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

(@) Description - {b) Bock value
)
@
3
4
5]
)]
{7
(8)
(9) Lt
Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.) . ... . .. et iietisiressesiieiieiisetssessisesseseeesas »

[PartX | Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {2} Description of liability (b} Book value

(1) Federal income taxes

8
)]
Total. (Columin (b) must equal Form 890, Part X, col. (B) ine 25.) ... »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XllI [_X]_
Schedule D (Form 990) 2013

332053
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NATIONAL LESBIAN & GAY JOURNALISTS

Schedule D (Form 990) 2013 ASSQOCIATION

94-3177380 paged

|Part Xl | Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 9380, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts” 1 539,318.
2 Amounts included on line 1 but not on Form 890, Part VI, ling 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of faCililies . 2b

¢ Recoveries of prior yeargrants s 2c

d Other (Describein Part X1 e, 2d

@ AdGINes 23 thIOUGN 20 | e oo 2e 0.
B SUbtECt ne 26 oM e T 3 539,318.
4 Amounis included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vil line7b ... 4a

b Other(Describe inPart XILY s 4b

¢ Addlinesdaand b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) . . 5 539,318,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemMeNtS 1 576,046,
2 Amounts included oniine 1 but not on Form 980, Part iX, line 25:

& Donated services and use of facilties . 2a

b Prioryear adjustments e 2b

€ Otherlosses ... 2c

d Other (DescribeinPart XIIL} ... S it erbeerthens 2d

e Addlines 2athrough2d . ... T 2e 0.
3 Subtractline 2e froM NG 1 e e e e 3 276,046.
4 Amounis included on Form 980, Part |X, line 25, but not on line 1;

& Investment expenses not included on Form 990, Part Vil line7b .. . | 4a

b Other (Dascribe in Part XHL) e e 4b

C ADHNES 4aNAAD oot 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [, 8 18) . oo 5 576,046,

[ Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2;

EXPLANATION: THE ORGANIZATICON HAS EVALUATED ITS CURRENT TAX POSITIONS AND

HAS CONCLUDED THAT AS OF DECEMBER 31, 2013, THE ORGANIZATION DOES NOT HAVE

ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR

WHICH A RESERVE WQULD BE

NECESSARY.

)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BOOK DEPRECIATION

PART XII, LINE 4B - QOTHER ADJUSTMENTS:

TAX DEPRECIATION

335054
08-25-13
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NATIONAL LESBIAN & GAY JOURNALISTS
Schedule D (Form 980} 2013 ASSOCIATION 94-3177380 pages
[Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or $80-EZ) 20 1 3

Complete if the crganization 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.

Daparinent of the Treasry P Attach to Form 990 or Form 990-EZ. Open 7o Public
internal Revenue Service P information about Schedule G (Form 990 or 990-E2) and its instructions s at wuny irs aov/farm 990 Inspection
Name of the organization NATIONAL LESBIAN & CGAY JOURNALISTS Employer identification number
ASSOCIATION 943177380
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 alt that apply.

a [:] Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f I:] Solicitation of government grants

c Pheone solicitations g E] Special fundraising events

d [:I In-person saolicitations
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? D 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.

Did v} Amount paid . .
{i) Name and address of individual I ) e, (iv) Gross receipts té zor retaine’é py) | (i} Amount paid
or entity (fundraiser) (i) Activity o conhetol | from activit fundraiser to {or retained by)
' corinouiors? Y listed in col. (i) erganization
Yes | No
oMl e ettt e et e et eeasa e eees i ereeeae e eenes s |
3 List all states in which the orgamzatlcn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or jficensing.
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
06-12-13
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NATIONAL LESBIAN & GAY JOURNALISTS
Schedule G {Form 990 or 990-E7) 2013 ASSOCIATION 94-3177380 pagez
Part i 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.

(a) Event #1 't (b) Event #2 {c) Cther events (d) Total events
NONE {add col. {a) through
NY BENEFIT [DC BENEFIT 0
col. (c))
® {event type) (event type) (total number)
3
C
E 1 Grossreceipts 63,085, 25,310. 88,395,
2 tess:Gontributions . 45,824, 24,020. 659,844,
3 Grossincome {line 1 minus line 2 ... 17,261. 1,290. 18,551.
4 Cashprizes | ...,
5 Noncashprizes ... ...
g
8|6 Rentffacilitycosts ...
&
§ |7 Foodandbeverages ...
g
8 Entertainment ...
9 Otherdirectexpenses 29,071, 3,710. 32,781,
10 Direct expense summary. Add lines 4 through 8@ incolumn (d) .. e e > 32,781.
Net income summary. Subtract ling 10 from line 3, CoUMN {d) .l e > -14,230.

11 )
Part ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Puil tabs/finstant . (d) Total gaming {add
(0] . N N
2 (a) Bingo bingo/progressive bingo | (¢ Cther gaming | " (@) through col. {¢))
w
1 GroSSTEVENUE . .. .iiiiiiiiiiiiiciiiieies,
o2 Cashprizes || ...
%
B
S| 3 Noncashprizes . .. ...
[N
B .
214 Rentfaciltycosts
[t
5 Other direct exXpenses .. ...,
L[ ves % | Yes % |L_Ives %
6 Volunteerlabor [:] No |:] No B No
7 Direct expense summary. Add lines 2 through 50 ColUmn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d_} ............................................................... |

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

a Is the organization licensed to operate gaming activities in each of theése states? L_Jves [LIno
b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L.J Yes 3_, No
b If "Yes," exptain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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NATIONAL LESBIAN & GAY JOURNALISTS
Schedule G (Form 990 or 990-E2) 2013 ASSOCIATION

94-3177380 pages

11 Does the organization operate gaming activities with nonmembers?

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 QAMINGT | e e

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

L lves L _Ino

............................................................................................................................................. 13a %
B AN OULSIAR FAGHIEY . e bttt et ee e er et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name = T
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization - $
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

|:| Directar/officer |:] Employee [:l Independent contractor

17  Mandatory distributions:

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

b Enter the amaunt of distributions required under state law to be distributed to other exempt organizations or spent in the
erganization's own exempt activities during the tax year p $

!Part IVI

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part 111, lines 9, 9b, 10b, 15b,

332083 0§-12-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AO4D
(Form 990 or 890-E7) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 990-EZ, Open to Public

intomat Aovenwe Seniee | D 1tor mation about Sehedute 0 (Form 990 or 990-E2) and its instrustions is atuwiw ire gayfinrmaan Inspection

Narme of the organization NATIONAL LESBIAN & GAY JOURNALISTS Employer identification number
ASSOCIATION 94-3177380

FORM 950, ITEM K, OTHER FORM OF ORGANIZATION:

EXEMPT ORGANIZATION

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

NLGJA HAS A VARIETY OF PROGRAMS AND SERVICES FOR MEMBERS, ALL OF WHICH

SERVE TO ENSURE FAIR & ACCURATE COVERAGE QF THE LGBT COMMUNITY AND HELP

TO DEVELOP STRONG, DIVERSE NEWSROOMS. INCLUDED IN OUR PROGRAMS IS AN

EFFCRT TC PROVIDE ASSISTANCE SPECIFICALLY TQO THOSE WORKING IN LGBT

MEDIA.

EXPENSES $ 213,185, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

EXPLANATION: A COPY OF THE DRAFTED 990 IS FIRST EXAMINED BY THE EXECUTIVE

DIRECTOR, THEN GIVEN TO THE TREASURER, PRESIDENT OF THE BQARD QF DIRECTORS,

AND ALL OTHER MEMBERS OF THE FINANCE & DEVELOPMENT COMMITTEE OF THE BOARD.

AFTER THEIR REVIEW THEY SUBMIT QUESTIONS, COMMENTS, AND CONCERNS TQ THE

TREASURER, PRESIDENT, AND EXECUTIVE DIRECTOR TO BE DISCUSSED WITH THE

ACCOUNTANTS. ONCE ALL QUESTIONS AND COMMENTS HAVE BEEN ADDRESSED AND A

FINAL 990 IS APPROVED, THE DOCUMENT IS FILED AND A COPY IS SENT TO ALL

MEMBERS OF THE BOARD OF DIRECTORS.

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

EXPLANATION: ALL REQUIRED TAX DOCUMENTS, FINANCIAL STATEMENTS, AND

GOVERNING DOCUMENTS ARE MADE AVAILABLE ON GUIDESTAR'S WEBSITE. PUBLIC

INSPECTION OR COPIES ARE ALSO AVAILABLE BY PERSONAL OR WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
332241
09-04-13
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Form 8868 (Rev. 1-2014) Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and checkthisbox
Note. Only complete Part {1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATTONAL LESBIAN & GAY JOURNALISTS

File by the ASSOCIATION 94—3177380
ﬁ::;;::m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

raturn. See 2120 L STREET NW, NO' 850 . - .

metruetens § - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01

Form 990-BL Q2 Form 1041-A 08
Farm 4720 (individuai} 03 Farm 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Forrm 990-T {sec. 401(a) ar 408(a) trust) 05 Form 8069 11
Form 880-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
ADAM PAWLUS

* Thebooksareinthecareof> 2120 I, STREET NW, SUITE 850 - WASHINGTON, DC 20037

Telephone No.p» (202) 588-9888 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox » I:l
* |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN} . If this is for the whole group, check this
box |:] . It it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3:month extension of ime unti NOVEMBER 15, 2014,
&  For calendar year 2013 , or other tax year beginning . , and ending
6 If the tax year entered in line 5 is for less than 12 months, ¢heck reason: LT 'nitial return L] Final return

Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE AND COMPLETE TAX
RETURN

8a If this application is for Forms 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundabte credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | & 0.

Signature and Verification must be completed for Part Il only.

Under peaalties of perjury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
i is true, correct, and complete, and that | am authorized to prepare this ferm.

Signature I Title - CPA Date

Form 8868 (Rev. 1-2014)

323842
12-31-143
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