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. Initial return

. Final return/terminated
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San Francisco, CA 94102

E Telephone number

(415) 365-1308
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6,001,293.

Same

F Narme and address of principal officer:

Imani Rupert-Gordon
As C Above

| Tax-exempt status:

[X[501(c)3)

| [501(e) ( )* (insertno) [ [4347@)yor [ [527

J  Website: » http://www.nclrights. org/

H(b) Are all subordinates included?
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I "No," attach a list. (see instructions)

H(c) Group exemption number ™

Yes
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x No
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K

Form of arganization: Blcorporabon |__| Trust l._l Association LJ Other™

l L Year of tarmation: 198 8

| M State of legal domiciie: CA

[PartT_ [Summary

" el desere The ovpenizalior’s missn of sl sioreaTT achviEes: Sae Schedule @
E 2 Check this box > [ | if the organization discontinuad its operations or disposed of more than 25% of its net assels, ~~
3 Number of voting members of the governing body (Part VI, line 1a) . ............... ... .. .. 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ... ... 4 13
Eg 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .................... 5 38
2| 6 Total number of volunteers (estimate if necessary)............................ o 6 216
E 7a Total unrelated business revenue from Part VIII, column ©linel2. .. oo 7a 0.,
b Net unrelated business taxable income from Form L | T 0.
Prior Year Current Year
8 Contributions and grants (Part Vi1l line Th), . oo, 5,310,016, 5,569,631.
§ 9 Program service revenue (Part VIII, line BB oty 54 A g s et et P8 S S R SCEE 293,241. 162,044,
2|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d).......... ... . 75Y . 5,060.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e).............. .. 4,452, -26, 788,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 5,608, 460. 5,709,976
13 Grants and similar amounts paid (Part IX, column (A), lines s T =y 121,000.
14 Benefits paid to or for members (Part X, column A, lined) ... .. ... oo
= 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 3,279,412, 3,258,817.
g 16a Professional fundraising fees. (Part IX, column (A), line 11€)................... .. 169,945, 208,010.
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,138, 376.
17 Other expenses (Part IX, column (A), lines 11a-11d, LG £ - 2,215,133, 2,063,543,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line RO, o s pise iy 5,664,490. 5; 651; 370,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... .. .. . .. .. =56, 030. 58, 606.
5 Beginning of Current Year End of Year
! 20 Total assets (Part X, line 16) ................ooooo i 1,489,962, 1, 832,542,
21 Total liabilities (Part X, lin€ 26) .. ..................coviiiiiii 481,411, 837,786.
!E 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..., ... ..o o 1,008,551. 1,094,756,

Partll | Signature Block

Under penalties of perjury, |

declare that
complete. Declaration of prep: (other thaj

| have examined this return, including accompanying schedules and statements, and to the best
#CEr) ¥ based on a).l information of which preparer has any knowledge.

of my knowledge and belief, it is true, correct, and

) Signature of officer

2L Y —

lD _ l/z7]702]

Sign
Here p Imani Rupert-Gordon Executive Director
Type or print name and title
Print/Type preparer's name arer's, ‘Lrg :I/‘ ::]‘ Date Chack U it |PTIN
Paid Douglas E. Cook, CPA/MPA Doug - Cook, A ’/25/2, self-employed P01521705
Preparer Firm'sname ™ Cook & Company, A Pﬁ. Actncy. Corp.
Use Only |fimsagress ™ 388 Market Street, Suite 1300 Firm's EIN > 47-2626541
San Francisco, CA 94111 Phaneno. 415-621-1112

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

Bl Yes l_j No

BAA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2018) National Center for Lesbian Rights 94-3086885 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. ... ... . ... . . . . . . . . . . ..
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 2,299,117. including grants of $ 121,000. ) (Revenue $ 162,044.)

4¢ (Code: ) (Expenses $ 346,387. including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S 634,064 . including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,856, 905.

BAA TEEAO0102L 08/03/18 Form 990 (2018)



Form 990 (2018) National Center for Lesbian Rights 94-3086885 Page 3
[PartIV_]ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... ... .. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... ... . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ........... ... .. ............... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII........... ... .. . . .. . . . . . . . . . . .. .. .......... 11b X
c 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 VIII....... ... . . ... . . . . . . . . . i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X1 . . ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... . .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . ... .. .. . . . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, 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 Ill and IV ........ . . . . . . . . . . . . . . . . . . ... .. ... .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................ ... ... .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . ... . .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) National Center for Lesbian Rights 94-3086885 Page 4
|_Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill.. ... . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. ... . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........ ... ................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ............... ... ... ... ... ... 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... .. . .. . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... .. . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS? .. . 1c| X

BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) National Center for Lesbian Rights 94-3086885 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . ... ........ .. ... ... ... ... ... ......... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.................... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEU . e 749 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7 . 7h X
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? . ... ... ... .. ... . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ......... ... ... ... ... ... ... ..... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... ... .. ...... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................. ... ... ... 13b
c Enter the amount of reserves onhand .............. . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes," has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) National Center for Lesbian Rights 94-3086885 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 14
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... ... ... .. .. .. ... .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... .. ... ... . .. . . . . . . . . . .. 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpoSes? . . . ... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13......... ... ... .. ... .. ........... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES Y L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . ... . ... . 12¢ X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?............ ... ... .. ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... . . . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Stacy Del Monte 870 Market Street, Suite 370 San Francisco CA 94102 (415) 392-6257
BAA TEEA0106L 12/31/18 Form 990 (2018)




Form990 (2018) National Center for Lesbian Rights 94-3086885 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII...... ... .. ... . . . . . . . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(B) | fron ome box niees person () (E) (F)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B QB EE S WSS | e o the "

organiza-[8 2 = % ¢ 8
e | Bl |32
dotted | & 7
line) @ ?}g
_( Emily Doskow, Co-Chair & _%_
Director 0 X X 0. 0 0
_(@_Nancy Geimer, Dir. & _______ _4
Treasurer 0 X X 0 0 0
_@®_Arlette Smith, Dir. & ______ _4
Secretary 0 X X 0. 0 0
_@ Felicia Medina, Co-Chair & _ | 4 _
Director 0 X X 0. 0 0
_(® Aubrey Hone = ____ _2
Director 0 X 0. 0 0
_(®)_Adetunji Olude ____________ _2
Director 0 X 0. 0 0
_( Olga Talamante _2
Director 0 X 0. 0 0
_@®_Elizabeth Kim _ ___________ _2
Director 0 X 0. 0 0
_®_Fresh Lev White __________ _2
Director 0 X 0. 0 0
(0 _Leah Nutting _____________ 2
Director 0 X 0. 0 0
an_Therese Lee ______________| _2 _
Director 0 X 0. 0 0
(2 Dom Brassey ______________ _2
Director 0 X 0. 0 0
(3 Rosio Alvarez ____________ _2
Director 0 X 0. 0 0
(4 Cindy Myers, Interim _____ _40_
Executive Dir. 0 X 9,583. 0. 1,054.

BAA TEEAO0107L 08/03/18 Form 990 (2018)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
(A) Axerage édo notlchsc(iﬁsmg?e_thgnt hone (D) (E) (F)
| i s O | conf By | con By | S
list Q — = I = @ g: - e»organl_za on reafe orgal_wlza ons compensation
(Ls?g?r;y %% % g g gi% % (W-2/1099-MISC) (W-2/1099-MISC) orgaonghﬁeon
related [ 2 = € |3 b Q@ and related
organiza § 5| 3 % &g organizations
bow | Bl |B| B
@ g
(5_Kate Kendell _____________| 40_
Executive Dir. 0 X 288,374. 0. 37,647.
(16) Shannon Minter = __________ | 40 _|
Legal Director 0 X 202,845. 0. 25,589.
a7_Cathy Sakimura = _________ | 40 _|
Deputy Director 0 X 138,967. 0. 22,936.
08 Llauren Gray _____________|_40_
Commun. Director 0 X 122,974. 0. 16,803.
(9 _Ruth McFarlane = _________ | _ 40_
Develop. Director 0 X 122,624. 0. 14,489.
@ . ___]
ey . ___|
@ . ___]
N
N
L N
TbSub-total. ... ... ... . > 885,367. 0. 118,518.
c Total from continuation sheets to Part VII, Section A. . ... ... ... .......... > 0. 0. 0.
dTotal (add lines1band1c)............... ... ... .. ... ... ... ... .......... > 885,367. 0. 118,518.

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

from the organization ™

5

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for

such individual

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

.. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 08/03/18

Form 990 (2018)



Form 990 (2018) National Center for Lesbian Rights 94-3086885 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL.......... . . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g 1a Federated campaigns . ........ 1a
s 2 b Membership dues............. 1b
3-5 ¢ Fundraising events. ........... 1c 355,851.
% 5 d Related organizations . ........ 1d
& E| e Government grants (contributions) .... | 1e
&
§ 5| f All other contributions, gifts, grants, and
a£ similar amounts not included above ... | 1f| 5 213,780.
‘g g g Noncash contributions included in lines 1a-1f:  $ 251,169.
85| hTotal. Add lines la-1f . ............................ . » 5,569,631.
g Business Code
% | 2a Program Revenue 162,044.|  162,044.
| b
| ————————————
2 c
o T T
Ele
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ... ... ... ... ... ....... > 162,044.
3 Investment income (including dividends, interest and
other similar amounts) ................ ... ... ... > 5,060. 5,060.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties. ... ... ...
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........
dNetgainor (Ioss).................. ... ... >
g 8a Gross income from fundraising events
b (not including 355,851.
e of contributions reported on line 1c).
o
@ See Part IV, line 18.............. .. a 249,357.
E b Less: direct expenses.............. b 291,317.
& | ¢ Netincome or (loss) from fundraising events ......... > -41,960. -41,960.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Miscellaneous 15,201. 15,201.
b
c_
d All other revenue ................ ..
e Total. Add lines 11a-11d . ........................... 15,201.
12 Total revenue. See instructions...................... “ 5,709,976. 162,044. 0. -21,699.

BAA

TEEAO0109L 08/03/18

Form 990 (2018)
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Form 990 (2018) National Center for Lesbian Rights
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . ... ... .. ... .. ... ... .. ... .. ..... | |

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

See Part IV, line21........................ 110,000. 110, 000.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............ 11,000. 11,000.
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees............... 587,252. 533,026. 18,075. 36,151.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C))B) ... ... 0. 0. 0. 0.
7 Other salaries and wages.................. 2,045,836. 1,592,439. 191,460. 261,937.
g Pension plan accruals and contributions

(include section 401 (k) and 403(b)

employer contributions) .......... ... ..

9 Other employee benefits................... 433,987. 343,239. 37,966. 52,782.
10 Payrolltaxes.............................. 191, 742. 154,140. 15,694. 21,908.
11 Fees for services (non-employees):

aManagement.......... ... ...

blegal ...... ... ..

cAccounting. ...l 45,371. 45,371.

dLobbying......... ...

e Professional fundraising services. See Part IV, line 17. .. 208,010. 208,010.

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 396,559. 133,034. 198,450. 65,075.

12 Advertising and promotion.................. 147,758. 4,986. 142,772.
13 Office expenses ........................... 125,326. 79,488. 21,516. 24,322.
14 Information technology..................... 176,952. 82,330. 9,385. 85,237.
15 Royalties........ ... ...

16 OCCUPANCY ... 320, 327. 263,125. 23,661. 33,541.
17 Travel ..o 258,162. 220,368. 4,007. 33,787.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ........... ... ..

19 Conferences, conventions, and meetings. . .. 167,129. 38,767. 1,290. 127,072.
20 Interest...... ... ... ..

21 Payments to affiliates................. ... ..
22 Depreciation, depletion, and amortization . .. 11,918. 9,593. 962. 1,363.
23 InsuUranCe. ... 58, 630. 46,796. 4,842. 6,992.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................ ..

a Miscellaneous _expenses _ _ _ 115, 396. 69,611. 39,520. 6,265.

b Books, dues & publications _ 108,694. 105,742. 1,564. 1,388.

¢ Bank fees & merchant charges 62,901. 3,263. 31,206. 28,432.

d Case expenses 38,9009. 38,9009.

e All other expenses. ........................ 29,511. 17,049. 11,120. 1,342.
25 Total functional expenses. Add lines 1 through 24e. . . . 5,651, 370. 3,856, 905. 656, 089. 1,138,376.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following

SOP 98-2 (ASC 958-720). .. ...t

BAA

TEEAQ0110L 08/03/18

Form 990 (2018)



Form 990 (2018) National Center for Lesbian Rights 94-3086885 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ... .. ... . . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . 322,932.| 1 189,907.
2 Savings and temporary cash investments............. ... . 2 1,147,344,
3 Pledges and grants receivable, net............ .. 827,744 .| 3
4 Accounts receivable, net ... . 46,925.| 4 39,768.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
21 7 Notes and loans receivable, net. ... 7
[ :
a 8 Inventories for sale or use. ... ... ... . 8
<L | 9 Prepaid expenses and deferred charges........................ ... ... ... .. 39,530.| 9 130,067.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................. .. 10a 115, 230.
b Less: accumulated depreciation.................... 10b 103,092. 21,284.|10c 12,138.
11 Investments — publicly traded securities. ...................................... 200,120.| M 412,993,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... ... 13
14 Intangible assets. .. ... . 14 325.
15 Other assets. See Part IV, line 11.. ... ... 31,427.|15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,489,962.|16 1,932,542.
17 Accounts payable and accrued eXpenses. . ................oiiiiiii 424,814 .17 488,283.
18 Grants payable .. .. .. 18 100, 000.
19 Deferred revenue ....... .. ... . 1,872.]19
20 Tax-exempt bond liabilities.......... . ... ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ........... . ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 249,503.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 54,725.| 25
26 Total liabilities. Add lines 17 through 25... . ....... ... ... .. ... .. ... .. ...... 481,411.|26 837,786.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ....... ... .. -85,447.|27 166,367.
g 28 Temporarily restricted netassets. .............. .. . 1,093,998.|28 928, 389.
= | 29 Permanently restricted netassets........... ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
g .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. ......................... ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. .. .. ... .. 1,008,551.]|33 1,094,756.
34 Total liabilities and net assets/fund balances............. ... ... .. ... ... 1,489,962.| 34 1,932,542.
BAA TEEAOT11L  08/03/18 Form 990 (2018)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. . ... .. ... .. ............

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . .. .. . . .. . . . 1 5,709,976.
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... . 2 5,651,370.
3 Revenue less expenses. Subtract line 2 from line 1. .. .. . ... 3 58, 606.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,008,551.
5 Net unrealized gains (losses) on investments. ... ... .. . 5 27,598.
6 Donated services and use of facilities. ... . . . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . ... 8 1.
9 Other changes in net assets or fund balances (explain in Schedule O) ............ .. ... .. ... .. ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . oo 10 1,094,756.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a 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 DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

National Center for Lesbian Rights 94-3086885
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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-EZ2).)

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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D 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 C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally 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 I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 National Center for Lesbian Rights 94-3086885 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’). ... .. 5,073,033.|/7,604,485.|4,510,153.]5,310,016.[5,569,631.|28,067,318.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 5,073,033./7,604,485./4,510,153.{5,310,016./5,569,631.|28,067,318.

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

shown on line 11, column () .. 3,355,611.
6 Public support. Subtract line 5
fromlined................... 24,711,707.
Section B. Total Support
g:;:g?nrgy?na)r ior fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4.......... 5,073,033.]7,604,485.|4,510,153.|5,310,016.|5,569,631.|28,067,318.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 27,986. 8,046. 19,659. 751. 5,060. 61,502.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i

F’art\/l-).?ee.%grg.?ﬁln.. 26,777. 11,6009. 254, 4,452, 15,201. 58,293.
11 Total support. Add lines 7

through 10................... 28,187,113.
12 Gross receipts from related activities, etc. (see instructions).............. .. . . | 12 2,032,164.
13 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 . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). .......................... 14 87.67 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 .. ... .. . 15 80.41 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ... .. . . . . >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. .. .. .. ... ... . . . ... > D

17a 10%-facts-and-circumstances test—2018. 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.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

National Center for Lesbian Rights

94-3086885

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts 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 receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline ®6.)...............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part I, line 15

15

o\°

16

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))....................
Investment income percentage from 2017 Schedule A, Part Ill, line 17

17

o\°

18

o\

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(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 controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

o

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 organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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 removed; (ii) the reasons for each such action; (iii) 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).

b Type | or Type Il only. Was any added or substituted 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 control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported 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? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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))?
If 'Yes,' provide detail in Part VI.

b 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 line 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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 and/or 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 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
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt 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 its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b 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

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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94-3086885 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

o |~ iw|N|I=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

W N | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WN|=

OO |hwWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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National Center for Lesbian Rights

94-3086885 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

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.

0N oOou|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

cFrom2015...............

dFrom?2016...............

e From2017 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. ... ...

b Excess from 2015.......

€ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018 ... ...

BAA

TEEA0407L
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Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; 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 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Other Income $ 15,201. $ 4,452. $ 254. § 11,609. $ 26,777.
Total $ 15,201. s 4,452. $ 254. $ 11,609. $ 26,777.

Additional Explanation of Other Income
From time to time, miscellanous amounts are received during the course of performing

the organization's tax-exempt function.

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 ti
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitie s), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 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 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Neme oforganzation  Natjonal Center for Lesbian Rights

Employer identification number
94-3086885
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions)............. ... >3
3 Volunteer hours for political campaign activities (see instructions). . ........... ... .. .

|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ...................... .. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ....... ... ... ... . ... ... .. . . ... ... DYes D No
daWas a correction Made? ... . DYes D No

b If 'Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . .. ... >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(0 T e

(2 I

® e

@ b

[ Y

® b e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-2) 2018 National Center for Lesbian Rights

94-3086885

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ............. 962.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 20, 739.
¢ Total lobbying expenditures (add lines Taand 1b)........................................ 21,701. 0.
d Other exempt purpose expenditures. . ........... .. ... ... ... . . 5,629,669.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 5,651,370. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 432,569.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)........................ ... ... .. ... 108,142. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017
beginning in)

(d) 2018

(e) Total

2 a Lobbying nontaxable
amount

696, 901. 393,064. 355,037.

432,569.

1,877,571.

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

2,816,357.

c Total lobbying
expenditures

571,323. 27,893. 20,311.

21,701.

641,228.

d Grassroots nontaxable
amount

174,225. 98,266. 88,759.

108,142.

469,392.

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

704,088.

f Grassroots lobbying
expenditures

79,564. 154. 42.

962.

80,722.

BAA
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Schedule C (Form 990 or 990-E7) 2018 National Center for Lesbian Rights 94-3086885 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a VolUNTEEIS Y

Part lll-A | 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 (90% or more) dues received nondeductible by members?........... ... ... ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .................. ... ... .......... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,"' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year . . ...
ClOtal L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c 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

5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

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

BAA Schedule C (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. RECE TRl

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
National Center for Lesbian Rights 94-3086885

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.................. ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . 2a
b Total acreage restricted by conservation easements.............. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .. ... . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. . . . . . . . . .. .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(h) (@) (B) (1) 7. . . ..o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line T.. ... o >3

(i) Assets included in Form 990, Part X . ... >3

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

a Revenue included on Form 990, Part VIII, line 1 .. ... . . . . >S

b Assets included in Form 990, Part X . ... .. . . . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 National Center for Lesbian Rights 94-3086885 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . o D Yes D No

b If 'Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . ... 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. ... ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » s
b Permanent endowment »> %
c Temporarily restricted endowment »> %

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) unrelated organizations. . ... ... .. 3a(i)
(i) related organizations. . ... .. 3a(ii)

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

4 Describe in Part XllII the intended uses of the organization's endowment funds.

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

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

laland............. .
bBuildings. ........ ...

c Leasehold improvements. .................. 25,497. 25,497. 0.

dEquipment... ... ... 89,733. 77,595. 12,138.
eOther.. ... .. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 12,138.

BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 National Center for Lesbian Rights 94-3086885 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... . ... .........

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

(©)

(G

®)

(©)

)

@®

(€)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . .

Part IX |Other Assets. N/A
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

@)

@

(©)

@)

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... . . . . . . . . . . . . >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
(G
®)
®
@
®
©
V)
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... ... .. . . . . D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 National Center for Lesbian Rights 94-3086885 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................................. 1 6,834,271.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.............. ... ... ... ... ... .. 2a 27,598.
b Donated services and use of facilities.............. ... ... ... ... .. ... . ... ... 2b 1,096,697.
c Recoveries of prior year grants............. .. 2c
d Other (Describe in Part XIIL) ..o 2d
e Add lines 2a through 2d. .. .. ... . 2e 1,124,295.
3 Subtract line 2e from line ... .. . 3 5,709,976.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIIL) ... ..o o 4b
cAdd lines da and db. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ........................... 5 5,709,976.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

rn.

1 Total expenses and losses per audited financial statements............ . ... ... . 1 6,748,067.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... ... L 2a 1,096,697.

b Prior year adjustments. ... ... 2b

C Other [0SSES. . ..o 2c

d Other (Describe in Part XIIL) ..o 2d

e Add lines 2a through 2d. .. ... ... 2e 1,096,697.
3 Subtract line 2e from liNe 1. .. o 3 5,651,370.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

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

cAdd lines da and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 5,651,370.

[Part XIIl | Supplemental Information.

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

BAA

TEEA3304L 10/10/18
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
F;?Q?;;Tszbglﬁ';eslﬁeﬁ;“ v > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
National Center for Lesbian Rights 94-3086885

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . v) Amount paid to . !
0 Name and adress o navial | i actiy |, P08 | Gy Gross recepts | o Tetamed by) | (R ATOURL PRI 0
or entity (fundraiser) ot utoned from activity fundg?)lli%rllls(g)ed in organization
K2D Strategies Yes No
1 5800 9th Rd. Suite 100 Direct
Arlington VA 22205 Mail X 1,761,445, 99,477. 1,661,968.
Bing Consulting, LLC.
R Gala Event
2 3361 Mission Street Coordinati
San Francisco CA 94110 on X 487,525. 90, 000. 397,525.
Leslie Ann Minot
. . Grant
3 9724 Peacock Hill Circle writing/re
Las Vegas NV 89117 porting X 18,533.
4
5
6
7
8
9
10
Total. . ... > 2,248,970. 208,010. 2,059,493.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AK AR CA CO CT FL GA HI IL KS KY ME MD MA MI MN MS NV NH NJ NM NY NC ND OH OK OR __
PARISCTNUT VAWAW WL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 National Center for Lesbian Rights 94-3086885 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Annual Gala None through column (c))
IE (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 605,208. 605, 208.
E
2 Less: Contributions. ................... 355, 851. 355,851.
3 Gross income (line 1 minus line 2).. ... 249,357. 249,357.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
& | 6 Rent/facility costs. ... ............... 225,108. 225,108.
E
c
T | 7 Foodandbeverages.................. 40,962. 40,962.
E
X | 8 Entertainment........................ 14,725. 14,725.
E
¥ | 9 Other direct EXPENSEeS. .. .............. 10,522. 10,522.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... .. ... ... ... .. ... . ... .. ..... > 291,317.
11 Net income summary. Subtract line 10 from line 3, column (d).............. ... ... .. ... ... . ... ..... > -41,960.

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

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
E
N
u
£ 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
E N
cs
T El 4 Rentfacility costs................... ..
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........... ... .. . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ ... .. ... ... ... ........ >

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

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 National Center for Lesbian Rights 94-3086885 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. .. ... ... . ... ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .. ... o 13a %
b An outside facility. . ... ..o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
S =
Department of the Treasury ) Attad‘_' to Forr.n 990. i . Open to P_Ub'IC
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization National Center for Lesbian nghtS Employer identification number
94-3086885
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1Ta. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?............... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............. .. ... ... ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........ ... ... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . .. 5a X
b Any related organization? .. ... 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. . .. 6a X
b Any related organization ? . ... 6b X
If 'Yes' on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part 1l ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part L. .. 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

National Center for Lesbian Rights

Employer identification number

94-3086885

|Part1 | Types of Property

oONOU A WN=

- = -
N = ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart................ ... .. ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ...................... ..
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................... ... ...
Securities — Publicly traded .. ............... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ....................... ... ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ...
Food inventory......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ............. ... ... ...
Archeological artifacts. . ........................
Other™ ¢ )
Other™ (. )
Other™ (. )
Other®™ ( )

@
Check if
applicable

(b)

Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

4,494.

FMV

1,784

246,675.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

32a X

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

TEEA4601L  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 National Center for Lesbian Rights 94-3086885 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 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.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 5450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
National Center for Lesbian Rights 94-3086885

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The National Center for Lesbian Rights (NCLR) is a legal resource center with a
primary commitment to advancing the rights and safety of lesbian, gay, bisexual and
transgender people and communities through a program of litigation, public policy
advocacy, free legal advice and counseling, and public education.

Form 990, Part lll, Line 1 - Organization Mission

The National Center for Lesbian Rights (NCLR) is a legal resource center with a
primary commitment to advancing the rights and safety of lesbian, gay, bisexual and
transgender people and communities through a program of litigation, public policy
advocacy, free legal advice and counseling, and public education.

Form 990, Part lll, Line 4d - Other Program Services Description

Help overcome immigration hurdles faced by lesbian, gay, bisexual, and transgender
immigrants, including those in detention and immigration court proceedings. Provide
free legal assistance, direct representation to LGBT immigrants in 100 impact cases
and individual asylum claims, and assist private attorneys representing LGBT

immigrants throughout the U.S.

Protect LGBTQ youth from so-called "conversion therapy" by: helping state
legislatures and equality groups pass bills banning conversion therapy through
assistance in drafting, advocating for, and executing two new successful state laws
that prohibit these practices; defending successful state laws against
constitutional challenge; representing survivors in and out of court in holding
conversion therapy practitioners accountable for the harm they cause; working with
state agencies to address conversion therapy through regulation and executive
action; educating parents and the public about the dangers of these practices

through the Born Perfect website, workshops, and media outlets; and building a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

National Center for Lesbian Rights 94-3086885

Form 990, Part I, Line 4d - Other Program Services Description
rapidly growing network of conversion therapy survivors empowered to speak about

their stories to families, professionals who work with youth, and the media.

Work to eliminate transgender healthcare exclusions and discrimination; continue
litigation on behalf of parent of a transgender child who died by suicide after
receiving discriminatory and inadequate care. Continue to litigate healthcare and
discrimination lawsuit on behalf of transgender prisoner housed in Idaho Department

of Corrections.

Strengthen protections for LGBTQ youth in schools throughout the United States by:
filing federal litigation challenging LGBT school curriculum laws that prohibit
teachers from discussing or supporting LGBT people in a positive way; conducting
public education and drafting op-eds and blog posts to increase awareness of the
harms such laws cause, including contributing to harassment and a hostile
environment for LGBT students; safeguarding the rights of transgender students
through litigation; successfully advocating on the school and district level for
transgender students to be given access to sex-separated facilities; advocating for
clear policies and legal guidance from federal and state agencies that enforce civil

rights protections for LGBTQ youth in school.

Advocate for low-income and rural communities with federal agencies through our
#RuralPride campaign, now without a formal partnership with the U.S. Department of
Agriculture (USDA), to raise awareness of the needs of LGBTQ people in rural
communities and small towns; being an active member of the LGBTQ Criminal Justice
Working group which works with various federal agencies to address the

overcriminalization of LGBTQ people and people living with HIV/AIDS.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

National Center for Lesbian Rights 94-3086885

Form 990, Part I, Line 4d - Other Program Services Description

Conduct congressional outreach by: seeking additional co-sponsors for the
Therapeutic Fraud Prevention Act; advocating for Senate opposition to biased federal
judicial nominees; co-leading LGBTQ Dream Act Strategy Group to support the passage
of a clean Dream Act, including Hill visits, sending letters to key members of
Congress, co-drafting LGBTQ sign on letter, and publishing a joint op-ed with NCTE;
meeting with congressional offices to address the need for criminal justice reform
and economic justice pertaining to the LGBTQ community and other wvulnerable
communities; speaking on congressional briefing panels; developing LGBTQ fact sheets

on key federal legislation.

Increase access to legal representation and work to ensure that all families are

respected under the law by: litigating cases.

Improve outcomes for transgender children and their families by: representing
parents in custody disputes who are affirming of their transgender children and
providing technical assistance to attorneys in additional cases; advocating for
expanded access to medically necessary transition- related care for transgender
children; presenting at least 5 sessions on transgender youth and children;
operating a legal clinic for families at the Gender Spectrum conference; acting as
the legal director for the Child and Adolescent Gender Center, the gender clinic for
transgender and gender- expansive youth at UC San Francisco's Benioff Children's

Hospital.

Challenge homophobia, biphobia, and transphobia in sports by: improving conditions
for high school transgender student athletes by working with state high school

associations; working on individual sports discrimination cases; leading a national

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

National Center for Lesbian Rights 94-3086885

Form 990, Part I, Line 4d - Other Program Services Description
project, "Seeking Common Ground: Creating Respectful Athletic Climate for Athletes
and Coaches of All Religious Perspective, Sexual Orientation, and Gender Identity or

Expression" (with the National Collegiate Athletic Association).

Provide legal assistance, information and referrals to the public through
approximately 1,500 phone calls and correspondence received by our Legal Helpline.
Topics we provide assistance on include: marriage and relationship recognition,
adoption, legal parentage, child custody and support, discrimination in employment,
housing and public accommodations, estate planning, public benefits, sexual and
gender identity discrimination, school harassment and discrimination, name and

gender changes

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is approved by the Audit Committee before filing and an electronic copy
of the Form 990 is provided to the Board of Directors for review prior to filing.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation of the Executive Director is reviewed and approved annually by the
Board of Directors. This process last occured in 2019.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

NCLR makes its giverning documents, conflict of interest policy and financials

statements available to the general public upon reasonable request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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