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990 OMB No. 1545-0047
Form

oy 2020, Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable: C D Employer identification number
Address change  [National Center for Lesbian Rights 94-3086885
Name change 870 Market Street, Suite 370 E Telephone number
Initial return San FranCiSCO, CA 94102 415 365-1308
Final return/terminated
Amended return G Gross receipts $ 6 , 292 , 885.
Application pending F Name and address of principal officer: Tmani Rupert-Gordon H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above o e e ctonsy I Yes LMo
| Tax-exempt status:  [X[501(c)3) | ] 501(c) ( )< (insertno) | [4947¢a)(1)or | [527
J Website: > http://www.nclrights.org/ H(c) Group exemption number P
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other™ | L vear of formation: 1988 | M State of legal domicile: CA

[Partl [Summary

T Briefly describe The organization's mission or most significant activities See Schedule Q __________________
&
(5]
c
=
=]
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... ... ... ... .............. 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 39
E 6 Total number of volunteers (estimate if necessary).................. ... .. ... ... 6 50
& 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. ... ... .. ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. . ... ... ... ... ... ... ... ... .. ... .. .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . 5,569,631. 6,098,196.
2| 9 Program service revenue (Part VIII, line 2g) ................... ... ... 162,044 . 169, 756.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 5,060. 8,899.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -26,759. -44,566.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 5,709,976. 6,232,285.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 121,000. 43,159.
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 3,258,817. 2,901,147.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 208,010. 266,311.
é- b Total fundraising expenses (Part IX, column (D), line 25) > 827,613.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 2,063,543. 1,696,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,651, 370. 4,906, 758.
19 Revenue less expenses. Subtract line 18 from line 12.................... ... .. ... ... 58, 606. 1,325,527.
5 § Beginning of Current Year End of Year
%g 20 Total assets (Part X, liNe 16) .. ... ..o 1,932,542. 3,356, 739.
ﬁ: 21 Total liabilities (Part X, INe 26) .. ... ... 837,786. 919, 047.
2°§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,094,756. 2,437,692.
[Partll | Signature Block
Under penalties of f, DocuSigned by: turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declarati 1 all information of which preparer has any knowledge.
ﬂ [mawi Kupurt—Corfon. 4722/202
Sign 870A74331FB748B... Date
Here p Imani Rupert-Gordon Executive Director

Type or print name and title

) - ) g
Print/Type preparer's name enarer's #Q reg/ / Date Check |_| if PTIN
Paid Douglas E. Cook, CPA/MPA Doug E. Cook, CP A 4/22/27 self-employed P01521705

Preparer |Fimsname ™ Cook & Company, A P¥f. Actncy. Corp.

Use Only |Fims aadress ™ 388 Market Street, Suite 1300 Firm's EIN > 47-2626541
San Francisco, CA 94111 Phone no. 415-621-1112
May the IRS discuss this return with the preparer shown above? (see instructions).............. .. ... .. ... .. ... .. ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 01/21/20 Form 990 (2019)
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Form 990 (2019) 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 inthis 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 $ 967,926 . including grants of $ 43,159.) (Revenue $ 138,089.)

4¢ (Code: ) (Expenses $ 577,289. including grants of $ ) (Revenue $ )
See_Schedule O

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 1,151,655, including grants of $ ) (Revenue $ 16,808.)
4 e Total program service expenses » 3,423,436.

BAA TEEA0102L 07/31/19 Form 990 (2019)
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Form 990 (2019) 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 Is 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 Il . ... ... .. . . 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 donor-restricted endowments
or in quasi endowments? If '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. 11al 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 167 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. ... ... ... . . ... . . . . . . . . . ... 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. .. ... 1le 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 XI. . ... . . 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? If '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 . ... ... . . . . . . . . 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 11L. ... . . . . . . . . 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 X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  07/31/19 Form 990 (2019)
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Form 990 (2019) National Center for Lesbian Rights 94-3086885 Page 4
[PartIV_[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 ine 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 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.......... .. .. ... ... .. ... ... ...... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... ... . . . . . . 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, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
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 Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . . . . i 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)?. ............... ... ... ... ... ... 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.............. 1a 32
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 to Prize WINNErS 2 . . . 1c¢| X

BAA TEEAQT04L 07/31719 Form 990 (2019)
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Form 990 (2019) 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 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be 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 on Schedule 0. ... ... ... .. ... ... ... ... ... ... ....... 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
FOrm 82827 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 TEQUITEA. L 79
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
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
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 a Form 720 to report these payments? If ‘No,' provide an explanation on 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 Is 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 TEEAO0105L 07/31/19

Form 990 (2019)
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Form 990 (2019) 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 on
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, 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, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
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. ... . . 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 on Schedule Q. ........................... 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 0O
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 CONFlCES Y 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 ... See. Schedule O. . . . ... . . 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 on Schedule O)
19 Describe on 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 TEEAO106L 07/31/19 Form 990 (2019)
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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 inthisPart VII. ... ... 0 . 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.
® | st 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

® | 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.

See instructions for the order in which to list the persons above.

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

©
Positi d t check
N q il A(B) th(;_zI éonr:%(ngr,]cf;fn?esesc pgpggi R (D2 ol " (Et) ol (F)
ame ana ttle .
ﬁg[ﬁge “ (giiregport;'(rllj:setre2)n : compeer?é)artiaonefrom compeerﬁ):artiaonefrom Estlmafte(‘{ihamount
per S the organization related organizations oro t_er f
week [ 3] = g 2 (3 &I wW-21099-MISC) (W-2/1099-MISC) C‘t’ﬂjepgpsjn'fz’gtig%m
(list any S_:- o= B 'g?:b' § andgrelated
hOL;I'St fgr @ ;C_% Sla % 2 G| & organizations
oganiza- 8 2 S| (B 83|
tions g % b3 3
below @ = <@ &
dotted @ A 7
line) Cla 8
51
Q|
_(_Shannon Minter = __________ _40_
Legal Director 0 X 204,030. 0. 44,353.
_@ Cindy Myers = ____ _ 40 _
Interim Executive Director 0 X 163,526. 0. 32,615.
_®_ Shannan Wilber _40_
Director of Youth Policy 0 X 153,268. 0. 36,163.
(@ Christopher Stoll 0

Sr. Staff Attorney 0 X 128,712. 0. 27,298.

_0®)_Cathy Sakimura ____________| _40_

Deputy Director 0 X 119,180. 0. 9,651.
_( Stacy Del Monte, Finan. & Oper| 40 _

Director 0 X 14,931. 0. 1,421.
_( Nancy Geimer, Co-Chair & _4

Director 0 X X 0. 0. 0.
_® Arlette Smith, Co-Chair &_ __ | 4 _

Director 0 X X 0. 0 0
_® Aubrey Hone ______________ _4

Treasurer 0 X X 0. 0 0
(9 _Dom Brassey ______________ _ 4

Secretary 0 X X 0. 0 0
a1_Allison Rowland _ __________| _2 _

Director 0 X 0. 0 0
02 Cheryl Lee ______________ _2

Director 0 X 0. 0 0
(3 Adetunji Olude _2

Director 0 X 0. 0. 0.
(4 Hillary Smith ____________ _2

Director 0 X 0. 0. 0

BAA TEEAO0107L 07/31/19 Form 990 (2019)



DocuSign Envelope ID: 7E3615AE-4CF9-4344-B4C9-BE0921C72031

Form 990 (2019) National Center for Lesbian Rights

94-3086885

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Posit
(A) Axerage édo notlchecismg?e_thgn hone (D) (E) (F)
Name and fitle Sg:i O?fféeL:'naenSdSapggfggéf/tfgéteae? coml’?:ﬁ:;:iaobriefrom comseer?é)ariiao?wlefrom Estimafte?hamount
wee —— h : : | d f : or 0O _er
wiay 2 S ZTOI S [EHI| Waitseniso | “Gaidisg | copperselon fom
o [FEE|Z e |23 3 and related
related [ 2SR (3 [ FHXR organizations
organiza [& 2 3 2 (*g
- tions é" = b= %
below @ = <& &
dotted a g_ §
line) @ 2
Q|
(5_Elizabeth Kim _ __________ | __ 2 _|
Director 0 X 0. 0. 0.
(6) Fresh Lev White _________ | 2 _
Director 0 X 0. 0. 0.
(7 Leah Nutting ____________ |__ 2 _
Director 0 X 0. 0. 0.
(8 Therese Lee | 2 _|
Director 0 X 0. 0. 0.
(9 Elisa Huerta . _________ | 2 _|
Director 0 X 0. 0. 0.
0 Felicia Medina | 2 _|
Director 0 X 0. 0. 0.
@) Imani Rupert-Gordon ~_____ | 40 |
Executive Dir. 0 X 0. 0. 0.
e  ________
e
es
@

ThSubtotal ... > 783,647. 0. 151,501.
c Total from continuation sheets to Part VII, Section A. ... ... ... ... ... ... ... > 0. 0. 0.
dTotal (add lines Tband 1€). . ........... ... o > 783,647. 0. 151,501.

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... .. . . . . . . . . . 3 X
4 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 INAIVIAUAL . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

(A) .. (B) .
Name and business address Description of services

©)
Compensation

Bing Consulting Services, Inc. 735 Andover Street San Francisco, CA |Fundraising consulting 186,486.
Shining Star Consulting, LLC. 2320 Oak Street Berkeley, CA 94708 Accounting consulting 118,653.
One Source Production 38590 Beltis Drive Hamilton, VA 20158 Fundraising Services 106, 286.

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 ™ 3

BAA

TEEAQ0108L 07/31/19
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National Center for Lesbian Rights
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Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

358,56

5.

d Related organizations 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . .

5,739,63

1.

g Noncash contributions included in
lines Ta-1f........... .. ... ...

h Total. Add lines 1a-1f

6,098,196.

Program Service Revenue

2a Case Fees

Business Code

900099

133,173.

133,173.

900099

36,583.

36,583.

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

169, 756.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

5 Royalties

Income from investment of tax-exempt bond proceeds..™

8,899.

8,899.

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental expenses [6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

i) Securities
7 a Gross amount from ®

(il) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

c Gainor (loss). ... ...

d Net gain or (loss)

8a Gross income from fundraising events
(not including § 358, 565.

of contributions reported on line 1c).
See Part 1V, line 18

8a

b Less: direct expenses

8b

¢ Net income or (loss) from fundraising events

: —-54,248.

—-54,248.

9a Gross income from gaming activities.
See Part IV, line 19.............

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less
returns and allowances

n0a

b Less: cost of goods sold. . ..

10b

¢ Net income or (loss) from sales of inventory.........

Miscellaneous

Business Code

Revenue

11a Miscellaneous

900099

9,682.

9,682.

9,682.

\

6,232,285.

169,756.

-35,667.

B

AA
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Form 990 (2019) National Center for Lesbian Rights 94-3086885 Page 10
[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.
SeePart IV, line21...................... .. 43,159. 43,159.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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............... 939, 482. 744,848. 131,650. 62,984.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ... 0. 0. 0 0.

7 Other salaries and wages .................. 1,480,898. 1,227,925. 93,334. 159, 639.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .......... ... ..

9 Other employee benefits................... 302,843. 246,601. 24,399. 31, 843.
10 Payrolltaxes.............................. 177,924. 144,925. 16,479. 16,520.

11 Fees for services (nonemployees):
aManagement.......... ... ...

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

cAccounting. ... 126,175. 126,175.
dLobbying........... ...

e Professional fundraising services. See Part IV, line 17. .. 266,311. 266,311.

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.). . . .. 406, 768. 227,716. 119,557. 59,495.
12 Advertising and promotion.................. 22,414, 12,829. 9,585.
13 Office expenses ........................... 176,716. 69,660. 2,438. 104,618.
14 Information technology..................... 196,696. 111,311. 10,780. 74,605.
15 Royalties........ ... ...
16 Occupancy................oooiil, 295,694. 240,852. 27,388. 27,454.
17 Travel ... 169,084. 160,428. 1,960. 6,696.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ..

19 Conferences, conventions, and meetings. . .. 59,122. 13, 956. 326. 44,840.
20 Interest...... ... ... ... 13,189. 13,189.

21 Payments to affiliates................. ... ..

22 Depreciation, depletion, and amortization . .. 9,531. 7,920. 411. 1,200.
23 Insurance...................oo 39,893. 28,717. 6,837. 4,339.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ............... ..

a Other Expenses 145, 650. 46,788. 80,784. 18,078.
b Books, dues & publications _ 95,809. 95,801. 2. 6.
¢ Less special event expenses -60,600. -60,600.
d
e All other expenses. ........................

25 Total functional expenses. Add lines 1 through 24e. . . . 4,906,758. 3,423,436. 655, 709. 827,613.

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)...................

BAA TEEAOTIOL 07/31/19 Form 990 (2019)
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Form 990 (2019) 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. . ... . 189,907.| 1 1,050, 989.
2 Savings and temporary cash investments. ............ L 1,147,344.| 2 1,146,398.
3 Pledges and grants receivable, net............ .. 3 749,945,
4 Accounts receivable, net ... . 39,768.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ............ 6
7 Notes and loans receivable, net. ........ ... .. . 7
A1 8 Inventories for sale or USE............. ... ... 8
§ 9 Prepaid expenses and deferred charges. ............. ... ... .. o 130,067.| 9 107, 633.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 119,888.
b Less: accumulated depreciation.................... 10b 111,104. 12,138.| 10c 8,784.
11 Investments — publicly traded securities. ... 412,993.| 1 249,184.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... ... 13
14 Intangible assets. ... ... ... .. .. 325.|14 43,806.
15 Other assets. See Part IV, line 11.... ... ... . . . . . . . . . .. . . . . . .. . ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,932,542.|16 3,356,739.
17 Accounts payable and accrued expenses. ................. i 488,283.|17 450,569.
18 Grants payable .. ... .. 100,000.| 18
19 Deferred revenue . ... ... . . 19
20 Tax-exempt bond liabilities.......... . ... ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#£=| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 249,503.| 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 468,478.
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. 25
26 Total liabilities. Add lines 17 through 25........... ... ... .. ... ... ... .. ...... 837,786.| 26 919,047.
[ Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
T(: 27 Net assets without donor restrictions.................. ... ... 166,367.| 27 1,420,1091.
M| 28 Net assets with donor restrictions............. ... ... 928,389.| 28 1,017,501.
E Organizations that do not follow FASB ASC 958, check here > D
it and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds................................ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
% 31 Retained earnings, endowment, accumulated income, or other funds............ 31
.ﬁ 32 Total net assets or fund balances. ......... ... ... ... ... .. ... ... .............. 1,094,756.| 32 2,437,692.
£ 33 Total liabilities and net assets/fund balances....................... .. ... ... ..., 1,932,542.|33 3,356,739.

@
>
>
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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 6,232,285.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... ... ... ... .. 2 4,906,758.
3 Revenue less expenses. Subtract line 2 from line T............. ... ... ... 3 1,325,527.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,094,756.
5 Net unrealized gains (losses) on investments. ...... ... . . . 5 17,400.
6 Donated services and use of facilities. ... ... ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... ... ... ... .. ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . oo 10 2,437,692.

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
on 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 on 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 01/21/20

Form 990 (2019)
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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 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . o
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 ll. 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) 2019
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Schedule A (Form 990 or 990-E7) 2019 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

include any ‘unusual grants.’). . ... 7,604,485./4,510,153.]5,310,016.|5,569,631./6,098,196.|29,092,481.

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... |7, 604,485./4,510,153./5,310,016.(5,569,631./6,098,196.|29,092,481.

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 (f) .. 4,061,398.
6 Public support. Subtract line 5
fromlined. . ................. 25,031,083.
Section B. Total Support
ggg?:gf‘;gyfna)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line4.......... 7,604,485./4,510,153.|5,310,016.|{5,569,631.|6,098,196.|29,092,481.

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

similar sources............... 8,046. 19,659. 751. 5,060. 8,899. 42,415.

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-)%e-e-e-‘-zﬁgrg-?-’l--- 11,6009. 254. 4,452, 15,201. 9,682. 41,198.
11 Total support. Add lines 7

through 10................... 29,176,094.
12 Gross receipts from related activities, etc. (see instructions). . ........ ... ... ... . . . . ... | 12 2,077,124,
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 2019 (line 6, column (f) divided by line 11, column (f)). ............... ... ... ... 14 85.79 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. ... . . 15 87.67 %

16a 33-1/3% support test—2019. 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—2018. 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—2019. 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—2018. 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) 2019
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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 Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........
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. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

5

organization's benefit and
either paid to or expended on
itsbehalf.................. ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part I, line 15

15

o\°

16

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ...................
Investment income percentage from 2018 Schedule A, Part Ill, line 17

17

o\

18

o\

19a 33-1/3% support tests—2019. 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—2018. 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
S

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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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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. 1

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). 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. 3a

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. 3b

¢ 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. 3c

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 I, answer (b) and (c) below. 4a

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. 4b

(3}

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. 4c

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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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? If 'Yes,' provide detail in Part VI. 6

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). 7

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). 8

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. 9a

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. 9%

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. 10a

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.) 10b

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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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  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V

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

1

D 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 h|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

¢ 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)

O N(o|o 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|=

| WIN|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 Il supporting organization

(see instructions).

BAA
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|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.

| N |h~lw

in Part VI). See instructions.

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

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0] (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom2016...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

C Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA
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Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 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 2019 2018 2017 2016 2015
Other Income S 9,682. s 15,201. s 4,452. § 254. § 11,6009.
Total $ 9,682. S 15,201. $ 4,452. $ 254. $ 11,6009.

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

performing the organization's tax-exempt function.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .............. 607.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 9,911.
¢ Total lobbying expenditures (add lines Taand 1b)........................................ 10,518. 0.
d Other exempt purpose expenditures. . ........... .. ... ... ... .. . 4,896,240.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 4,906, 758. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 395, 338.
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).......................... ... ... ... 98,835. 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 201 b) 2017 201 d) 2019 Total
beginning in) @ 2016 (b) 20 (c) 2018 (d) 20 (e) Tota

2 a Lobbying nontaxable
amount 393,064. 355, 037. 432,569. 395, 338. 1,576,008.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 2,364,012.
c Total lobbying

expenditures 27,893. 20,311. 21,701. 10,518. 80,423.
d Grassroots nontaxable

amount 98, 266. 88,759. 108,142. 98,835. 394,002.

e Grassroots ceiling
amount (150% of line

2d, column (e)) 591,003.

f Grassroots lobbying
expenditures 154. 42, 962. 607. 1,765.
BAA Schedule C (Form 990 or 990-EZ) 2019
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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) 2019
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

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

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

Pa

rtll |Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it NOIAS?. ... ... ... [ ]Yes [ ]No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

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

In Part XIII, 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.

1

2

a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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

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 FASB 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  8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 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 make significant use of its collection
items (check all that apply):

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

c Preservation for future generations

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

5 During the year, did the organization solicit or receive 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 X?. ... [ ]Yes [ |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:
o

a Board designated or quasi-endowment » s
b Permanent endowment »> %
¢ Term 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... ... ... 94,391. 85,607. 8,784.
eOther..... ... ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 8,784.

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19
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Schedule D (Form 990) 2019 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

@

3

@

®)

(©)

)

®

(€)

(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

M
@
3
@)
®)
®)
)
®)
©)
(10)
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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
)
()
®)
)
®)
®
a0
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . ... ... ... .. . . . . . . . . D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 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 12,194,886.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments........................ ... ... .. 2a 17,409.

b Donated services and use of facilities.................. .. ... ... 2b 5,884,592.

c Recoveries of prior year grants............ ... 2c

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

e Add lines 2a through 2d. . . ... ... 2e 5,902,001.
3 Subtract line 2e from liNe T.. ... . 3 6,292,885.
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)..S€€ Part XIIT ab -60, 600.

cAdd lines da and 4b. .. ... .. 4c -60,600.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 6,232,285.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements.......... ... ... ... . 1 10,851, 950.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... ... L 2a 5,884,592.

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

C Other l0SSES. . .o 2c

d Other (Describe in Part XIIl.)..S€e Part XIIT . . ... . . . 2d 60, 600.

e Add lines 2a through 2d. .. ... ... 2e 5,945,192.
3 Subtract line 2e from liNe 1. .. o 3 4,906, 758.
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

c Add lines da and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 4,906,758.

[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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Special event EXPENSES. .. . . ... $ -60,600.
Total $ -60,600.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Special event EeXPENSES. ... ... $ 60,600.
Total $ 60, 600.
BAA Schedule D (Form 990) 2019
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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 9
(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';esgeﬁ;“ 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.

L . v) Amount paid to . :
(i) Name and address of individual (i) Activity |, {iiD) Did fundraiser |~ (i) Gross receipts ( ()or retainel:c)j by) (vi) Am?u_nt gabld to
or entity (fundraiser) have custody or control from activity fundraiser listed’in (or retained by)
of contributions? column (i) organization
Bing Consulting, LLC. Yes No
s Gala Event
1 3361 Mission Street Coordinati
San Francisco CA 94110 on X 369,277. 138,553. 230,724.
K2D Strategies
2 5800 9th Rd. Suite 100 Direct
Arlington VA 22205 Mail X 233,240. 112, 200. 121,040.
Leslie Ann Minot
. . Grant
3 9724 Peacock Hill Circle writing/re
Las Vegas NV 89117 porting X 15,558.
4
5
6
7
8
9
10
Total. . ... > 602,517. 266,311. 351, 764.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL AK AR CA CO CT FL. GA HI IL KS KY ME MD MA MI MN MS NV NH NJ NM NY ND NC OH OK OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19
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Schedule G (Form 990 or 990-EZ) 2019 National Center for Lesbian Rights 94-3086885 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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........................ 364,917. 364,917.
E
2 Less: Contributions. ................... 358,565. 358,565.
3 Gross income (line 1 minus line 2). . ... 6,352. 6,352.
4 Cashoprizes...........................
5 Noncashprizes....................... 4,360. 4,360.
D
el 6 Rent/facility costs..................... 13,200. 13,200.
E
c
T 7 Food and beverages..................
E
X | 8 Entertainment........................ 7,400. 7,400.
E
2 9 Other direct expenses................. 35, 640. 35, 640.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d).......... ... . . i > 60, 600.
11 Net income summary. Subtract line 10 from line 3, column (d).............. ... ... .. ... ... . ... ....... > -54,248.

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)
v bingo through column (c))
E
N
u
£ 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs................... ..
5 Other direct expenses. ................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... 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 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 National Center for Lesbian Rights 94-3086885 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ... ... ... . . . . ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... 13a %
b Anoutside facility. . . ... 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 > $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

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

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) 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 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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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 9
> 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 Employer identification number
National Center for Lesbian Rights 94-3086885
|Part I| 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 Ta. 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 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? ......... ... .. ... ... L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 Part TII
payments not described on lines 5 and 67 If 'Yes," describe inPart I1l............... ... .. ... .. ... ... .. % art 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 . . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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DocuSign Envelope ID: 7E3615AE-4CF9-4344-B4C9-BE0921C72031

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

2019

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 =

S
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

4,360.

FMV

12

199,401.

FMV

3,000.

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

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part Il.

Yes No

30a X

31 X

32a X

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

TEEA4601L  8/5/19

Schedule M (Form 990) 2019



DocuSign Envelope ID: 7E3615AE-4CF9-4344-B4C9-BE0921C72031

Schedule M (Form 990) 2019 National Center for Lesbian Rights 94-3086885 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, 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 8/5/19 Schedule M (Form 990) 2019



DocuSign Envelope ID: 7E3615AE-4CF9-4344-B4C9-BE0921C72031

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o to Publi
. . . pen to Public

%ﬁgﬁ{gpﬂ;gbgf] égesgf/?csglry > Go to www.irs.gov/Form990 for the latest information. 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 4c - Program Service Accomplishments

Protect LGBTQ youth from so-called "conversion therapy" through NCLR's Born Perfect
campaign by: helping state legislatures, local governments, and equality groups pass
bills banning conversion therapy through assistance in drafting, advocating for, and
executing new successful state and local laws that prohibit these practices;
defending successful state and local laws against constitutional challenges;
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; working with families and religious leaders
to end religious conversion-therapy counseling; and building a rapidly growing
network of conversion therapy survivors empowered to speak about their stories to

families, professionals who work with youth, and the media.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



DocuSign Envelope ID: 7E3615AE-4CF9-4344-B4C9-BE0921C72031

Schedule O (Form 990 or 990-EZ) (2019) 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

Help overcome immigration hurdles faced by lesbian, gay, bisexual, and transgender
immigrants, including those in detention and immigration court proceedings. Provide
free legal assistance and directly represent LGBTQ immigrants in individual asylum
claims, and assist private attorneys representing LGBTQ immigrants throughout the
U.S., participate in impact cases affecting immigrants. To date, we have won every

asylum case we have brought.

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, immigration and asylum, and conditions in prisons. Increase
accessibility of Helpline services to Spanish speakers by translating forms and
frequently shared documents into Spanish, and by training staff on using

interpretation services when needed.

Strengthen protections for LGBTQ youth in schools throughout the United States by:
safeguarding the rights of transgender students to equal access to their education
through litigation; defending against challenges to school policies that prohibit
mistreatment of LGBT students; successfully advocating for schools and districts to
adopt transgender-inclusive policies, including access to the correct 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.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



DocuSign Envelope ID: 7E3615AE-4CF9-4344-B4C9-BE0921C72031

Schedule O (Form 990 or 990-EZ) (2019) 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

Increase access to legal representation and public benefits for low-income LGBTQ
people by: providing LGBTQ cultural competency training to legal aid organizations,
in particular those that serve rural areas and communities of color; partnering with
a statewide legal aid organization to train key staff at legal aid organizations to
take the lead on LGBTQ cultural competency; presenting workshops or CLEs to legal
aid and pro bono attorneys on LGBTQ legal issues; operating and growing a national
listserv of over 250 poverty law advocates discussing LGBTQ issues; convening a
gathering of poverty law advocates focusing on LGBTQ issues and moderating a panel

at the Lavender Law conference, which will be virtual this year.

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 workshops on transgender youth and children; 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.

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

Form 990 is approved by the Audit Committee before filing and an electronic copy of
Form 990 is provided to the Board of Directors for their review prior to filing.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

NCLR's conflict of interest policy covers transactions and relationships of Board
members, officers, and key employees. These individuals are required on an annual

basis to consider and disclose any conflicts of interest. This process is

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



DocuSign Envelope ID: 7E3615AE-4CF9-4344-B4C9-BE0921C72031

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
National Center for Lesbian Rights 94-3086885

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
documented.

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 2019-20.

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

The Organization complies with public disclosure requirements through its policy to

provide required documents for inspection upon request.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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TAXABLE YEAR

California Exempt Organization B FORM
2019 Annual Information Return 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 ,andending (mm/ddlyyyy) 6/30/2020 -

Corporation/Organization name California corporation number
NATIONAL CENTER FOR LESBIAN RIGHTS 3152602
Additional information. See instructions. FEIN
94-3086885
Street address (suite or room) PMB no.
870 MARKET STREET, SUITE 370
City State Zip code
SAN FRANCISCO CA 94102
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn ... D Yes No | J If exempt under R&TC Section 23701d, has the
B Amended Ret Y N organization engaged in political activities?
MENCEO REWIT. . ® es 0 See instructions . . .......... [ Yes D No
C IRC Section 4947(a)(1) trust .. .................. ... .... D Yes No
D Final Information Return? - ) ,
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is"the ourgamzatlon exempt under R&TC Section 23701¢?... @ D Yes No
If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) ® nonmember SOUFCES . . ... ................ $
E Check accounting method: L If organization is a public charity exempt under
1 D Cash 2 |X|Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ [ ]990T 2 ® [ [990-PF 3@ [ |SchH(990) |  exception, check box. No filing fee is required . ......... o
4 | X| Other 990 series M s the organization a Limited Liability Company?. ... ... .. ® D Yes IE No
G Is this a group filing? See instructions . . ................ . D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... ... ® D Yes No
H s this organization in a group exemption. . ................ D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. ... ... ... ® D Yes No
P Is federal Form 1023/1024 pending? ... ................ [Jves  [X]no
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................. ... o 1 134,089.
2 Gross dues and assessments from members and affiliates. .. ....................... .. ... .. o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH.. B . ¢| 3 6,098,196.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 6,232,285.
5 Costofgoodssold.......... ... ... .. e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6
7 Total costs. Add line5and line G....... ... .. . . . . 7
8 Total gross income. Subtract line 7 from line 4 ... ... ... .. el 8 6,232,285.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... o 9 4,906,758.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ ... e| 10 1,325,527.
11 Total payments. . ... ol N
12 Use tax. See General Information K. ... ... .. . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12........... .. .. o| 14
Fee 15 Filing fee $10 or $25. See General Information F.............. .. .. .. ... ... .. ... .. ... .. ..... 15
16 Penalties and Interest. See General Information J............ ... .. ... .. ... ... ... . ......... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. .. ...................... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature pp Title Date @ Telephone
of officer A e A EXECUTIVE DIRECTOR 415 365-1308
. . § /7 /7 Date Chl?ck if ® PIIN
Paid Signature EV cé%@, PA/MPA 4lzz|zi Sioved ™ [ | |p01521705
52?375;5 s name >%:oox & COMPANY, A PROF. ACTNCY. CORP. ®  Frms RN
g(;ﬁf_yé’;';,;,ged) 388 MARKET STREET, SUITE 1300 47-2626541
and address SAN FRANCISCO, CA 94111 ® fTelephone
415-621-1112
May the FTB discuss this return with the preparer shown above? See instructions................. ... [ Yes D No

. CACATIIZL 12/13/19 059 | 3651194 | Form 199 2019 Page 1 .
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TAXABLE YEAR

CALIFORNIA FORM

Political or Legislative Activities by []

2018  Section 23701d Organizations 3509

For calendar year 2018 or fiscal year beginning (mm/dd/yyyy).07/01/2019 and ending (mm/dd/yyyy).06/30/2020
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number
National Center for Lesbian Rights 3152602

Street address (suite, room, or PMB no.) FEIN

870 Market Street, Suite 370 943086885

City State ZIP code

San Francisco CA 94102

Part I - Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. . . . .. 1 [ Yes [No
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? .. ... ... 2 [ Ives [No
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activities
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To
Influence Legislation? . . ... 3 [ Ives [TNo
If “Yes,” See instructions.
4a Has the organization, during the 2018 taxable year, filed a federal Form 57687 . ......... .. ... .. . . ... 4a [ Ives [No
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purposes.
If “No”, go to question 4b and see instructions.
4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . .............................. 4 Xlves [No
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
Furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures $4 967358
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. ....................... 5 ’ ’ 100
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee $9 911
of a legislative body or any government official or employee who may participate in the formation of legislation. . ............. 6 ’ ' 100
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SBOMENT Of It.. . 7 $607. 00

B | 8311183 [ FTB 3509 2018



