o 990

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

| OMB Ne. 1545-0047

2014

Depariment of the Treasury P Do not enter soclal security numl:!ers_ on this form as it may be made public.

_Intemat Revenue Service B Information about Form 990 and its instructions Is at www.irs.gov/form990.

A Faor the 2014 calendar vear, or tax year beginning , and endin

B Checkif applicable; §C Name of organization National Center for Lesbian Rights D Employer identification number
Address change Dolng business as

D Name change Number and street {or P.O. box if mail is nat defivered o sireel address)  |Room/suite 84-30868856

I___' 870 Market Street 370 E Telephone nuinber
Initial retum City or town State 2IP code

San Francisco CA 94102 (415) 392-6257

D Final returneminated
D Amended retun

EI Application pending

Foreign counley name Foreign province/state/county Forelgn pestal code

G Gross receipts §

5,597,672

F Name and address of principal offices:

Kate Kendell, same as above

I Tax-exempt slatus:

) < (insertno.) D A947(a){1) or |:| 527

ot sot@

Hia} Is this a group retum for subordinates?
H{i} Are 2 subordinates included?

If "No," attach a list, {see Instructio

DYes No
DY&SD No

ns)

J Website: B+ www.nclrights,org H{c) Group exempticn number ¥
K Form of organization: Corporation D Teust D Assoctation D Cther b l L Yearof formation: 1088 l M Stale of fegal domicile:  CA
GEIAE]  Summary
1  Briefly describe the organization’s mission or most significant activities: National Center for Leshian Rights (NCLR) is a legal
g resource center with a primary commitment to advancing the rights and safety of lesbians, gay men, bisexual, and transgender____
g members of our community through a program of litigation, public policy advocacy, free legal advice (Continue Scheduleon O)
g 2 Check thisbox # D if the organization discontinued its operations or disposed of more than 25% of its net assets,
O | 3 Number of voting members of the governing body (Part Vi, ine1a}y. . . . . . . . . 3 14
°§ 4 Number of independent voting members of the goveming body (Part VI, line 1b}. ., . . 4 13
= | 5 Tofal number of individuals employed in calendar year 2014 (Part V, ling 2a). . . 5 35
-% 6  Total number of volunteers (estimate if necessary}. . . . . . . . . . 6 30
< 7a Total unrelated business revenue from Part VI, column {C), line 12. . . 7a 0
b __Net unrelated business iaxable income from Form $90-T, line 34 . L. Th 0
Prlor Year Current Year
@ | 8 Contributions and grants (Part Vilj, line th}. . . . 4,165,805 5,073,033
§ 9 Program service revenue (Part VIll, line 2g). . . . . . . . . . 18,164 92,841
% |10 Investmentincome {Pari VI, column (A), lines 3, 4, and 7d) . . . e 35,714 29,067
® 114 Other revenue {(Part VL, column {A), lines 5, 6d, 8¢, 9¢, i0c¢, and 11e). . . . -120,632 -76,000
12 Totalrevenue—add fines 8 through 11 (must equal Part VI, column {A), line 12). . 4,099,051 5,118,941
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . 45,000 26,213
14 Benefils paid to or for members (Part IX, column (A), line4), . . . . . . . 0 0
¢ |15  Salaries, other compensation, employee benedits (Part X, column (A), lines 5-10) . 3,048,254 3,269,812
2 (16a Professional fundraising fees {Part IX, column (A), line 11e). e 10
& | b Total fundraising expenses (Part IX, column (D), ne 25} » 809,501 i o
W 147  Other expenses (PartIX, column (A}, lines 11a-11d, 11f-24e}. . . . . . . 1,622,240 1,958,949
18  Total expenses. Add lines 13~17 (must equal Part IX, cofumn {A), line 25) . . . 4,826 086 5,263,789
19 Revenue [ess expenses. Subtract line 18 from line 12 . e e ~727.035 -144,858
5 § Beginning of Current Year End of Year
§§ 20  Total assets {(Part X, line 18) . 1,695,003 1,891,644
29121 Total liabilities (Part X, line 26) . . e e e 602,362 840,666
_Net assets or fund balances. Subtract line 21 from line 20 . 1,092,641 1,060,978
LG8 Bl Signature Blogk
Under penelties of perjury, F declare that | iave examined lffis Jeturn, including accompanying schedules and statements, and to the best of my knowledge
and betief, il is true, corrgel, apy comp elgfrpm&rlaﬁopmﬁfe;fre {othegihag officer) is based on all information of which preparer has anv knowledge.
: i YR
ﬁl%’; /Signal re of &flced | bl | &n . . Dale , o
e P ade. Kendell,  Exettive Divectn - L/t
Type or print name and title N " ! !
. PrintType prepared's name PreparefssZ? 3 Bate Oheck D " PTIN
gf:;arer Douglas E, Cook, CPA, MPA /L% ey ? % f T4 { selFemployed |PO1521705
Use Only Firm's name B Cook & Company, A Professional }!@countancy Corp. Firm's EIN P 47-2626541
Firmvs address B 870 Market Street, Suite 880, Saé’francisco. CA 94102 Phoneno.  {415) 621-1112

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

.....YesDNo

For Paperwork Reduction Act Notlce, see the separate instructions.

HTA

Form 990 (2014)



Form 990 (2014) National Center for Lesbian Rights 94-3086885 Page 2
“-Par 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill, . . . . . . . . . .

1 Briefly describe the organization's mission:

2  Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

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

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

da (Code: } {Expenses $ 4,226,925 including grants of $ 26,213 ){Revenue $ 92,841 )

4b {Code: }(Expenses$ including grantsof$ }{Revente }
4¢ {(Code: )(Expenses$ including grantsof§ )(Revenuve$ )
4d  Other program services. (Describe in Schedule 0.)

(Expenses 0 including grants of § 0 Y{Revenue $ 03
d4e Total program service expenses [ 4,226 925

Form 990 (2014
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90 2014y  Mational Center for Lesbian Rights 94-3086885 Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .

Is the organization required to complete Scheduie B Schedu!e of Conmbu!ors (see mstrucﬂons)?

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Pari f . .

Section §01(c)(3) organizations. Did the organization engage in lobbying achvntles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complele Schedule C, Part It , . .
Is the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or simitar amounis as defined in Revenue Procedure 98-18? If "Yes,” complete Schedule C,
Part lii .

Did the organizaticn mamtam any donor advased funds or any S|m1lar funds or accounts for whlch 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 | . e e e
Did the organization recaive or hold a conservatlon easement mcfudsng easemen!s to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part If .

Did the arganization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lif .

Did the organization report an amount in Part X I:ne 21 for eSCrow or custodlal account flablllty, 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 . .

Did the organization, directly or through a related organization, hold assets in temporan[y res!ttcted
endowments, permanent endowmants, or quasi-endowments? if "Yes, " complete Schedule D, Part V.

If the organizalion's answer { any of the following questrons is "Yes," then complete Schedule D, Parts Vi,
Vil VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete
Schedule D, Part Vi. . .
Did the organization report an amount for mvestments-mother secunues in Part X Ime 12 that is 5% OF more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi. . .
Did the erganization report an amount for investments—program related in Part X, line 13 that is 5% oF more:
of its lotal assets reporied in Part X, line 187 If "Yes," complete Schedule D, Part VIii, .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assets
reporied in Part X, line 167 If "Yes," complele Schedule D, Part IX,

Did the organization report an amount for other kabilities in Pait X, line 257 if "Yes comple!e Schedule D Pan‘ X -

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts X1 and XII. .

Was the organization included in consolldated mdependent audtted fi nanc:al statements for lhe tax year? if "Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional .
Is the organization a school described in section 170{b){(1)}A)iiy? If "Yes," complste Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Paris t and 1V, .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Paris il and IV. . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate gran!s or other
assistance to or for foreign individuals? If "Yes,"” complete Schedufe F, Parts il and 1V, . .
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part I {see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes, " complefe Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming actlwties on Paﬁ VIII Eme Qa’?

if "Yes," complete Schedule G, Part ili .

Did the organization cperaie oha or more hospital famhues? If "Yes " comp.’ete Schedu.’e H

If "Yes" o line > 20a, did the organization atiach a copy of its audited f nancial statements fo this return?

Yes | No
11 X
2 | X
3 X
4 | X
5 X
B X
7 X
8 X
9 X

i1al X

11b X
11¢ X
1id X
ilel X

11§ X
12a| X

12b X
13 X
14a X
14b X
16 X
16 X
171 X

18 | X

19 X
20a X
20b

Form 990 (2014)



90 (2014) National Center for Lesbian Rights 94-3086885  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A}, line 17 If “Yes, " complete Schedule I, Parts land li. . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes,” complefe Schedule |, Parts fand . . . . . . . 22 X

23 Did the crganization answer "Yes'" to Part VIl, Section A, line 3, 4, or 5 about compensatson of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complefe Schedule J. . . . . . e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstand:ng prmc;pal amount of more lhan
$100,000 as of ihe fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complefe Schedule K. If "No,"go to line 28a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per;od exceplson? Ce e . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds?. . . , . B X I
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tsme dunng the year? Ve e .. 124d
25a Section 501(c)(3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Parti. . . . . . . . . . . |25a X

b s the organization aware that it engaged in an excess benefit fransaction with & disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewab]es from or payabtes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” cornplete Schedule £, Partil. . . . . . e e e e 26 X

27  Did the organization provide a grant or other assistance lo an officer, dlrector trustee key employee
substantial conleibutor or employee thereof, a grant selection committes member, or to a 35% conlrolied
entity or family member of any of these persons? If “Yes," complele Schedule L, Part ilf . .

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

a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schadule 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 V. . . . . . . . . . . . . . .... o+ . |28b X
¢ An entity of which a current or forrneir oﬁ' icer, d;rector trustee, or key employee (ora fam;[y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M. . . . . 21| X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
cahservation conliibutions? If "Yes, " complete Schedule M. . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'P lf "Yes " compfete Scheou!e N
Parti. . . . .. 31 X
32 Did the organization seu exchange dlspose of or !ransfer more lhan 25% of lts net asseta'?
If "Yes," compisfe Schedule N, Part#. . . . . . R < ¥ X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . e e 33 X
34 Was the organization relfated to any tax-exempt or taxable entlly7 If "Yes," complete Schedufe R Part Ii
HioorlY, and Part Vi, fine 1. . . . . . 341 X
356a Did the organization have a conirolled entlty w1th1n the meaning of sectlon 51 2( )(13)‘? . e .. |36a] X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transacuon with a contro[led
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . . . . . . . |{35hb X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complele Schedule R, Part V, line 2. . . . . . e 36 X

37 Did the organization conduct more than 5% of ils activities through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . . . .. .. ... l3s|x

Form 990 (2014)



{2014} National Center for Lesbian Rights 94-3086885 Page &

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or hote to any line in this Part V .

2a

3a

4a

Ba

6a

[x I -

T -

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . | . 1a

]

Yes

Enter the number of Forms W-2G included in line ta, Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmltta[ of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? . .
Note, If the sum oflines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year? . -

If "Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O,

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)? . .

If "Yes," enter the name of ihe forelgn country
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. .

Does the organization have annual gross receipts that are normally greater than $100 OOG and dzd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

it "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contr;butlons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization nolify the danor of the va!ue of the goods or services prowded‘?

Did the organization sell, exchange, or otherwise dispose of tanglb]e personal property for which it was
required {o file Form 82827 . . e e e e e e e e
If *Yes," indicate the number of Forms 8282 f!ed dunng the year. . . . . . . . . . . .. L‘Id I

sl | x

3b

6a X

bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667 . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations, Enter:

initiation fees and capital contributions included on Part VIIL line 12 . . . | . . . . p10a
Grogs receipts, included nn Form 990, Part VIIi, line 12, for public use of club facn!mes Co 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . C 11a
Gross income from other sources {Do not net amounts due or pald to other SOUTCES

against amounts due or received from them.) . e e 1ib
Section 4947(a}{1) non-exempt charitable trusts Is the organrzatlon flmg Form 990 in |JEU of Form 10417 .
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|

.1 2a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organizalion licensed to issue qualified health plans in more than one state? . A
Nofe. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. .. |13

i3a

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for indoor tannmg services durmg 1he lax year‘?
If *Yes," has it filed a Form 720 1o report these payments? If "Mo, " provide an explanation in Scnedule O

14a X

14b

Form 990 (2014)



014) National Center for Lesbian Rights 94-3086885  Page B
| Governance, Management, and Disclosure For each "Yes response to lines 2 through 75 below, and for @ 'No" ]
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year, . . . 1a i

1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or simifar
committes, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. . . . 19
2 [id any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, diractor, trustee, or key employee? . .
3 Did the organization delegate control over management duties customan[y performed by or under the dlreut
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 goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? , . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e]eci or appomt
one or more members of the governing body? . . . . . e I X
b Are any governance decisions of the organization reserved to (or SUb]BCl to approval by) members
stockhotders, or persons other than the governing body? . .
8  Did the organization corterpuraneously documnent the meetings held or wrrtten actlons undertaken during
the year by the following:
a The governing body?. . . . . . e e e e e e e e e Ba L X
b Each committee with authority to act on behalf of ihe govemmg body? C e e e 8b X
9 Isinere any officer, direclor, trustee, or key employee listed in Part VIl, Section A, who canno! be feached
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemaf Revenue Cods.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . C 10a X
b 1f"Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 1ia] X
b Describe in Schedule O the process, if any, used by the erganization fo review this Form 040, : e
12a Did the organization have a wiritten confiict of interest policy? /f "No,"go fo fine 13. . . . 12af{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thatcoufd gwe fise to conﬂtcls? 12b| X
¢ Did the organization reguiarly and cansistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . ..., 12¢cf X
13 Did the organization have a written whistieblower pohcy? .. X
14 Did the organizalion have a written decument retention and destrucuon pollcy'? . X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and coniemporaneous substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . .. ... .. .. l18a] X
b Other officers or key employees of the organization . . . . e B33 X
H "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) e o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b I "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate zts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangaments? .

Section C. Disclosure

17
18

19

20

List the states wilh which a copy of Ehis Form 990 is required to be ﬁled > _S__eg_ _At_tg_c_hgg__s_l_a_tg_m_gr_a! _______________________________
available for public inspection. Indicate how you made !hese available. Check all tha pIy
Own website Another's website Upon request Other fexplain in Schedule O)
Describe in Schedule O whether (and if so, how) the orgamzatton made its governing documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: B
Bifly Chen (415

870 Market Street, Suite 370, San Francisco, CA 84102

Form 990 (20t4)



Form 990 (2014) National Center for Lesbian Rights 94-3086885 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . Coe e I:I
Sectlon A. _ Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directars, truslees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."
* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ Listall of the crganization'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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual truslees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Positian
{A) {B) {de not check more than one {D} ({E) {F}
Name and Tille Average hox, unless person is bath an Reportable Reporiable Eslimated
hours per officer and a direclorfruslee) compensation compensalion amount of
week{listany |o sislo| xfe | from from related other
hours for o SE|ZE(2E g the organizations compensation
refated 5 i g g 2 c2d|a erganization PA-2I1008-MISC) from the
organizations |2 5| g = § é’ W-2/1089-MISC) organization
Below dolted | e 2 3 and refated
line) alg 3! B organizations
D =
O a“ 3
° T
(=3
) TamikeBuller 500
Co-Chair X X 8 g
2)_KelyMcCown | 500
Co-Chair X X 0 0
3} Gargthew | 500
Vice Chair of Policy X X 0 0
{4) AngelaBery ) 500
Treasurer X X 0 0
_(5)_ErnDominguez | 500
Secrefary A X 0 0
_{6) ShalandaBaker . ] 300
Director X 0 0
7). StaceyGamillo 300
Director X ¢ 0
_A8) lisaCisneros | 300
Director X ] 0
_(9) ElizabethDeeley {300
Director X 0 0
(10} Dorothy Femandez . |... 300
Diractor X 0 0
1) ThemaGarea | - 300
Director X 0 0
{12) Thereseltee | 300
Direclor X 0 1]
(13) RuthMeFadane . |________300
Director X 0 0
(14 leighMorgan L 300
Director X it 0

Form 990 (2014)



National Center for Lesbian Rights 94-3086885  Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Paosition
[A) (B} {do not check more than ane ()] (E} {F}
Name and litte Average bay, unless person is both an Reportable Reporlable Estimated
hours per officer and a directorfinustee} compensation compensalion amoun! of
week fistany {5 <[ Rle Tl 2 from from relaled other
houss for a2l e g &i3g 5 the organizations compensation
refated 3 & g 8; gle Bl a organization (W-2HD99-MISC) from the
organizalions § g8 =4 a (W-2/1009-MISC) organization
belowdatted | [ & g1 5 and refated
line} alg 2 3 organizations
wig =
“18 &
&8
19) StacyParson 300
Director X 0 0
{16) MayaPhilipson | ... 300
Director X g 0
A7) SonniZambino 300
Director X 0 0
{18) KateKendell ol 40.00
Execulive Director X X 215,000 0 32,792
a9y BillyChen 40.00
Finance Director X 96,720 0 5,266
£20)_ShannonMinter 40.00
l.egal Director X 185,000 1] 28,664
A21) ShamnanWilber | 40.00
Youth Policy Director X 145,600 0 22,900
{22) AmandaRyan-Smith 1 40.00
Development Director X 118,000 0 28,030
{23) ErikOlvera 40.00
Communications Director X 118,000 [¢] 5773
24) ChusStoll 40.00
Senior Staff Attorney X 114,953 0 12,118
L) Y N
b Subtotal. . . . . . . . . ... 993,273 0 133,552
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . .. . F 1; 0 0
d_ Total(addlinesibanditc). . . . . . . . . .. ..., .. .. ....p 093,273 0 133,552
2 Yotal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 7
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . e
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compsnsation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for stuch
individual .
5  Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ,

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

year.
{A) 8) {C}
Name and business address Descriplion of services Compensatien

Mal Wairwick & Associates 2550 9th Street, #103 Berkelay, CA 84710 Direct Mail Fundraising 161,883
0

3]

0

0

2 Total number of independent contraciors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization | 1

Form 990 ¢2014)



Form 930 (2014) National Center for Lesbian Rights 94-3086885 Page 9
EIRNIE  Statement of Revenue

Check if Schedule Ocontamsaresponseornotetoanyhnemlhls PatVill.. . . . . . . .. .. ... ... |:|
R T ; [73) (B} <) (D}
Total revenue Related or Unrelated Revenue
exempt business excfuded from
funetion revepnue lax unders sections
devene 1 S— 512

Federated campaigns. . . . . . . . . |1a 0f:
Membershipdues. . . . . . . .. . [|1b 0§
Fundraisingevents. . . . ., . . . . . |1c 448,533}
Related organizations . . . . ... jad o
Government grants (comnbuttons) . l1e 0l
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f 4,624,500}
Noncash contributions included in lines 1a-18  $
Total. Add fines 1a—1f .

- 0 O 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

o

5,073,033

T B‘uslfne.ss.Caéte
2a Honoraria & Other Fees 900099

All other program service revenue .
Total. Add fines 2a~2f, , . . . . L. . P
3  Investment income (including dnndends mterest and

other similar amounts) . .. R
4  Income from lnvestmento. tax-exempt bond proceeds R
§  Royalties . >

Program Service Revenue

2 - > o0 T

27,986 27,986

-(i) Real (I} Personal

6a Grosstents. ..
b Less: rental expenses .
Rental income or {loss). . . 0
d Netrentalincomeor{loss)., . . . . . . . . ... .. F
7a Gross amount from sales of {i) Securities {il) Othar
assets other than inventory . . 210,215
b Less: cost or other basis
and sales expenses. . . . 209,134
¢ Gainorfless). . . . . . . 1,081
d Netgainor{fess). . . . . ... .. .... .. .. F

[4]

8a Gross income from fundraising
events (notincluding$ 448,533
of contributions reported on fine 1c). :
SeePartWV linet8. . . . . . . ... a 166,820
b Less: directexpenses. . . . b 269,597
¢ Netincome or (loss) from fundralsmg events e ... P
9a Gross income from gaming activities,
SeePartiV,lnet9s. . . . .. . ... a
b Less: directexpenses. . , ., b
¢ Netincome or {loss) from gammg actmtles .
10a Gross sales of inventory, less
relums and allowances. . . . . . . . . a
b Lless: costofgoodssold. . . . . . b
c__Netincome or {loss) from sales ofmventory T
Miscellaneous Revenue Buslhess Gode

11a Miscellancous 900099 28777 oe777

Other Revenue

c
d Aliotherrevenue . . . . e 0
e Total. Add lines 11a-114d . 26,777] 5 e B e

12 Total revenue. See instructions, . 5,118,941 92,841 0 -46.933

' Ferm 990 (2014

vy




Form 990 {2014) Mational Center for Leshian Rights 94-3086885 Page 10
muihel Statement of Functional Expenses
Section 801(c)(3} and 501(c)(4) organizations mus!t complele all columns. All other organizations must complete column (A).

Check if Schedule G contains a response ornote to any fineinthisPart IX. . . . . . . . . . . . ... Co [I
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prograff:)service Manage(ﬁl)enl and Fun(gga)ising
8h, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
domestic governments. See Part IV, line2t. . . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. , , . . . Ce 26,213 26,213}

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See PartiV, lines 15and16. . . . . . . 0
4 Beneftspaidtoorformembers. . . . . . . . ., . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . v 563,442 416,997 109,276 37,169

6 Compensation not included above, to disqualifi ed ’
persons (as defined under section 4858{f)(1)} and

persons described in section 4958{(c){3}B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . .. 2,142,286 1,854,930 29,316 258,040
8 Pension plan accruals and contributions (mclude
section 404(k) and 403(b)employercontrabuhons). .. 41,3082 35,877 514 5,001
9 Other employee benefits, , . . . e e e 334,045 280,376 14,951 38,718
10 Payolitaxes. . . . . . . . . . . ... ... 188,747 158,548 9,437 20,762
11 Fees for services {non-employees):
a Management. . . . | | 0
b legal. . . . . .. .. ... ..... .. 4]
¢ Accounting. . . . . . . . . .. . .. ..., 9,230 168 8,100 22
d Lobbying. . . . . . .. .. .. C e 0
e Professional fundraising services, See Part IV hne17. - 10,725 10,725
f Investment managementfees. . . . . . . . 0
g Other. (i1ine 11g amount exceeds 10% of line 25, coiumn
(A} amount, list line 11g expenses on Schedule Q.) 383,096 368,425 11,228 4,343
12 Advertisingand promotion. . . . . . . . . ., . . 187,311 32,834 85 154,412
13 Officeexpenses. ., . . . . . . . e e 151,147 128,606 6,507 15,034
14 informationtechnology. . . . . . . . . . . .. 148,517 108,785 4,503 33,249
15 Royalties. . . . . . . . . ..., e e 0
16  Occupancy. . . . . . . . . e e e e 283,824 248,845 16,962 24,117
17 Travel. . . . . . ... ... . 362,372 337,297 1,994 23,081
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . .
19  Conferences, conventions, and meelings . . . . . . , 37,797 738 3,227
20 Interest. . . . . ., . .. e e e e
2t Paymentstoaffifiates. . . . . . . . . ., R
22  Depreciation, depletion, and amortization. . . . . . 17,923 1,067 2,347

23 Insurance. . . . . . . . ., . ..

24 Other expenses. emize expenses not covered
above (List misceltaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ;
Books, Dues & Publications 64,042 63,417 74 551

a

b StaffDevelopment 16,683 12,448 40 4,207

¢ Gala&Event Production . 123,325 19,270 25 104,030

d Taxes Fees&licenses 85,529 11,334 11,827 62,368

e Allotherexpenses  Miscellangous 47,148 35,799 4,968 6,381
25 _ Total functional expenses. Add lines 1 through 24e . . 5,263,799 4,226,925 227 373 809,501

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 {ASC 958-720) . . .

Form 990 (2014)



Form 990 (2014) National Genter for Lesbian Rights 94-3086885 _ Page 11
108!  Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis PartX. . . . . . . . . . . .. D
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . e 348,235| 1 1,000
2 Savings and femporary cash investments. . . . . ., . . . . . . 23,466| 2 3,076
3 Pledges and grants receivable,net. . . . . . . . . . . . . .. 819,1571 3 1,283,855
4 Accountsreceivable,net. . . . . . . L L. L0 96,755] 4 171,606
5  Loans and other receivables from current and former officers, directors, o e il
trustees, key employees, and highest compansated employees.
Complete Partfl of Schedule L. . . . . . . . . . . .. .. ..
6  Loans and other receivables from other disqualified persons {as defined under section
4858{)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501{c)(%) voluntary employeas' beneficiary S
-g organizations {see instructions), Complete Partl of Schedule L.. . . . . . . . . . 8
81 7 Notesandloansreceivable,net. . . . . . . . . . . . .. ... 0] 7 0
g 8 Inventoriesforsaleoruse. . . . . . . . .. . ... ..., 8
8 Prepaid expenses and deferredcharges. . . . . . . . . . . . .. 80,368} 9 105,276
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a FhmE
b Less: accumulated depreciation . . 10b 43,772 14,731] 10¢ 30,947
11 Investments—publicly fraded securities. . . . . . . . . . . . 261,684 M 244 350
12 Investments—other securities. See Part IV, line 4. . . . . . . . . 01 12 0
13 Investments—program-related. See Part IV, line 11. . . . . . . . D] 13 0
14 Intangibleassets. . . . . . . . . . . .. ... .. ., .. 52,609| 14 41,5634
15  Otherassets. See Part WV, linett. . . . . . . . . . .. . .. 0} 15 0]
16 Total assets. Add lines 1 through 15 {must equal Ime 34) ...... 1,696,003; 16 1,891,644
17  Accounts payable and accruedexpanses . ... . . . . . . . . . . . 471,270 17 501,445
18 Grantspayable. . . . . . . . . ... ... i8
18 Deferredrevenue. . . . . . . . . ., . . .. ... .. .. .. 19
20 Tax-exempt bond 1|abehtres .............. 20
21 Escrow or custedial account liability. Complete Part iV of Schedule D . 21
£ 122 Loans and other payables to current and former officers, directors, S
;:_ trustees, key employees, highest compensated employees, and
9 disqualified persons. Complete Part Il of Schedule L. . . . . . . .
3123  Secured mortgages and notes payable to unrelated third parties . . . 100,000 23 300,000
24 Unsecured notes and loans payable {o unrelated third parties , . . . . . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PatXofScheduleD. . . . . . . . . .. .. ... ... 31,092) 25 39,221
26  Total liahilities, Add lines 17 through 25, . . . . . . . . . . . . . 602,362] 26 840,666
" Organizations that follow SFAS 117 {ASC 858), check here b and
2 complete lines 27 through 29, and lines 33 and 34, : : :
E 27  Unrestrictednetassets. . . . . . . . . . .. ... ... ... 104 476 27 -274.286
& 128 Temporarily restricted netassets. . . . . . . . . .. . . . .. 988,165 28 1,325,264
B |29 Permanently restricted netassets. . . . . . . . . . . .. ..
i Organizations that do not follow SFAS 117 (ASC958), check here B E"_"j and
< complete lines 30 through 34,
g 30  Capital stock or trust principal, arcureentfunds . . . . . . . . . . .
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .
< . . .
2 32  Retained earings, endowment, accumulated income, or other funds . . .
Z 133 Totalnetassets or fund balances. . . . . . . . . . . . . .. 1,082,641 33 1,050,078
34 _ Total liabilities and net assets/ffund balances . . . . . . . . | 1,695,003 34 1,891,644

Form 990 (2014)



Form 990 (2014) __ National Center for Lesbian Rights

94-3086885  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part Xi .

[

5,118,941

1 Total revenue (must equal Part VI, column (A), fine 12} . 1
2 Total expenses {must equal Part iX, column (A), line 25) . 2 5,263,799
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -144,858
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 colurnn (A)) 4 1,092,641
5§  Netunrealized gains {fosses) on investments . . 5 -4,803
6  Donafed services and use of facilities . 6
7 Investment expenses . 7
8 Prier period adjustments . 8 107,998
9  Other changes in net assets or fund baiances (explam in Schedule O) . 9
10 Netassets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X ]lne 33
co!umn {B)} . 10 1,050,978
Fmanctal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D

23

b

3a

Accounting method used to prepare the Form $80; D Cash Accrual L__l Other
If the organization changed its method of accountlng from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepandent accountant? ,
If"Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ar both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consclidated basis, or both:

Separate basis I:I Consolidated basis D Both consolidated and separate basis
H"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule ©.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audit or audlts’? Ef 1he orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a X

3b

Form 990 (2014)



SCHEDULE A | oms No. 15450047

(Form 890 or 890-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

¥ Attach to Form 980 or Form 980-EZ.
Information about Schedufe A [Form 590 or 930-EZ) and its Instructlons Is at www.lrs.

Bepatment of the Treasury
Intemal Revanue Service 4

Name of the organization Employer idenliflcatio be
iNalional Center for Leshian Rights 94-3086885
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi}.
2 D A school describad in section 170(b)}(1){A)(ii}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service arganization described in section 170(b)(1){(A)(iii).
4 D A medical research organization operated in conjunction with a hospital describad in section 170({b)(1)(A}(iii). Enter the
hospital's name, ¢ity, andstate:
5 D 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.}
I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complste Part II.)
D A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

D 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 sxempt functions—subject to cartain exceptions, and (2} no more than 33 1/3% of its |
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part liL.)

10 f:l An organization organized and operated exclusively to test for public safety. See section 509{a)(4].

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported crganizations described in section §09(a){1) or section 50%{a)(2). See section 509(a)(3).
Check the box in Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

-l o

[{=J ]

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

b D Type ll. A supporling organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}). You must complete Part IV, Sections A and C,

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {(see instructions). You must complete Part IV, Sections A, D, and E,

d Type HI non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wriiten determination from the IRS thatitis a Type |, Type I}, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

f Enter the number of supported organizations. . . . . . . . . . . [j[
¢ Provide the following information about the supported organization(s).
(i) Name of supparted organization {1} EIN {iii} Type of organization | {iv) Is the organization } (v) Amount of monetary (vi) Amount of
(described on lines -9 | fisted in your governing support (see other support (see
above or IRC section dacument? instructions) instruclions)
{see instruclions})
Yes No
(A)
(8)
<)
(D}
(E)
Total 0 0

For Paperwork Reduction Act Notlce, see the Instructions for
Form 880 or 980-EZ.
HTA

Schedule A (Form 990 or $90-E2) 2014
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Page 2,

Partl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lii. If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2010 (b} 2011 {c) 2012 (d} 2013 (e) 2014

(f) Total

1 Gifts, grants, contributions, and

membership fees recaived. (Do not

include any "unusual grants.™ 3,094,985 3,343,607 3,954,007 4,165,805 5,073,033

19,631,337

Tax revenues fevied for the organization's
benefit and either paid te or expended on
ftsbehalf. . . . ., . .. ... ...

The value of services or facilities
furnished by a govemmental unit to the
arganization without charge

0

Total. Add lines 1 through3 . . . . . . _3.004985]  3,343507| 3954007 4,165,805 5073033

19,631,337

The portion of total contributions by cach
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column {f)

2,882,008

6 _ Public support. Subtract fing 5 from line 4. 2

16,749,328

Section B. Total Support

Calendar year (or fiscal year beginning in} B{  (a)} 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014

{f) Total

7 Amounts fromlined. . . ., . . . . 3,094,985 3,343,507 3,954,007 4,165,805 5,073,033

19,631,337

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 11,893 6,105 6,427 37,571 27,986

88,982

Net income from unrelated business
aclivities, whether or not the business is
reguiarly carried ont . .

10  Otherincome. Do not include gain or
loss from the sale of capital assels

{(ExplaininPartVI}. . . . . . . ..

35,098

11 Total support. Add lines 7 through 10 . .

19,766,417

12  Gross receipts from refated activities, etc. {see insiructions)

333,044

13 First tive years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (fine 6, column (i} divided by line 11, column (f)) 14

84.78%

15 Public suppori percentage from 2013 Schedule A, Part I, liie 14. . . . . . . . . v . . . . i5

82.06%

16a 33 1/3% support test—2014. if the organization did not check the bex on line 13, and tine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2013. It the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization

17a 10%-facts-and-circumstances tost—2014. |f the organization did not check a box on {ine 13, 16a, 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 VI how the organization meets the "facts-and-clrcumstances™ test. The arganization qualifies as a publicly supported

arganization

10%-facts-and-circumstances tast—2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain in
Part VI how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly

supported organization

18  Private foundation, If the organization did not check a box on line 13, 164, i8b, 172, or 17b, check this box and see

instructions

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-E2) 2014 National Center for Lesbian Rights - 94-3086885 Page 3
ZHAIE Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11

if the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year beginning In} »  (a) 2010 (b) 201t {c) 2012 (d) 2013 (e) 2014 () Tofal
1 Gifts, grants, conlributions, and membership fees
recelved, (Do not include any "unusual grants.®) . 0

2 Gross receipls from admissions, merchandise
sold of services pedormed, or facilities
fumished in any acfivity that is refated to the
organization's tax-exempt purpese , . . . . 0

3 Grass receipts from aclivities that are not an
uneelated irade o business under section 513 . . 0
4 Tax revenues levied for the organization's
henefit and either paid to or expended on
itsbehalf, . . . .. ... .. S 0
5 The value of services or faciliies ’ '
furnished by a govemmental unit to the

organization witheutcharge . . ., , , . 0
8 Total Addlines 1throughs. . . . . . 0 g 0 3 0 G
Ta Amounts included ontines 1. 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear, . . . . | 9
¢ Addlines7aand7b. . . . . . . . . 9
8 Public support {Subtract line 7¢ from
fnedy. . . . . .. ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ®j  {a) 2010 {h) 2011 (c) 2012 (d} 2013 (e) 2014 (f) Total
9 Amounis fromline6. . . . . . . . . ‘0 0 0 0 0 0
10a Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royaities and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975 . . . . . 0
¢ Addlires10aand10b. . . . . , . . 0 ¢ ¢ 0 0 0

i1 Nelincome from unrelated business
activities not included in line 10b, whether .
or not the business is regularly carried on . 0

12 Otherincome. Do not include gain or
loss from the sale of capilal assels

(ExplaininPart V). . . . . . . .. 1]
13 Total support. (Add lines 9, 10c, 11,
and12}. . . . ... 0oL 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth {ax year as a section 501{c){3}
organization, checkthis boxandstep here. . . . . . . . . . L L L 0L L e e e e g D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (R}, . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Partiii,line15. . . . . . . . . . . . ... ... 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2014 {line 18¢, column () divided by line 13, coluomn @) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Partdll line 17, . . . . . . . . . . . . . . ... 18 0.00%
19a 33 1/3% support tests—2014, If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . b D
b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /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. . . . . . . . . b D
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . N D

Schedule A {Form 990 or 990-EZ) 2014
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Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked t1¢ ot Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

L]

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(t) or {2)? f "Yes," explain in Part VI how the organization determined thaf the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes™ answer
(b) and (c} below.

Did the organization confirm that each supported organizalion qualified under section 501(c){4}, (5), ar {8) and
satisfied the public support tests under section 509(a){(2)? If"Yes," describe in Part VI when and how the
organization macle the delermination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(}(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.
Was any supported organization not organized in the United States {"foreign supported organization”)? Jf
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizatfon had such control and discretion
dospile being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c){(3) and 509(a)(1) or (2)? if"Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c){2)(8)
purposes. ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer {b) and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or remaved, (i) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and {iv} how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported organization part of 2 class already
dasignated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported arganizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If"Yes" provide datail in
Part Vi.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)(CY), a family member of a substantial contributor, or a 35-percent
controlled entity with regard lo a substantial contributor? If*Yes," complate Part | of Schedule L (Form 990}.
Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
if"Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled dirscily or indirectly at any time during the tax year by one or more
disquelified persons as defined in section 4946 {other than foundation managers and erganizations described
in section 509(=a)(1) or (2))? If"Yes" provide delaif in Part VI,

Did ene or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if"Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated supporiing
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? {U/se Schedule C, Form 4720, to
dalermine whether the organization had excess business holdings.)

Yes| No_

10a _

10h

Schedule A {Form 990 or 890-EZ) 2014
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Supporting Organizaticns (continued)
Yes

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or tagether with persons described in {b) and (c)

11a|

No

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 1i1b
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes" te a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's direclors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supporied qrganizaﬁon,
deseribe how the povsers to appoint and/or remove directors or frustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit.of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporing organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or controlled the supporfing organizalion.

Tves

No

Section C. Typse Il Supporting Organizations

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

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written nofice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 ihat was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of tha relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box naext lo the method that the organization used o salisfy the Infegral Part Test during the year (see instructions):

a [_] The organization satisfied the Activities Test. Complele fine 2 below.
D The crganization is the parent of each of its supported organizations. Compleie fine 3 befow.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI ideniify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its acfivities.

b Did the activities described in {a) constitute activities that, but for the organization's involvament, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Qrganizations. Answer (a} and {b) below.,

a Did the organizalion have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI,

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard,

Yes

3b

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

K E—_-I Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

o (b fe Ina =

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

o

7_Other expenses {(see insfructions)

-]

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

0 4]

Section B - Minimuim Asset Amount

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

(A) Prior Year

a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1c)

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

2_Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d 3 0 0
4 Cash deemed held for exampt use. Enter 1- 112% of line 3 {for greater amount,

see instructions), 4 0 0
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5 g 0
6 Multiply line 5 by .035 6 \] g
7_Recoveries of prior-year distributions 7 Y 0
8 Minimum Asset Amount{add line 7 to line 6) 8 4] 0

Section C - Distributable Amount

Current Year

1_Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

oL |e|o

5 Income tax imposed in prior year

L RPN L) R P

§ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction {see instructions)

7 D Check here if the current year is the organrzatton s first as a non-functionally-integrated Type 1ll supporting organization (see

instructions).

Schedule A (Form 980 or 990-E2) 2014
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dute A (Form 590 or 990-EZ) 2014 National Center for Lesbian Rights

(EET]  Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administralive expanses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior [RS approval required)

Other distributions {describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 8.

CO |~ |Ch fon | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o]

Distributable amount for 2014 from Section C, line 6

0

10 __Line 8 amount divided by Line 9 amount

0.000

(i) (iii)

Section E - Distribution AIiocatlons {see instructions) ) Underdistributions Distributable

Excess Distributions

1 Distributable amount for 2014 from Section C, line 6

Pre-2p14 Amount for 2014

0

2 Underdistributions, if any, for vears prior to 2014
(reasonable cause required-see instruclions)

3  Excess distribution_s carryover, if any, to 2014:

From 2013 .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

e = ST [ [0 [0 (T

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

4  Dislributions for 2014 from Section
D, line 7: §

a__Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ _Remainder. Subtraci lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

&  Remaining underdistributions for 2014. Subfract lines 3h
and 4b from Tine 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 _ Breakdown of line 7

Excess frﬁm 2013.

d oo |T|w

Excess from2044. . . . . 03

Schedule A (Form 990 or 920-E2) 2014
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ilel  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. {See instructions).

Schedule A {Form 990 or 880-E2} 2014



SCHEDULE C OMB No. 1545-0047

(Form 990 or 980-E2)

Political Campaign and Lobbying Activities |

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

Department of the Treasury | » Complete if the organization is described befow.  » Attach to Form 580 or Form 930-EZ.
Intemal Revenue Service ¥ information about Schedule C {Form 930 or 990-E2) and its Instructions fs at wavw.irs.goviormago,

If the organization answered "Yes,” to Fonmn 990, Part IV, line 3, or Form $90-EZ, Part V, line 46 (Political Campaign Actlvities), then
¢ Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part I-C.
* Sectlion 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do hot complete Part I-B.
s Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Farm 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lohbying Activitias), then
* Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part Hi-A. Do not complete Part II-B.
* Section 501{c}{(3) organizations that have NOT filed Form 5768 {election under section 501{h)}: Complete Part [I-B, Do riot complete Part |I-A,
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax} {(see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then
s Seclion 501{c){4), (5), or (B) organizations: Complete Pari lil.
Name of organization Employer identification number
ahonai Center for Lesbian Rights 94-3086885
' Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Pro\nde a description of the organization's direct and indirect pofitical campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . L .. e e e e ... B
3 Volunteer hours .

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . p §
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p &
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . . . . . . I:IYes DNO
4a Wasacorrectionmade?. . . . . . . . . . L L L e e e e e e e DYes DNO

b If“Yes " describe in Part IV.
41 Complete if the organization is exempt under section 501{c), except section 501(c}(3).
1 Enter the amount directly expended by the filing arganization for section 527 exempt function

activities . . . . . S & .
2 Enter the amount of the f Img orgamzation s funds contrlbuted to other orgamzal:ons

for section 527 exempt function activities . . . . . Y &
3 Total exempt function expenditures. Add lines 1 and2 Enter here and on Form 1120—POE_

line1?b. . . . . . . 0
4  Did the filing orgamzauon fie Form 1120- POLforthisyear'? e e . .. DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pom:cal orgamvataons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as 4 separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address fc) EiN {d} Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prampily and directly
delivered to a separate
political arganization. IT
none, enler ~&-.
) e
[ et A S
3y e
[ ) I
-
) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-E2) 2014

HTA
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Page 2

under section 5§01({h)).

Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election

A Check PD if the fifing organization befongs to an affiliated group {(and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Asfiliated

{The term "expenditures" means amounts paid or incurred.) organization’s lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 73,328 0
b Total lobbying expenditures to influence a legistative body {direct lobbying) . 338,128 0
¢ Total labbying expenditures (add lines 1a and 1b} . 411,456 0
d  Other exempt purpose expenditures . 4,852,343 0
e Total exempt purpose expenditures (add lines 1(: and 1d) . 5,263,799 0

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 413,190 0

If the amount on line 16, column {a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e,

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over §1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

103,298

o

g Grassroots nontaxable amount (enter 25% of line 1f}
h  Subfract line 1g from line 1a. If zero or less, enter -0- . 0 g
i Subtract line 1f from line 1c. If zero or less, enter -0- . .. 0 g
j If there is an amount other than zero on either fine 1h or line 1i, dld the orgamzahon fi Ie Form 4720 reporting
section 4911 tax for this year? . . Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f,)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} Total
beginning in} '
2 L |
a obbying nontaxable amount 366,186 39.1|30.4 413,190 1,170,680
Lobbying celling amount R R :
b {150% of line 2a, column(e}} 1,756,020
T . .
¢ folalfobbying expenditures 363,000 366,000 411,455 1,130,456
G )
d rassroots nontaxable amount 91,547 97,826] 103 208 202,671
Grassrools ceiling amount R e e e
e (150% ofline 2d, column (e)) 439,007
G ) . ]
f rassroots lobbying expenditures 40,700 41,000 73,328 155,028

Schedule C (Form $90 or 9%0-E2) 2014
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Schedule C (Fom 990 or 990-EZ) 20{4 Page 3
[l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)}.
b
For each "Yes," response lo lines 1a through 1i below, provide in Part IV a detailed description @ )
Yes | No Amount

of the lobbying activity.

1 During the year, did the filing organization ‘altempt to influence foreign, national, state or focal
legistation, including any attempt te influence public opinion on a legislative matter or
rafarendum, through the use of:

a Volunteers?. . . . . . . . L L L e
b Paid staff or management {include compensahon in expenses reported on lines 1c through 11)‘?
¢ Mediaadvertisements?. . . . . . . . . . . L L. L
d Mailings to members, legislators, orthepublic? . . . . . . . . . . . .. ... ...
e Publications, or published or broadcast statements?. . . . . . . . . . . . . . ..
f Grants to other organizations for lobbying purposes?. . . . . . . . . . . . . . ...
g Direct contact with legislators, their staffs, government officials, or a legisiative body? . . . . .
h Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivites?. . . . . . . . . .. .. .. ... e e e e e e e
j Total. Addlinesfethroughti. . . . . . . . . . ... ... L.
2a  Did the activilies in line 1 cause the organization to be not described in section 501{c)(3)?
b [f"Yes," enter the amount of any tax incurred under section 4812, . . . . . . . . .
¢ f"Yes," enter the amount of any tax incurred by organization managers under section 491 2
d If the fi Ilng arganization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . |

501(c)(6).

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

1 Were substantiallyaif (90% ormore)duesreceived nondeduciibre bymembers?. . . . . . . ..

Yes | No

1

2

3

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

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

answered "Yes.,"

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . . . .. . . ..
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . ., . .. e e e e e e e e e e s e e
Carryoverfromlastyear., . . . . . . . . . _ L. L L. L
c Total. . . . . ..
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeduchble sec!lon 162{e) dues
4 If notices were sent and the amount on line Zc exceeds the amount on line 3, what portion of the
excess does the organization agrae to carryover to the reasonable estimate of nondeductible
lobbying and pofitical expenditure next year‘? e e e e e

Prowde the descriptions required for Part {-A, tins 1; Part i-B, line 4; Part |-G, line 5; Part [I-A (affiliated group [ist); Part {l-A, lines 1 and

2 {see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schadule C (Form 990 or 990-E2) 2014
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SCHEDULE D . . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
B Complete If the organization answered "Yes" to Form 990,
Part WV, tine 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ¥ Attach to Form 990,

Intemat Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www. rr.Tov/foerQO

Name of the organization Employer ldent;t‘catlon number

Nahonal Center for Lesbian Rights 94-3086885
il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.,
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year .

2 Aggregate value of contributions to (during year)
3 Aggaregate value of grants from {during year) .
4
5

Aggregate value at end of year .
Did the organization inform al! donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? . . . . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . ... L. ... L. |:| Yes [:l No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumose(s} of conservation easements held by the organization {check all that apoly).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

L__| Preservation of open space
2 Complete linas 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

o

easement on the last day of the tax year, 2247 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements. . . . G 2b
¢ Number of conservation easements on a certified h|storicstruc1uremcludedm (a) - 2¢
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure ksted in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred released extmgunshed or termmaled by the organization
during the tax year »

4 Number of states where praperty subject to conservation easement is located .
5  Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . , | . - D Yes D No
6  Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservahon easements durmg the year
>
7 An{eﬁﬁr{fe—f-eib—e‘ﬁe-e's;fncurred in monitoring, inspecting, and enforcing conservation easements during the year
3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section T70(N)(A}BYI?. . . . . . oo Eves[[] ne

9 in Part XIll, describe how the organization reporis conservataon easements in lts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

ta If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its ravenue statement and balance sheet
works of art, historical freasuras, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIIl, the text of the footnote fo its financial stalements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of ar, histarical treasuras, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i) Revenue included in Form 888, PartVill, lined. . . . . . . . . . . . .. . . .. ...k §
(i) Assets mcluded in Form 890, PartX. . . . . . R $

following amounts required to be reported under SFAS 1186 (ASC 958) relating to these items:

a Revenueincluded in Form 990, PartVill linet. . . . . . . . ... ... ... .. ...
b Assets included in Form 990, Part X . . P |
For Paperwork Reduction Act Notlce, see the Instructions for I‘-‘orm 990 Schedula D (Form 980) 2044

HTA



Schedule D (Form 990) 2014 National Center for Lesbian Rights 94-3086885 Page 2
EEGEllE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a D Public exhibition d I:' Loan or exchange programs
b D Scholarly research e D Other

c [l 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . EI Yes D No
[  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Forim 980, Part |V, line 8, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . oo HYes [ o
b lf"Yes," explain the arrangement in Part XIIE and complete the foHowmg tab]e

. Amount
¢ Beginpingbalance. . . . . . . . L L L L L. Lo 1c 0
d Additionsduringtheyear. . . . . . . . . . . L. L0000 1d
e Distributions dwingtheyear. . . . . . . . . . . ... ..o 1e
f Endingbalance. . . . . . . . L L L e e e e if 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes |:| No
b If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill .
Part \ Endowment Funds.
Complete if the organization answerad "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b} Prior year {c) Fwo years back {d} Three years back {e) Four years back
1a Beginning of year balance, . . . 0
b Confributions . N
¢ Netinvestment earnmgs gams
and losses . .
d Grants or scho!arshlps
e Other expenditures for facilities
and programs .
f Administrative expenses , .
g Endofyearbalance. . . . 0 1] 0 g 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > Y%
b Permanent endowmant L %
¢ Temporarily restricted endowment LA 1
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations. . . . . . . . L L L L L, 3ai)
(ii)  related organizations . . . . e e e e 3al(il)
b i "Yes" to 3a(ii), are the related orgamzahons[nsted as requtred on Schedule R’? e e e e e e 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis {b} Cost or other {c) Accumulated {d} Book value
{investment) basls {other) depredalion
1a Land 0 G NI MR 0
b  Buildings . 0 0 0
¢ Leasehold [mprovements 4] 25,497 ) 14,027 11,470
d Equipment. e e 0 49,222 29,745 19,477
e Other. . . . . 0 0 0 0
Total. Add lines 1a through 1e (Co!umn {d} must egual Form 990, Part X, column {B), line 10z} . . . . . . . P 30,947

Schedule D (Farm 990) 2014



Schedule B (Form 890) 2014 National Center for Lesbian Rights

£4-3086885 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Bescriplion of security or categosny
(including name of security)

{b) Bock value

{c} Method of valuation:

Cost or end-of-year market value

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

Total. (Columa (b} must equal Form $90, Part X, col. {8} line 12) b

PartVill

Investments—Program Related,
Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value

{cj Method of valuation;

Cost o end-of-year market value

1

{2)

3

{4)

{5}

(6)

{7)

A8

L)

Total. (Column (b} must equal Form 880, Part X, col (B) fine 13.) | 4

X180 d | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Desciipticn

(b} Beok value

(1)

2}

3

4

(%)

(6)

(7}

{8)

2]

Other Liabiiities,

umn {b) must equal Form 990, Part X, col. {8} line 15.)

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

line 25.

1. {a) Description of iability {b} Book value
(1) Federal income taxes 0}
{2y Deferred Rent 39,224
(3)

4
(5}
_&
{7}
(8}
&)
Total. {Column (b must equal Form 990, Part X, col. (B} fine 25) 4 39,221

2, Liahility for unceriain tax positions. In Part XIII, 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 foolnote has been provided in Part Xl D

Schedule D {Form 980} 2014



Sche

dule D (Form 990) 2614 National Center for Lesbfan Rights 94-3086885 Page 4
‘Part:Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Returi.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 7,508,978
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains {losses) oninvestments. . . . . . . . . . . . . 2a -4,803
b Donated services and use of facilities . . . . . . . . . . . . . .. . 2b 2,394,840
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . .. .. ... 2c :
d Other (DescribeinPart XL}, . . . . . . . . .. .. .. 2d
e Addlines2athrough2d. . . . . . e e e e e e e e e 2,380,037
3 Subtractline 2e fromiinet. . . . . . . . . e e oo .. 5,118,241
4 Amounis included on Form 990, Part Vill, tine 12, but nof on line 1:
a Invesiment expenses not included on Form 880, PartVIll, line 7b. . . . . 4a
Other (DescribeinPart XilLy. . . . . . . . . . . .. .. .. ... 4b b
¢ Addlinesdaanddb. . . . . . . . .. . L 00, e e e e 4c 0
__Tolal revenue. Add lines3 and 4c. (This must equal Form 990, Partl line 12} . . . . . . . . . . 5 5,118,841
1918 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. .. ... 7,658,638
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated servicesanduseoffacilittes. . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . ., . ... ... ... .. . 2h
¢ Otherlosses. . . . . . O T 2c
d Other {DescribeinPart XIL). . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . .. .. e e e e e e 2,394,840
3  Subtractline 2efromline1. . . . . . . . . . . . ... ... 5,263,799
4 Amounts included on Form 990, Part IX, fine 25, but not on line *:
a Investment expenses not included on Form 980, Part VIll, line 7b. . . . . 4a
Other (DescribeinPart XLy, . . . . . . . . . . . . ... .. - 4b
¢ Addlinesdaanddb. . . . . . . .. .. ... ... oo g
5,263,799

Provide the descriptions required for Part I, lines 3, 5, and ; Part lll, 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,

Schedule D (Form 990) 2014
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' Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 890 or 990-EZ) Complete if the organization answered "Yes" to Form 890, Part |V, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 9%0-EZ, line 6a,
Depariment of the Treasury P Attach to Form 990 or Form $80-EZ,
Intemnal Revenue Service ¥ _Information ebout Schedule G (Form 890 or 980-E2) and its Instructions 1s at www.irs.gov/iform990. :
Name of the organization Employsr |dent|ﬂcation number
National Center for Lesbian Rights 94-3086885

Fundraising Activities. Complete if the organization answered "Yes" to Farm 990, Part |V, line 17.
Form 980-EZ filers are not required to complete this part.
k| Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of hon-government grants
b Internet and email sclicitations ' f I:i Solicitation of government grants

c Phone solicitations g Special fundraising events

d . in-person solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees or
key employees listed in Form 990, Part V1l) or entily in connection with professional fundraising services? m Yes D No
b If "Yes," list the ten highest paid individuals orf entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

P {iti) Did fundraiser have v Amount pald to fvi} Amount paid lo
O oot ooy | Cenaporninle” | VIR | e | et
Yes No
1 Bing Consulting Services, Inc. Fundraising
3361 Mission St. San Francisco CA 9411¢{Event Planning X 615,353 53,774 561,579
2 Lesfie Ann Minot, 9724 Peacock Grant Writing
Hitt Circle, Las Viegas NV 89117 Assistance X ] 10,230 0
3 Mal Warwick & Associates Direct Mail
2550 9th Street #103, Berkeley CA §4710 |Fundraising X 173,544 161,883 11,661
4
0; 0 0
5
0 ¢ 8]
6
0 0 0
7
0 0 0
8
0 0 0
g
0 0 0
10
0 0 0
Total. . . . . . e ... P 788,897 225,887 573,240

3 List all states in Whlch the orgarnzauon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or hcensmg

Paperwork Reduction Act Notiee, see the Instructions for Form 99¢ or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
HTA



chedule G (Form 020 or B90-EZ) 2014 Natignal Center for Lesbian Righis 94-3086885 Page 2
¥ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

S

[a) Event #1 {b) Event #2 {e) Other events {d) Total events
Annual Gala NONE {add col. {a} through
(eveni type} (event type) (total pumber) col. fch)
@
> .
$1 1 Grossreceipts. . . . . 615,353 0 615,353
®
e
2 Less: Contributions . . . 448,533 0 448,533
3 Gross income {line 1
minus line 2}, , . ., . 166,820 0 166,820
4 Cashprizes. . ., ., . . o] 0
5 Noncashprizes. . . . . g 0
[22]
9| & Rentfaciliy costs. . . . 214,870 0 214,870
@
(=}
@| 7 Foodand beverages. . |, 42,727 0 42 127
k3]
QO
51 8 Entertainment. . . . . . 12,000 0 12,000
¢  Other direct expenses . . 0 0
Direct expense summary. Add lines 4 through Qincolumn(dy. . . . . . . . . . . . . .. B |({ 269,697)
Net income summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . .. b -102,777

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
tihvan $15,000 on Form 990-EZ, line 6a.

@« " {1} Pult labsfinstant . {d} Total gaming {add
E {a} Bingo hingofprogressilve bingo {e) Other gaming ook (a) through col. {e))
5
| 1 Grossrevenue. . . . . 0
#| 2 Cashprizes., . . . . . 0
% O
2 3 Noncashprizes. . . . . 0
&
ﬁ 4 Renlfacility costs . . . . 0
=

6 Other direct expenses , .

| |Yes % D Yes % ||l {Yes ____ ____ %

6 Volunteerlabor. . . . . | I No |:|No |__{No

7 Direct expense summary. Add lines 2 through Sincolumn(d}. . . . . . . . . . . . .. . 0y

8 _Net gaming income summary. Sublract line 7 from line 1, column{d). . . . . . . . . . . . . . 0

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:| Yes I:] No
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . |:| Yes EI No
b f"Yes," explain:

Schadule G {Form 990 or 880-E2) 2014



Schedule G (Form 990 or 980-E2) 2014 National Center for Leshian Righls 94-3086885  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . - I___]Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a parinership or other entity
formed to administer charitable gaming?. . . . . . . . . . .. .. oo oL, DYes DND
13 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility. . . . . . . . . . . . . . . . . ... . 13a %
b An outside facility . . 13b %
14  Enter the name and address of Ehe person who prepares the organrzatlon s gammgispecrai evenls books
and records:
Name ®
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ..............DYesDNo

b f"Yes," enter the amount of gammg revenue recewed by the orgam.?.atron L] 0 and the

amount of gaming revenue retained by the thirdparty » 8§ =~ | 0 .
¢ If"Yes," enter name and address of the third parly:

16 Gaming manager information:

Gaming manager compensation P § 0

Description of services provided P

D Directorfofficer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law lo make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . [:I Yes D No
b Enter the amount of distributions reguired under state Iaw to he dlstnbuted to other exempt orgamzatlone
_or spent in the organization's own exempt activities during the tax year #  § 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v), and
Part Ill, lines 9, 8h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 980 or 990-EZ) 2014
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
¥ Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of ihe Treasury P Attach to Form 930.

Internaf Revenue Service | P Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form590.

Name of the organization Employer [dentification number
Nahonal Center for Lesbian Rights 94-3086885

Questions Regarding Compensatlon

1a  Check the appropriate box(es} if the organiza!ion provided any of the following te or for a person listed in Form
990, Part VII, Section A, line ta. Complete Part lll to provide any relevant information regarding these items.

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

|:| Discretionary spending account [:l Personal services {e.g., maid, chauffaur, chef)

b Ifany of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to

explain. . . . . . L L e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

1a?, R
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply, Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l

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

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contrel payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan')
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? ,
If "Yes" fo any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o m

Only section 501(c)(3), 501{c)(4), and 581(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
if "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of;
a The organization? . .
b Any related organization? .
If "Yes" to line Ba or 8b, descrive in Part III

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed ‘
payments not described in lines 5 and 67 If "Yes," describe in Partill, . . . . . e e e 7 X
8 Weare any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a conlract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)({3)? If "Yes," describe

inPartll. . . . . . L e 8

] f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c}? . , . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the ]nsiructlons for Form 990 Schedule J (Form 990} 2014

HTA
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SCHEDULE M
(Form 990)

Department of the Treasuey
Intemal Revenue Service

- Noncash Contributions

¥ Complete if the organizations answered "Yes" on Form 999, Part |V, lines 28 or 39,
»  Atfach to Form 990,

b Information about Schedule M {Form 990} and its instructions is at www.irs.gow/form390.

| oms No. 16450047
o)

“Inspection.

Name of tiie organization

Employer identification number

checked, describa in Part 11,

Nati Center for Lesbian Rights 94-3086885
[GIU| Types of Property
(@) (b) Noncash(cco)ntribution (d)
Chgck i Numper ofccnlzjbutions or amounts reported on Method of.detgrméning
applicable items contributed Form 990, Part VIIL, line 1g nencash contribttion amounts
1 Ard—Works of arf .
2 Ar—Historical treasures .
3  An—Fractional interests .
4  Books and publications .
5  Clothing and household
goads. . . ., . . ..
6  Cars and other vahicles .
7 Boats and planes.
8  Intellectual property .
9  Securities—Publicly traded . . X 1,235 98,010 FMV at the time of donation
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
struclures . . RN
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles , .
18 Food inventory . Ce
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological arfifacts .
2 Otherw»(
26 Other®(
27 Other ¥ (___
28  Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 4]
Yes | No
30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o
28, that it must hold for at least three years from the date of the initial contribution, and which is not required SR
to be used for exempt purposes for the entire holding pericd? . 30a
b If"Yes," describe the arrangementin Part 1l =
31 Does the organization have a gift acceptance policy thal requires the review of any non-standard
contributions? ,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash confributions? . 32a} X
b if*Yes," describe in Part ll,
33 Ifthe organization did not report an amount in column {(c) for a type of property for which coluran (a) is

For Paperwork Reductien Act Notice, see the Instructions for Form 990,

HTA

Schedule M (Form 920) {2014}



Schedule M {Form 990) (2014) _National Center for Lesbian Righis 94-3086886 _ Page 2.
gLl supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Alsc complete this part for any additional information.

Schedule M (Form 980 (2014}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L onBNo, 1545.0047
(Form 9806 or 880-EZ) Complete to provide Information for responses {o specific questions on
Form 990 or 930-EZ or to provide any additional information.

¥ Attach to Form 990 or 990-EZ.

E;z“;:i:;ﬂesgi?::w ¥ Infarmation about Schedule C (Form 990 or 990-E2) and its Instructions Is at wwav.irs.gov/form930.

Mame of the organization Employer identification number

Mational Center for Lesbian Rights 94-3086885

and legal guidance from federal and state agencies lhat enforce civil rights protections for

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O [Form 990 or 990-E2) (2014)
HFA




Schedule O (Form 990 or $80-EZ) (2014) Page 5

Nama of the organization Employer identification number
National Center for Lesbian Rights 94-3086885
B ot I S ONO0, e

8. Improved outcomes for transgender children and their families by: representing parents in

Schedule O {Form 990 or 990-E2) {2014)



Schedule O {Form 990 or 990-E7) (2014) - page 5
Name of the erganizatien Employer identification number

National Center for Leshian Rights 94-3086885

LGBT Sports Coalition; imoproving conditions for high school transgender student athietes by

Schedule O {Form 890 or 990-EZ} (2014}



Schedule O (Form 930 or $90-E2) (2014) page &
Name of the organizatien Employer identification number

National Cenler for Lesbian Righis 94-3086885

phone calls and correspondence received by our Legal Helpline, Topics we provided assistance

Schedule O {Form 990 or 990-EZ) (2014)



Schedule O {Form 990 or 990-E7) {2014) : Page 5
Name of the organization Employer identification number

National Center for Lesbfan Rights . 24-3086885

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 National Center for Leshian Rights 94-3086885 Page B
EeeRY  Supplemental Information
Provide addifional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014



