OMB No. 1545-0047

e 880 | Return of Organization Exempt From Income Tax_ |

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) |
B Do not enter soclal security numbers on this form as it may be made public. '

Department of the Treasury
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. e bt
A For the 2015 calendar year, or tax year beginning 01/01 , 2015, and ending 06130 ,20 15
B Check if applicable: |G Name of organization National Center For Lesbian Rights D Employer identification number
E1 Address chango Doing business as 94-3086885
F1 qame change Number and strest (or P.O. box if maii is not delivered to sireet address) Room/suite E Telephone number
1 snitia retum 870 Market Street Suite 370 415-392-6257
D Final rebamitenminated]  City or tawn, state or province, country, and ZIP or forelgn postal code
[ Amended retum San Francisco, CA, 94102 G Gross receipts $ 2,873,344
1 Application pending | F Name and address of principal officer:  Kathryn Kendell Hla}Is this a group retum for suberdinates?|_| Yes No
8§70 Market Street Suite 370, San Francisco, CA 84102 Hik) Aro all subordinates included? {_] Yes 1o
| Tax-exempt status: 501{d)(3) [ se1e¢ ) < gasertno) [ 4var(@)ityor [ 1527 If “No,” attach a list. {see instructions)
J Website: » www.nclrights.org Hic} Group exemption number »
K Fom of organization: ¥ Corporation || Teust {1 Association E:E Other ¥ l L Year of formation; 1988 l M State of legat domieils: CA
' 4] Summary
Briefly describe the organization’s mission or most significant activities: _The Nationat Center for Lesbian Rights (NCLR) is
3 a legal resource center with a primary commitment to advancing the rights and safety of lesbian, gay, bisexualand
é (Continued on Schedule O, Statement 1) e
¢ 2 Check this box B-[1if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a} . . Ce e 3 15
*ﬁ 4 Number of independent voting members of the governing body (Part Vi, line Tb) e 4 iz}
2| 5 Total number of individuals emplayed in calendar year 2015 (Part V, line 2a) 5 30
:% 6 Total number of volunteers {estimate If necessary) .. . 6 20
< i 7a Total unrelated business revenue from Part VIH, cotumn (C), line 12 e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . h 1]
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy. . . . . . . . . . . . 5,073,033 2,580,116
g 9  Program service revenue {Part Vill, kne2g} . . . . . . . . . . . 92,841 131,148
é 10 Investment income (Part Vll, column (A}, lines 3, 4,and7d) . . . . . . 29,087 3,398
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 118} . . . -76,000 -144,500
12 Total revenus—add lines 8 through 11 {must equal Part VIll, column {A}, line 12} 5,118,941 2,570,562
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . . . . . 26,213 0
14  Benefits paid to or for members {Part IX, column {A), line 4} . . . . 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5- 10) 3,269,912 1,696,909
¢ | 16a Professional fundraising fees (Part [X, column (A}, line 116} . . . .o 10,725 156,542
&1 b Total fundraising expenses (Part IX, column (D), ine 25} » 5_; g_i_'L] 59
A 17  Other expenses (Part IX, column {(A), lines 11a-11d, 111248} . . . . 1,956,949 1,048,897
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} . 5,263,799 2,902,348
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . -144,858 -331,786
s‘s§ Beginning of Current Year End of Year
8520 Totatassets(PartX,linet6) . . . . . . . . . . . ... 1,891,644 1,587,010
28121 Total liabllities (Part X, lne 26) . . . . . 840,666 870,687
__ 22  Net assets or fund balances. Subtract fins 21 from line 20 e e e 1,050,978 716,323

Signature Block

Under penalties of pedury, | geclare that | have examlned this return, Including accompanying schedules and statemants, and to the best of my knowledge and betisf, it is
true, correct, and\c\cm’grete ?ﬁreiijq arep 'hfr than officer} Is based on all information of which preparer has any knowledge.

Sign Kignatu of officer I~ Date™
Here Kathryn Kendell, Executive Birector
Typa or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Chesk D it PTIN
Preparer self-employed
Use On!y Firm’s name__ » Firm's EIN »

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (sesinstructions) . . . . . . . . . . . . []Yes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015



Form 990 (2015) Page 2

]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1  Briefly describe the crganization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 e e .o Myes No
i *Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
SAIVICES? + v v v v e e e e e e e e e e e e e e e e e o OYes [iNo
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
axpenses. Section 501{c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to olhers,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: J{Expenses $ 2,233,629 includinggrantsof$ o
_1. Helped secure nationwide marriags equality by: serving as counsel for the TN p
_States Supreme Court case that ended marriage bans in all states, serving as counsel in cases challenging marriage bans in AL,
1D, WY, FL, SD, and ND, and providing significant technical assistance in numerous other challenges; using these cases as public
_education tools; educating the community about the national implications and imp
_advocating with state and federal agencies to provide equal services and benefits to ma

4b {Code: )} (Expenses $ 0 including grants of $ o ) (Revenus $ 0)

4d Other program services {Describe in Schedule O.) See Schedule O, Statement2 e,
{Expenses $ 0 including grants of $ o } (Revenue $ 0)
4e  Total program service expenses ¥ 2,233,629

Form 990 2o15)
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ecKIlist of Required Sthedules

Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . - e .

Is the organization required to comp[ete Sohedule B, Schedule of Contnbutors (see |nstructlons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actw;tles, or have a seotion 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the corganization a section 501(c){4), 501{c)(6), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule G,
Part fif
Did the organization maintain any donor advised {unds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e e

Did the organization receive or ield a coneewatlon easement, |nolud|ng easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part Il .o . e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments--other SECUFltleS in Paﬂ X, ]|ne 12 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total aeeets
reported in Part X, line 1672 If “Yas,” complete Schedule D, Part IX . e e

Did the organization repart an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Pant X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consohdated mdependent audlted fmanoaal statements for the tax year° if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIi is optional

is the organization a school described in section 170p)(1HA)[)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schadule F, Parts and IV, .
Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts and IV .

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If “Yes,” complsate Schedule G, Part ! (ses instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming ac’evmes on Part VEII hne Qa'?

If “Yes,” complete Schedule G, Part ilf . .

Yes | No
11y

v
3 v
4 |v
5 v
6 v
7 ¥
8 v
9 v

11a| v
11b v
11¢ v
11d v
11e| v
111 | ¥
12a| v/
12b} v
13 v
14a v
14b v
15 v
16 v
17 | ¥
18 | v
19 v

Form 990 @o1i5)
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Checklist of Réquired Schedules {coniinied)

Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H .

i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or otiher assistance to any domestic organization or
domestic government on Part X, column {A), line 12 If "Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 I “Yes,” complete Schedule I, Parts  and il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e

Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .

Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exsmpt bonds?

Did the aorganization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year? .
Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If “Yes,” comnplete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990-EZ2?
if “Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persens? /f “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedufe L, Part IV .

An entity of which a current or former offlcer dlreotor trustes, or key emptoyee (or a famaly member thereof)
was an officer, director, trustee, or direct-or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization Ilqwdate terminate, or dissolve and cease eperatlons? r‘f “Yes ” comp.'ete Schedu!e N,
Part ! . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regu[atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | . .
Was the organizaiion related to any tax-exempt or taxable entity? If “Yes,” complete Schedu.'e R Pan‘ i, 1,
or IV, and Part V, line 1 e e e e e . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)‘7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b}{(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ling 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedtie R,

Part VI . .

Did the organization comp]ete Schedu!e O and prowde explanatrons in Schedu!e O for Pan VI Ilnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20h
21 v
22 v
23 v
24a v
245
24¢
24d
25a v
25h v
26 v

28a v
28b v
28¢c v
29| v

30 v
3 v
32 v
33 v
34 |V

36a v
35b

36 v
37 v
ag | v/

Form 990 2o15)
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Page 5

Statements Hegardmg Other IRS Filings and Tax C ‘Compliance
Check if Schedule O contains a response or note o any ling in this Part V

2a

3a

4a

Ba

Ga

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . 1a 0

Yes

No

Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable . . . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
Enter the number of employees reperted on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,"” has it filed a 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 financlal account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: B

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

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

Did any taxable pariy 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 8886-77

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .

Organizations that may receive deducuble contributlons under sectlon 170(c}

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - .. e e
b If “Yes,” did the organization notify the donor of the value of the goods OF services prowded'? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e .o
d [ “Yes,” indicate the number of Forms 8282 filed duwring theyear . . . . . . . . | Td f
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
b If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 42 . . . . . 10a
b Gross raceipts, included on Form 990, Part Vi, fine 12, for public use of club fac;lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1ia
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserveson hand . . . . 13¢ i
i4a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 @o15)



Form 990 (201 5) Page B

Governance, Management, and Disclosure For each 'Yes® response fo lines 2 through 7b below, and for @ "No~
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any fineinthisPartVl . . . . . . . . . . . . .
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. _
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2  Did any officer, director, trustes, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employeas to a management company or other person? 3
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approvai by) members
stockholders, or persons other than the governing body? . . . . 7b
8  Did the organization contemporansously document the meetings he!d or writien actions undertaken durmg
the year by the following:

a The governing body? .

(%]

~ ook

A AN AN AN B CNE AN

b Each committee with authority to act on behalf of the govermng body? e 8b |V
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, or affifiates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govermng the actrvrtres 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 iis goveming body before filing the form? | 11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conilict of interest policy? if “No,” go to line 13 . . 12a] v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlets? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy'? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e .. 12¢| v
13  Did the organization have a written whistieblower pol:cy? e e e e e e 13 {v
14  Did the organization have a written document retention and destructron pohcy’? .o 14 | ¢

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . i5a| v
b Other officers or key employees of the organization . . . e e e e 15b Y
if “Yes” to line 15a or 15b, describe the process in Schedule O (see anstructrone) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
b i “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax faw, and take steps io safeguard the
organization’s exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed®  See Schedule O, Statements
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. :
Own website Another's wehsite Uponrequest [ Other fexplain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing docurnents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Billy Chen, {415)365-1301
870 Market Street Suite 370, San Francisco, CA 94102 Form 990 2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

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

{C}
Position
) ®) (do not check more than one D) ® F}
Name and Title Average | box, unfess person is bolh an Reportable Reportable Estimated
hours per | officer and a directoritrustes) | compensation compensation from amount of
eek (list any[ -7 = NI from related other
howsfor | SB[ A} 3| &| 25| 8 the orgarizations compensation
elted | $21 5 E1 g |35 3| organization | (W-2/1099-MISC) from the
organizations| 85 | o - 3 § | 7 |W-2/1098-MiSC) organization
below dotted] < | B 2{°g and related
ling) 7 = 2 g organizations
3| g 7
2 £
&
JamikaButler L 5.
Co-Chair v v ] 0 0
KellyMcCown 5.....]
Co-Chair v v 0 0 0
AngelaBerry e 3
Treasurer v v 0 ¢ . 0
Sareth Gill e .5
Vice Chair of Policy v v 0 0 0
ErinDominguez 3
Secretary v v 0 0 0
LisaCisneros 3
Director Y 0 0 0
Elizabeth Deeley 3
Director v 0 0 0
Dorgthy Fernandez . 3
Director v 0 0 0
StagyParsen ... - 3
Director v 90 0 ]
Maya Philipson ________ .. . 3
Director v 0 0 0
SonniZambino ... . 3
Director v 0 0 0
RuthMcFarlane . .. 3
Director v 0 0 0
Thereselee . 3 ...
Director v 0 0 0
Arlette Smith . 3
Director v 0 0 0

Form 990 (2015



Farm 990 (2015) Page 8

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employeés [coniinted)

(C)
Position
@ ® {do not check more than ons (0} ® {7
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensaticn from amount of
eek (listany[ ST = pony gy g from refated other
hoursfor | 23| @ - &1 35| ¢ the organizations compensation
related FE g I = g 31 organization | (W-2/1099-MISC} from the
organizations gtg 713 g [w-2r1089-MiSC) organization
below dotted] S 51 & g g and related
fing) g 3 2 0 organizations
3|8 £
t= %
Kate Kendell T 0
Executive Director v v 113,950 0 18,308
Biiychen b a0
Finance Director v 49,811 0 1,500
ShannonMinter e} LU
Legal Director v 110,275 0 14,199
1b Sub-totat . . . . A 274,036 1] 34,007
¢ Total from contsnuatlon sheets t0 Part VII Sectlon A T &
d Total(add lines 1tbandic). . . . . . T - 274,036 0 34,007

2 Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2

Yas

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 . B

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and retated organlzatlons greater than $150,0007 /f “Yes,” complste Schedule J for such
individual . Coe e .

5  Did any person listed on Iane 1a receive or accrue compensatlon from any unretated orgamzat;on or :ndwndual
for services rendered to the organization? if “Yes,” complete Schedule J for such person . . . . . . 5 v

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 GH ©)

MName and business address BDescription of senices Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Farm 990 t2015)



Form 990 (2015) Page 9
1 { Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . o .. )
‘ () (B) (c) D)
Total revenue Related or Unrelated Revenue
exempt busiress excluded from tax
function revenue under sections
revenue 5i2-514

Contributions, Gifts, Grants
and Other Similar Amounts

el 20 = O R~ 2l -

=l i =]

Fecieréitéd campaigns . . . | 1a

o}

Membershipdues . . . . {1b

Fundraisingevents . . . . [ 1¢

0 i
310,612

Related organizations . 1d

o

Government grants (contnbuuons) 1e

o

All other confributions, gifis, grants,
and similar amounts not included above | 1f

2,269,504}

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

143,113]’

2,580,116

Program Service Revenue

2a

=T I = B > B =

Honoraria and Other Fees

Business Code

900089

18,100

18,100

541199

113,048

113,048

All other program service revenue .
Total. Add lines 2a-2f .

0

L4

131,148

Other Revenue

8a

Investment income (including dmdends, mterest,

and other similar amounts)

Income from investment of fax-exempt bond proceeds »

Royalties

| 4

4,074

0

B

0

@ Real

(i} Personal

Gross rents

Less: rantal expenses

Rental income or (Joss) 0

4]

Net rental income or {loss)

L4

Gross amount from sales of (i} Securdties

) (] bth.er

assefs ather than invenlary 16,907

Less: cost or other basis

and sales expenses . 17,083

Gain or (loss) . 176

Net gain or (loss)

Gross income from fundraising
events fnot including $ 310,612

of contributions reporied on line 1},

SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or {foss} from fundraising

Gross income from gaming activities.
SeePart iV, inetd . . . . . g

Less: direct expenses . . . b

134,695]

285,699

avents

P

Net income or (foss) from gammg activities .

Gross sales of inventory, less
returns and allowances . . . g

less:costofgoodssold . . . b

Net income or {foss} from sales of inventary .

B

Miscellaneous Revenue

Business Code

11a

120 = 3 = ]

12

Miscellaneous

906099

6,404

6,404

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions.

0

6,404}

vv¥

2,570,562

131,148

-140,702

Form 980 {2016}
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Page 10

},€ Statement of Functional EXpenses

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

Check if Scheduie O contains a response or note to any line in this Part IX : .. |
Do not include amounts reported on lines 6b, 7b, (A} ® () [
8b, 9b, and 10b of Part VIl rotelepenees | M Gpenses | foniovponses oxpenses.
1 Grants and other assistance Io domestic organizations oo
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuais. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members
5 Gompensation of current officers, d:rectors
trustees, and key employees 308,043 239,460 55,358 13,225
6  Compensation not included above, to d|squahf|ed
persons (as defined under section 4858{f)(1)) and
persons described in section 4958{(c)(3)(B} o 0 0 o
7  Other salaries and wages 1,086,868 919,927 28,636 138,305
8  Pension plan accruals and contr;butlons (” nclude
section 401(k) and 403{b) employer contributions) 0 0 0 o
9  Other employee benefits . 191,864 157,637 11,212 23,015
10  Payroll taxes . 110,134 91,411 6,608 12,115
11 Fees for services {non- employees)
a Management 3,563 0 3,563 0
b Legal 1,500 0 1,500 0
¢ Accounting 9,329 0 9,329 Y
d Lobbving . 0 0 0 ¢
e Professional fundralsmg services. See Part lV Itne 17 156,542 156,542
f Investment management fees 0 0 0 4]
a  Other. (If ing 11g amount exceeds 10% of line 25, column
{Ay amount, fist fine 11g expensas on Schedule O} . 247,413 239,462 3,002 4,859
12 Advertising and promotion 15,593 13,446 54 2,093
13  Office expenses 113,185 72,328 3,774 37,083
14  Information technology 81,916 55,659 2,434 23,823
15 Royalties . 0 0 0 0
16  Occupancy 139,461 121,753 6,250 11,458
17 Travel . 237,276 212,459 1,656 23,181
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
18 Conferences, conventions, and meetings 37,769 35319 499 1,951
20  Interest e 3,757 0 3,757 0
21 Payments to affiliates . o 0 0 0
22  Depieciation, depletion, and amorttzation 12,026 9,981 722 1,323
23 Insurance . . 17,053 14,154 1,023 1,Bﬁ
24  Other expenses. ltemize expenses not covered
above {List miscellansous expenses in lina 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule O.)
a Books, Dues & Publications 33,683 33,427 2 254
b Staff Development 9,745 7,202 21 2,522
¢ Gala&EventProduction . 54,204 2,817 0 51,387
d Taxes Fees &licenses 21,875 1,917 691 19,267
e Allotherexpenses 9,549 5,270 1,379 2,900
25  Total functional expenses, Add lines 1 through 24e 2,902,348 2,233,629 141,560 527,150
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 B [ f
following SOP 98-2 (ASC 958-720) .

Form 990 (2015
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . 0
1G] (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 1,000f 1 41,268
2  Savings and temporary cash investments . 3,076f 2 1,00t
3  Pledges and grants receivable, net 1,293,865| 3 1,101,848
4  Accounts receivable, net . 171,606] 4 14,378
& Loans and other receivables from current and former offlcers dwectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. .
6  Loans and other recsivables from other disqualified persons (as defined under section
4958(Ai1), persons described in section 4958(c){3)(B), and contributing employers and i
spensoring organizations of section 501{c)(8} voluntary employees' bensficiary
@ organizations {see instructions). Complele Part Il of Schedule L . .
21 7 Notes and loans receivable, net
< 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 78,612 - =
b Less: accumulated depreciation 10b 50,259 30,9471 10¢ 28,353
11 Investments—publicly traded securities . 244,350| 11 300,786
12 Investments—other securities. See Part 1V, line 11 0] 12 0
13 Investments—program-refated. See Part IV, line 11 . 0| 13 0
14 Intangible assets 41,534| 14 35,996
15  Other assets. See Part IV, ]me 11 28,549} 15 23,549
16  Total assets, Add lines 1 through 15 (must equaE Elne 34) 1,891,644| 16 1,587,010
17  Accounts payable and accrued expenses . 501,445| 17 483,174
18  Grants payable . o] 18 1
19  Deferred revenue . 0| 19 4
20 Tax-exempt bond Elabﬂttles . 0| 20 4]
21  Escrow or custodial account liability. Complete Paﬂ IV of Scheduie D 0| 21
@ |22 ‘Loans and other payables to current and former officers, directors, o
B trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L ol 22 o
=123 Secured mortgages and notes payable to unrelated third parties 300,000] 23 350,000
24  Unsecured notes and loans payable to 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 Part X 39,221 37,513
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 - 840,666/ 26 870,687
" QOrganizations that follow SFAS 117 (ASC 958), check here > - and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . -274,286] 27 -295,792
S 128 Temporarily restricted net assets . 1,326,264| 28 1,012,115
2 29  Permanently restricted net assets . 0| 29 0
T Organizations that do not follow SFAS 11 7 (ASC 958}, check here > D anci
5 complete lines 30 through 34.
#7130  Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
:: 32  Retained earnings, endowment, accumulated income, or other funds .
§ 33 Total net assets or fund balances . .o 1,050,978 716,323
34  Total liabilities and net assets/fund balances . 1,891,644 1,687,010

Form 990 2o15)
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Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, colurnn {A), line 12} . 1 2,570,562
2  Total expenses (must equal Part IX, column {A), line 25) 2 2,902,348
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -331,786
4 Net assets or fund balances at beginning of year {must equal Paﬂ X hne 33 column (A)) 4 1,050,978
5  Net unrealized gains {losses} on investments 5 -2,869
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 1]
8 Prior period adjustments . . . 8 o
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 ¢

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . 10 716,323
R {1 .Financial Statements and Fleportmg

Check if Schedule Q contains a response or note to any line in this Part Xi . ]

2a

3a

Accounting method used to prepare the Form 920; [ ] Cash Accrual [ ]Other
If the organization changed #ts method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

Separate basis  []Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the arganization 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 O.

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? if the orgamzatlon 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 v

3b

Form 990 (2015}



OMB Mo. 1545-0047
- Public-Charity-Status-and Public Support———————————

Complete if the organization is a section 501(c)(3) erganization or a section 2@ % 5
4947(a}(1} nonexempt charitable trust,

P Attach to Form 990 or Form 980-EZ.

*(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NatlonaICenler For Lesbian Rights 94.3086885

| Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The orgamzaimn 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)(A)(i).
2 [ A school described In section 170{b)(1)(A){ii}). {Attach Schedule E (Form 990 or 990-EZ).)
3 [[] A hospital or a cooperative hospital service organization described in section 170(b){1}(A){iii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)iii}. Enter the
hospital’s name, city, and state;
§ [JAn organization operated for the benefit 'é%"é"éa'[é'gjé'af'if&i&ié%é;{t} owned or operated by a governmental unit “described in
section 170(b){1}{A)IV). (Complete Part 11}
6 [} A federal, state, or local government or governmental unit described in section 170{(b)(1H{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}{vI). ({Complete Part iL.}

3 A community trust described in section 170{b){(1{A)(vi}. (Complete Part 11.)

9 Oan organization that normally receives: (1} more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33%/s% 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 {J An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

11 [ An organization crganized and operated exclusively for the benefit of, to perform the functicns of, or to cary out the purposes of
one or more publicly supported organizations described in section 509(a)({1) or section 509(a}(2). See section 509{a)(3}, Check
the box in fines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11ga.

a [Type . A supporting organization operated, superviged, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

¢ [ Type Il 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 Il non-functicnally integrated. A supporting organization operated in connection with its supported organization{s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[]Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

®

f  Enter the number of supported organizations . . . e e e e e e e e e :
g Provide the following information about the supported organlzatlon(s)
{i} Name of supported organization (M EN {lii} Type of arganization | {ivl Is the erganization | (v) Amount of monetary {vi) Amount of
{described on lines 1-9 |listed in your governing support (ses other support {see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B8
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ} 2015

Form 990 or 990-EZ.



Sechedule A (Form 990 or 990-EZ) 2015 Page 2
upport Schedulé Tor Organizations Described in Sections 170(b)(THARVand 170B)(OANvIy
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support

Calendar year {or fiscal year beginning in} ¥ | {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership feas received. {Do not
include any “unusual grants.”) . . 3,343,507 3,954,007 4,165,805 5,073,033 2,580,116 19,116,468
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 3,343,507 3,954,007 4,165,805 5,073,033 2,580,116 19,116,468

5 The portion of total coniributions by
each  person {other than a
governmental unit or publkicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f} . 3,279,259
6  Public support. Subtract line 5 from line 4. 15,837,209
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (3} 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 . 3,343,507 3,954,007 4,165,805 5,073,033 2,580,116 19,116,468
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources S 6,105 6,427 37,571 27,986 4,074 82,163
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 OCther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) . 0 0 8,321 26,777 6,404 41,502
i1 Total support. Add lines 7 through 10 = 19,240,133
12 Gross receipts from related activities, etc. (see instructions) 12 1 326,417
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fafth tax year as a section 501(c}(3}
organization, check this box and stop here B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column {fj) . . . . 14 82.31 %
15  Public support percentage from 2014 Schedule A, Part i, fine 14 . . . 15 8478 %
16a 3313% support test—20185. if the organization did not check the box on Ime 13 and Ime 14 is 33‘fa% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . B[]
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 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-circumstances" test. The organization qualifies as a publicly supported

organization . . . . . . . v v e e e e e e e e e e e e s e e e e e e e e O
b §0%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.

Exptlain in Part Vi how the orgamzancn meets the *facts-and-circumstances” test. The organization quahfles as a publicly

supported organization . . . T e
18  Private foundation, If the organlzat:on d|d not check a box on llne 13 163 16b 17a or 17b check this box and see
instructions O

Schedule A {Form 990 or 980-EZ} 2015



Schedule A (Form 990 or 990-E2) 2015 Page 3

"~ 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 Il.
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) b | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

3 Gross recelpts from activities that are not an
unrelated trade or business under seciion 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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 amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support. (Subtract fine 70 from
line 8. . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, renls,
royaities and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juns 30, 1875 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regufarly carried on

12  Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Part VL) . .

i3  Total support. (Add lines 9, 100 11

and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here . . . O N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column {f) divided by line 13, column{f) . . . . . {15 %
16 Public support percentage from 2014 Schedule A, Partlll lineis . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column () divided by line 13, column {f)) . . . | 17 %
18  Investment income percentage from 2014 Schedute A, Partill, line 17 . . . . 18 %
19a 33's% support tests—2015, If the organization did not check the box on line 14, and I;ne 15 is more than 3314%, and line
17 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization . B [

b 33's% support tests—2014, If the crganization did not check a box on line 14 or fine 12a, and line 16 is more than 33's%, and
tine 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ 7
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions b [
Schedule A (Form 990 or 980-E2) 2015
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Page 4

Ll Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V)

Section A. All Supporting Organizations

L]

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
docurments? 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 supporied organization that does not have an IRS determination of status
under section 509@)(1) or {2)7 If “Yes," explain in Part VI how the organizalion dstermined that the supporied
organization was described In section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (8), or (6)? /f "Yes," answer
(b) and {c} below.

Did the organization confirm that each supported organization qualified under section 5§01{c}{4), {5), or (6} and
satisfied the public support tests under section 509(a){2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what conlrols the arganization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported arganization")? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below.

Did the organization have uliimate controt and discretion in deciding whether to make grants to tire foreign
supported organization? If "Yes," describe in Parlt VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (I} the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(i) 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 substifuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide delail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person {as defined in lne 9a) have an ownership interest in, or derive any personal benefit
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 section 4943 because of section
4943() {regarding certain Type 1 supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No_

10a

Schedule A (Form 990 or 890-E2) 2015
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Supporting Organizations [continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?

A family member of a person described in (3) above?

A 35% controlled entity of a person described in (g) or {b) above? If "Yes® lo a, b, or ¢, provide defail in Part VI.

Yes

No

1ib

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporiing organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

q

Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yeg

No

Section D, All Type Ill 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, {ij a written notice describing the type and amount of support provided during the prior tax
yeat, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (il copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supparted organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at alt 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 ill Functionally-integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions):

LI the organization satistied the Activities Test. Complete line 2 below.
] The organization Is the parent of each of its supported organizations. Complste line 3 befow.

[} The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

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

Did substantially ali of the organization’s activities during the tax year directly further the exemnpt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, * then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of s activities.

Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supparted organization(s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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

3b

Schedule A (Form 990 or 990-EZ) 2015
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['ype M Noh-Functionally Integrated 509{a){3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions}

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subfract linas 5, 6 and 7 from line 4) 8

[LEE-NIARE SR

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-sxempt-use assets

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

e Discount cfaimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-tuse assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater armount,
see instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3}
6 Mulliply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

r

[ 2]

0~ (O]

Section C - Distributable Amount Cuirent 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 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 Eran :

7 [ Check here if the current year is the organization’s first as a non-functionaliy-integrated Type Il supporting organization (see
instructions).

PN -

Schedule A {Form 990 or 990-EZ) 2015
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Type 1l Non-Functionally Integrated 5098{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported orgarnizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QR[N

(=]

. (i) (iii)
Section E - Distribution Allocations (see instructions) EXCoss Di(gtributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions}
Excess distributions carryover, if any, to 2015:

[

From 2013
From 2014 ..
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

7  Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7;

—[— |72 |~|o|a|o|c|w

'S

Y]

[

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

Schedule A [Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2045 Page 8

Supplemental Information. Provide the explanations required by Part I Tine 10; Part H, Tine 17aor 1/b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

tax-exempt function,

Schedule A (Form 990 or $20-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities CMB No. 1545-0047

~————{Form-880-or-986=EZ} - : 2 @ 1 5

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

¥ Complete if the organization Is described below, ¥ Attach fo Form 890 or Form 980-EZ.
Bepartment of the T
m?é)r?qaﬂaegv;me%em?w B Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then
* Section 501(c){3} orgarizations: Complete Paris |-A and B. Bo not complete Part |-C.
¢ Section 501(c) {other than section 501(c){3)) crganizations: Complete Parts I-A and C below. Do not complete Part [-B.
* Section 527 organizations: Complete Part [-A cnly.
if the organization answered "Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, {ine 47 (Lobbying Activities), then
+ Sectlion 501(c)(3) organizations that have filed Form 5768 (efection under section 501{h)): Coemplete Part li-A. Do not complete Part II-B.
« Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

+ Section 501{c)(4), {5), cr (6) organizations: Complete Part ll.
Name of organization Employer identification number

National Center For Lesbian Rights 94-3086885
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

2 Political expenditures . . . . . . . . . . o e e e e e e S
3 Volunteerhours . . . . . L L o oL o L e e e e e e e,

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 L
2  Enter the amount of any excise tax incurred by organization managers under section4¢55 . . » &
3  If the organization incuired a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes | |[No
da Wasacomestionmade? . . . . . . . . . . . e e e e e e e PYes [UNo
b 1f .Yes," describe in Part V.
1 Enter the amount directiy expended by the filing organization for section 527 exempt function
activities . . . A
2  Enter the amount of the fllmg orgamzatlon 5 funds contnbuted to other orgamzatlons for section 7
527 exempt function activities . . . .
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL, 7T
ine17b . . . . .
4  Did the filing organlzat[on flle Form 1120 POL for th:s year? e e T D Yes GNO

5  Enter the names, addresses and employer identification number {EIN) of ali secllon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political coniributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV,

{a} Name {b} Address {c) EIN (d} Amount paid from {e} Amount of political
filing organization's cortributions received and
funds, if none, enter -0-, promptly and directly
defivered to a separate
pelitical arganization. If
none, enter -0-.
(1) :
]
(3)
(4)
)
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No. 500843 Schedule C (Form 990 or 990-E2Z} 2015
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section 501{h)).

ompleteif the organization Is exempt under section 501(c)(3)and filed Fornm 5768 (efectionundesr

A Check b [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check B [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 24,811

b Total lobbying expenditures to influence a legislative body {direct lobbying) . 173,541
¢ Total lobbying expenditures (add lines 1a and 1b) 198,352
d Other exempt purpose expenditures . 2,703,996
e Total exempt purpose expenditures {add lines 10 and 1d) 2,902,348
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 295,117

If the amount on line 1e, column {a} or (b} is: | The lobbying nentaxable amount is:

Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,008 $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.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. ]
g Grassroots nontaxable amount {enter 25% of line 1) 13,779
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1¢. If zero or less, enter -0- . 0
j | there is an amount other than zero on either line 1h or l:ne ‘EJ, dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year? . [JYes []No

4-Year Averagmg Perlod 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) 2012 {b) 2013 (c} 2014 {d) 2015 (e} Total
beginning in)
2a Lobbying nontaxable amount 366,186 391,304 413,190 285,117 1,465,797

b Lobbying ceiling amount

{150% of line 2a, column ()} 2,198,696
¢ Total lobbying expenditures 363,000 356,000 411,456 198,352 1,328,808
d Grassroots nontaxable amount 91,547 97,826 103,298 73,779 366,450
e Grassroots ceiling amount

(150% of fine 2d, column (e)} 549,675
f Grassroots lobbying expenditures 40,700 41,000 73,328 24,811 179,839

Schadele C {Form 980 or 990-E2} 2015
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e organizatiom isexemptunder section 801{c)(3) and has NOT fited Formr 5768
(electlon under section 501(h}).

For each “Yes,” response on lines Ta through 1i below, provide in Part IV a detailed @) &)
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (mc!ude compensatlon in expenses repor‘fed on llnes 1c through 1[)
¢ Media advertisements?
d Mailings to members, legisiators, or the pubhc?
e. Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, governmant officials, or a [eglslahve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total Addlines 1c through 1! .
2a Did the activities in line 1 cause the orgamzatqon to be not descnbed in sectzon 501(0)(3)‘?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ lf "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (80% or more} dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3

GEIGIOEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect:on
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part IlI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2  Section 162{e} nondeductible lobbying and political expendttures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrent year . ;
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(e)(1)(A) nottces of nondeductlble sectaon 162(e) ciues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .o
5  Taxable amount of lobbying and political expendltures (see |nstructlons)
11  Supplemental Information
Provade the descriptions required for Part I-A, line 1; Part I-B, line 4; Pari |-G, line 5; Part II-A (affiliated group list); Part H-A, lines 1 and
2 (see Instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

—

Schedufe G (Form 990 or 990-EZ) 2015



SCHEDULE D OMB No. 1545-0047

———Formogoy——————Supplemental Financial Statements.

b Complete if the organization answered “Yes” on Form 990, 2@ i 5
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. N A——
Department of the Treasury P Attach to Form 980.
Intemal Revenue Senvice P Information about Schedule D (Form 890} and #s instructions is at www.irs.gov/form920.
Name of the organization Employer {dentification number
N |onal Center For Lesbian Rights 94-3086885

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O bW N -

o

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

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J] 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? . . . . . . . . . . . . . o o o o o« . . O Yes [ Neo
| Conservation Easements.

Complets if the organization answered “Yes” on Form 990, Part IV, line 7.

oo oo

Purpose{s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [3 Preservation of a certified historic structure

{71 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easament on the fast day of the tax year. | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . o . .. .. 2a

Total acreage restricted by conservation easements . . . . Coe 2b

Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

Number of conservation easements included in (¢) acquired after 8/17/08, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, re!eased extmgwshed or termlnated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . {] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4}({B)({}

and section 178MEBYH? . . . . . . . . . . . . . . . . . . v o v v o v v v v [dYes No
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vil firet . . . . . . . . . . . . . . . . ¥ &
{ii) Assets included in Form 990, Pat X . . . . . ks
2  If the organization received or held works of art, h!stcmca[ treasures, or other sxmalar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVIll, inet . . . . . . . . . . . . . . . . .¥ &
b Assets included in Form 990, Part X . . . . . N T .

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. Mo. 522830 Schedule D (Form 990} 2015
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fedlil ' Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simitar Assets fcontinged)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check alf that apply):
a [ Public exhibition d [} Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
X,
5 During the vear, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No
| Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Entermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . s e . e« .« v . v« o v v+ [Yes ONo
b If “Yes,” explain the arrangement in Part XllI and complete the follow;ng table:

Amount
¢ Beginningbalance . . . . . . . . . . . o 00000000 ic
d Additionsduringtheyear . . . . . . . . . . . o 000 . 1d
e Distributionsduringtheyear . . . . . . . . . . . . o 00 L. 1e
f Endingbalance . . . . 1if
2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for SCrow or custodlai account liability? [] Yes [ Mo
] if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . O
| Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢} Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gams, and
losses . o e e

d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Adminisirative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end baltance (line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment B %

The percentages on 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) wnrelatedorganizations . . . . . . . . L o0 0 L 0 o o 0o s e e 3ali)
(i} related organizations . . . v e e (3alii)

b I “Yes” on line 3a(ii), are the reEated orgamzatlons hsted as requ:red on Schedu[e H'? e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
HaYll  Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.

Descripticn of preperty {a} Costor other basis | (b) Cost or other basis () Accumulaied {d} Bookvalue
(Investment} {othen depreciation

1a Land 0 01 0

b Buildings . . Q 0 1]

¢ Leasehold fmprovements 0 25,497 15,397 10,100

d Equipment 0 53,115 34,862 18,253

e Other 0 0 0 0
Total. Add lines ia through 1e (Column (d) must equal Form 980, Part X, column {(B), line 10c.) . . . . . B 28,353

Schedule D (Form 920} 2015
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Tnvestments—0Other Securifies.

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

{a) Description of security or category
{including name of security}

b} Book value

{c} Method of valuation:
Cost or end-of-year market valug

(1) Financial derivatives .
{2} Closely-held equity interests .
(3} Other

)

B

©

)

Investments Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Descripticn of investment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(9)

Tola! (Co!un (b} must squal Form 890, Part X, col. (B) fine 13 B
ITTRE] Other Assets.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a} Description

(b) Book value

1)

(2)

(3

{4)

{5)

{6)

{7)

(]

{%)

. P

Total {Column (b} must equal Form 990, Part X, col. (B) line 15.) .
“Par Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

ling 25.
1. {a) Dascription of liability (b} Book value
{1} Federal income taxas (1]
{2) Deferred Rent 37,513
3
@
{5)
{6)
7
{8)
9}
Total, {Column {b) must equel Form 990, Part X, col. (B) fine 25.) B 37,513

2, Liability for uncertain tax positicns. In Part X, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015



Schedule D {Form $90) 2015 Page 4

onciliationrof Revenue per Andited Firancial-Statements-With Revenoeper Retarn:
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 6,877,529
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses)oninvestments . . . . . . . . . |23 -2,869

b Donated servicesand useof facilites . . . . . . . . . . . | 2h 4,409,836

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2 o

d Other{DescribeinParkXly. . . . . . . . . . . . . . . |2 01

e Add lines 2a through 2d . 4,406,967
3 Subtract line 2e from line 1 . 2,570,562
4  Amounts included on Form 990, Part VIII llne 12 but not on hne 1

a Investment expenses not included on Form 980, Part VIliLline7b . . | 4a 1]

b Other (DescribeinPart Xy, . . . . . . . . . . . . . . [4b

¢ Addflinesd4aandd4b . . . P . 1 0
5 Total revenue. Add lines 3 and 4c {Thrs must equal Form 990 Part I Irne 12 ) e . 5 2,570,562

Pz 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,312,184
2  Amounts included on line 1 but not on Form 898, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 4,409,836

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . S L 0

d Other (Describe in Part Xlli) T

e Add lines 2a through 2d . 4,409,836
3  Subtract line 2e from line 1 . . 2,902,348
4  Amounts included on Form 990, Part X, ||ne 25 but not on ilne 1:

a Investment expenses not included on Form 990, Part Vil line7db . . | 4a o}

b Other{DescribeinPart Xitl.y. . . . . . . . . . . . . . . |4b (&

¢ Addlines 4a and 4b . 0
5 Totai expenses. Add lines 3 and 4c (Thfs must equal Form 990 Pan‘i hne 18 ) 2,802,348

Prov:de the descriptions required for Part li, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule O (Form 990) 2015



Supplemental Information Regarding Fundralsing or Gaming Activitles OMB No. 1645-0047
M ——Gomplete-if-the-organization-answered-*Yes*on-Form-996; Part-iV¥tines-17-180r-19aritHhe
{Form 990 or 980-EZ) organization entered more than $15,000 on Form $30-EZ, fine 6a.
Department of the Treasury ¥ Attach to Form 990 or Form 890-EZ.
Internal Revenue Service P Information about Schedule G (Form 930 or 990-EZ) and s Instructions is at wwaw, irs.gov/form890. :
Narne of the organization Employer identification number
National Center For Lesbian Rights 94-3086385

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email soficitations f [ 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 individual {including officers, directors, trustees
or key employess listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) purstant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i g v} Amount pald to .
) Name and address of Individual {iii) Did fundralser have {iv) Gross recelpls (or retained by) (vi} Amount paid to

. ivi oC tained by) tained b
or entity (fundralser) (ily Activity "”Ségﬁ{’,i‘f,i,f{;';‘s’g' of from activity f”“dfaéz*‘i’ H)S‘te‘j n (O;r!;a?izaﬂony}

Yes No

1 See Schedule G, Part IV, Statement
1

2

10

530,648 156,542 374,106

Total . . . . v i v i e e e e e e . B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, H], IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY,
OH, OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VA, VT, WA, Wi, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cal. Ne. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 980 or 990-EZ} 2015 Page 2

FuRdraising EVents, Complete if the organization answered Y85~ on Form 990, Part IV, ling 18, of reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event #1 [b) Event #2 {c) Other events (d} Total events
Annual Gala {add col. ga) {hrough
{event type) {svent type) {total number} col. fel)
®| 1 Grossreceipts . . . . 445,307 445,307
&
2 less: Contributions . . 310,612 310,612
3  Gross income {line 1 minus
ire2) . . . . . . . 134,695 134,695
4 Cashprizes . . . . . 0 ¢
5 NMNoncashprizes . . . 0 o
w th
@1 6 Rentfacility cosis . . . 237,520 237,520
2
gl 7 Foodandbeverages . . 35,417 0 35,417
8
ﬁ 8 Entertainment . . . . 12,762 0 12,762
9  Other direct expenses . 0 0
10  Direct expense summary, Add lines 4 throughQincolumn{d . . . . . . . . . . P 285,699
Net income summary. Subtract line 10 from line 3, columni{d) . . . . S 151,004

Gaming. Complete if the organization answered “Yes” on Form 990 Part EV line 19, or reported mere
than $15,000 on Form 980-EZ, line 6a.

{b} Pull tabs/instant " (d} Tolal gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a} through col, (e}
]
B
%1 1  Gross revenus .
#1 2 Cashprizes .
g
21 3 Noncash prizes
1K}
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %l Yes % | [J Yes
6 Volunteerfabor. . . . |[J No ] No 3 No
7 Direct expense summary. Add lines 2 through Sincolumnf{d) . . . . . . . . . . P
8  Net gaming income summary. Subtract line 7 from line {,column (@ . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . i1 Yes [ No
b If “No,” explain:

10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [J No
b If “Yes,” explain:

Schedule G {Form 980 or 900-EZ) 2015



Schedule G {Form 830 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .. b1 Yes LI No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . .+ .« - . . . [ ¥Yes] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . .« . o . . . . . |13a %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzat:on s gammg/epeclal events books and
records:
Namep
Address® i
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... e e e e e o . o . o o+ v O Yes I No
b [ “Yes,” enter the amount of gaming revenue received by lhe organizaton® $ and the
amount of gaming revenue retained by the third party §
¢ [f “Yes,” enter name and address of the third party:
NaE B —
AT B
16  Gaming manager information:
Name B
Gaming manager compensation®» $§
Description of services provided®
Clpirector/officer LIEmployee {TIndependent contractor
17  Mandatory distributions:

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

retain the state gaming license? . . . . + +« +« + « [ Yes [1 No
Enter the amount of distributions required under slate raw to be dlstnbuted {o other exempt organizations or

spent in the organization’s own exempt activities during the tax year B §

W Suppilemental Information, Provide the explanations required by Part I, line 2b, columns {ji} and {(v); and

Part Hl, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 990 or 990-E2Z) 2015



Schedule G, Part IV, Statement 1

National Center For Lesbian Rights

Form; Schedule G
Page: 1
Line Number: Part { Line 2b

Fundralser Activity Information

94-3086885

Name and Address

Activity

c1

Gross G2 c3
Recelpts

Bing Consulting Services Inc
3361 Mission Street
San Francisco, CA 94110

Fundraising Event Planning

No

445,307 32,057 413,250

Leslie Ann Minot
9724 Peacock Hill Circle
Las Vegas, NV 89117

Grant Writing Assistance

No

0 7,174 -1.174

Mal Warwick and Associates
2550 9th Street 103
Berkeley, CA 94710

Direct Mail Fundraising

No

85,341 117,311 -31,870

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to {cr retained by} fundralser
€3 = Amount paid to {cr relained by) organization

Page: 1

530,648 156,542 374,106



SCHEDULE M

Noncash Confributions

OMB No. 1645-0047

—{Formr990)

Department of the Treasury
Internal Revenue Service

B Complete if the organizations answered “Yes” on Form 990, Part IV, tines 29 or 36,
P Attach to Form 990,
P Information about Schedule M (Form 990) and its instructions is at wew.irs.gov/form990.

2015

MName of the orgastzation

Employer ideniiﬂcatin

National Center For Leshian Rights 94-3086885
Eldlll  Types of Property &
a b o d
Chfer:?k i | Number of c(orzlfibutions or Efﬁlﬁg fgggﬁ?ig: Method of(d)etermining
applicable tams contributed Foren 990, Part VI, lina 1g noncash contribution amounis
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and housshold
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9  Securities—Publicly traded . . v 1670 143,1131FMV when donated
10  Securities—Closely held stock .
i1 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other¥» (.
26 Othery {(
27 Other» (
28  Other® (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization complsted Form 8283, Part IV, Donee Acknowledgement 29 o
) Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 tirough
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . L . . L o o e e e e e e e e e e
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 323 v
b If *Yes,” describe in Part |l
33  If the organization did not report an amount in column (c) for a type of praperty for which column {a) is checked,

describe in Part Il

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

Cat. No. 512274

Schedule M (Form 980) (2015)



Schedule M (Form 920} (2015} Page 2

~Supplemental Information. Provide the Information required by Part; Himes 30b7 32ty amd 33, and whether-
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890} (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

TForm 990 or 9S0=-EZ} ™ Complete 1o provide infoermation for responses to specific questionson
Form 990 or 990-EZ or o provide any additicnal information.

Bepartment of the Treasury ¥ Attach to Form 990 or 990-EZ.
Iaternal Revenue Senvice P Information about Schedule O [Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formg30,

ber

Namae of the erganization Employer identifie
National Center For Lesbian Rights 94-3086885

For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ. Cal. Mo, 51056K Schedula O {Form $80 or 990-EZ) {2015}



Schedule O, Statement 1 Natlonal Center For Lesbian Righis

Form: 990 - o - ' 94-3086885
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

transgender people and comrunities thraugh a program of litigation, public policy advocacy, free legal advice and counseling, and public education.

Page: 1



Schedule O, Statement 2

National Center For Leshkian Rights

Form: 890
Page: 2
Line Number: Part 1l Line 4d
Cther Program Services Accomplishments

94-3086885

Activity Description
Code

Expense Grants

Revenue

4, Strengthened protections for LGBT youth in schools throughout the United States by:
successfully advocating on the school and district level for transgender students to be given
access lo sex-separated facilities; co-authoring a publication on serving the needs of
transgender and gender-expansive youth in schools; continuing to advocate for clear
palicies and legal guidance from federal and state agencies that enforce civil rights
protections for LGBT youth in school.

5. Advocated with federal agencies to improve protections and services for LGBT people in
federal programs and agencies by: continuing the #RuralPride campalgn in parinership with
the U.S. Depariment of Agriculture (USDA) to raise awareness of the neads of LGBT people
in rural communities and small towns; being an active member of the LGBT Criminal Justice
Working group which works with various federal agencies to address the overcriminalization
of LGBT people and people fiving with HIVIAIDS; organizing a standing quarterly meeling
with Fair Houslng and Equal Opportunity staff and LGBT stakeholders to regularly meet and
discuss movement priorities; partnering with the Depariment of Labor {DOL) to host a LGBT
youlh cultural competency training for JobsCorps supervisers and managers nationwide;
leading a successful effort o get the Department of Health and Human Services (HHS) fo
publicize a Proposed Rule outlining how {ransgender people are prolected under the
Affordable Care Act's non-discrimination clause; parlnering with the administration 1o secure
crucial nondiscrimination prolections in programs administered by several federal agencies,
including a program rule from the USDA, new guidance from the Department of Justice
{DOJ), new guidance from and new guidance from the Depariment of Labor (DOL).

6. Conducted Congressional cutreach by meeting with Gongressional offices to address the
need for eriminal justice reform, pertaining to the LGBTQ community and other vuinerable
communities; participating in the drafting committee for the Equality Act Coalition; and co-
drafting the Therapeutic Fraud Prevention Act , which would prevent LGBT people from
being defrauded by false promises that they can change their sexual orientation or gender
identity through conversion therapy.

7. Increased access to legal representation and public benefits for low-income LGBT people
by: presanting 7 workshops to legal aid and pro bono attorneys on LGBT legal issues;
providing technical assistance to pro bono and legal ald atterneys in 20 cases; operating a
national listserv of over 250 poverty law advocaies discussing LGBT issues; organizing a
gathering of poverly law advocates focusing on LGBT issues at the Lavender Law
conference,

8. Worked to ensure that alt families are respected under the law by: litigating a case
chaltenging lllingis’ rule banning unmarried couples from enfercing property rights between
each other,; litigating 10 cases advancing the rights of LGBT parents and their children and
providing technical assistance In 55 additional cases; presenting trainings to over 300
aftorneys on LGBT family faw; distributing resources for LGBT families {o legal services
organizations across the country; operating our National Family Law Advisory Council as a
brain trust of experts working in states across the country to advance LGBT families' righis.

9. Improved outcomes for fransgender children and their families by: representing parents in
custody disputes who are affirming of their transgender children and providing technical
assistance lo attorneys in additional cases; advacating for expanded access to medically
necessary transition-relaled care for transgender children; presenting at least 10 sessions
on transgender youth and children; operaling a legal clinic for families at the Gender
Spectrum conference; acting as the legat director for the Child and Adolescent Gender
Center, the gender clinic for fransgender and gender-expansive youth at UC San

Page: 2



Schedule O, Statement 2

National Center For Lesbian Rights

Francisco's Benioff Children’s Hospital.

10. Worked with community-based organizations and LGBT youth of color {o highlight
strategies that support LGBT youth of cofor in their homes and communities as an
alternative to out-of-home placement; drafled a practice gulde for serving LGBT youth in the
juvenile justice system; worked with the national GelR.E.A L, iniliative to ensure the healthy
sexual and idenlity development of children in the child welfare sysiem; developed an issug
brief for California child welfare professionals on serving fransgender and gender
nonconforming children; developed a model curriculum: for juvenile justice stakeholders on
serving LGBT youth; and developed a best practices guide far the Chief Probation Officers
of California.

11. Advanced reproductive justice (RJ) and fostered collaboration between the LGBT and
RJ movernents by: participating and leading intra- and extra-movement conversations about
the interseclion between LGBT and RJ work; working within the RJ community ta promote
trans-inclusive messaging; supporting the EACH Woman Act, prohibiting states from
restn’cling insurance coverage of abortion; wiiting articles and presenting about the impact
of religious liberiy on LGBT rights and access to reproductive health care; co-developing
guidelines for providers around best practices for serving trans patienis of color; providing
technical assistance to state-based organizations on non-discrimination in the Affordable
Care Acl.

12. Challenged homophaobia, biphcbia, and transphobia in sporls by: co-leading the national
LGBT Sports Goalition funded by Nike; improving conditions for high school transgender
student athletes by working with state high school associations; working on individual sports
discrimination cases, including assisting a young transgender soccer player and
transgender collegiate student athlete; Leading two natlonal collaborative projects: The "All
50" Project: Transgender Inclusive High School Sports and Activities Policy and Education
Project, and "Seeking Common Ground: Creating Respectful Athletic Climate for Athletes
and Coaches of All Religious Perspective, Sexual Orientation, and Gender Identity or
Expression, Part 1 {with the National Collegiate Athletic Association})assisting
organizations In establishing new transgender sport policy for inclusion of participanis for
USA Swimming, NCAA Employees, United States Senior Softball, 2016 World CutGames,
Minn. slate high schools, S.D. state high schocls and the United States All-Star Federation.

13, Prolected LGBT youth from so-called "conversion therapy” by: helping state legislatures
and equalily groups pass bills banning conversion therapy through production of a second
edition legislative toolkit and assistance in drafling, advocating for, and execuling two new
successful state laws thal prohibil these practices; defending successful state laws against
consiitutional challenge at the Ninth and Third Circuits; representing survivors In and out of
court in holding conversion therapy practitioners accountable for the harm they cause;
working with state and federal agencies to address conversion therapy threugh regulation
and executive action, including the White House, Slate Deparfment, and Office of the
Surgeon General; educaling parents and the public about the dangers of these practices
through the #BornPeract website, workshops, and media outlets, including VICE, the New
York Times, and MSNBC; and building a rapidly growing netwark of conversion therapy
survivors empowered to speak about their stories o famifies, professionals who work with
youth, and the media.

14. Improved conditions for LGBT immigrants and thelr families by: advocaling and
collaborating with other LGBT natlonal Immigration organizations for the passage of federal
immigration reform that includes LGBT families; assisting fow income bi-national couples
with petitions for their spouses; assisling and representing LGBT detainees; assisting past
asyium clients with applications for employment authorization, permanent residence, and
citizenship; continuing to assist Deferred Action for Childhood Arrivals (DACA) cases and U
visa applications; representing 60 clients in affirmative and defensive asylum claims; and
filing amicus briefs in precedent-selting immigration appeals cases.

Page: 3

15. Provided legal assistance, information and referrals to the public through over 1300

¢! 0 0
0 0 Q
0 0 0
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0 0 0



Schedule C, Statement 2 National Center For Lesblan Rights

phone calls and correspondence received by our Legal Helpline. Topics we provided'
assistance on included: marriage and relationship recegnition, adoption, legat parentage,
child custody and supporl, discrimination in employment, housing and public
accemimodations, estate planning, public benefits, sexual and gender identity discrimination,
scheol harassment and discrimination, name and gender changes, immigration and asylum,
and conditions in prisons.

Total:

Page: 4



Schedule O, Statement 3 National Center For Leshian Rights

Form; 990 o ' ' 94-3086885
Page: 6
Line Number: Part V] Section C Line 17

States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA
Co
()
bC
bE
FL
GA

Page: 5



Schedule O, Statement 3 National Center For Leshian Rights

OK
OR
PA
R
sC
SD
™
X
uT
VA
VT
WA
Wi
Y
WY

Page: 6
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i odpplementaHnformation

Provide additional information for responses to questions on Schedule R {see instructions).
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