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Departrnent of the Treasury
Internal Revenue Servlce

A For the 2014 calendar year, or tax year heginning

#% PUBLIC DISCLOSURE CQPY *%*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do hot enter soclal security numbers on this form as it may be mada public.

P _information about Form 990 and its instructions is at www.irs.gov/formg90.

[ OMB No. 1646-0047

and ending

B check it
applicable;

[X1oRenees
[Tt
change
I:ltn tial
{' r{u’
|:| ended

pendlng

C Name of organization

NATTONAL CENTER FOR TRANSGENDER EQUALITY

D Employer Identification number

Doing business ag

41-2090291

Number and street (or P.O. box If mall Is not daliverad to street address)
1400 16TH STREET, NW

510

Room/sulte | E Telephone number

(202)642-4542

Clty or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20036

Gi Gross receipts 1,120,946.
H{a} Is this a group return

F Name and address of princlpal officer-MARA KEISLING

SAME AS C ABOVE

for subordinates? ... [ Ives No
H{b) arean subordinates inciuced?| ) Yes || No

| Tax-exempt status: (X1 501{e}d) [ 501 &) (

Yl (nsertno || 40471y or [ ] 527

If "No," attach a list. (see instructions)

J Website: » WWW ., TRANSEQUALITY .ORG

H{c} Group exemptilon number ™

K Form of organlzation: | X.| Corporation || Trust || Assoclation |__] Othar ™
Summary

| L Year of formation: 2 00 3] M stats of legal domicils: DC

-l

RIGHTS OF TRANSGENDER PEQPLE.

Briefly descrlbe the organization's mission or most significant activites: PROMOTING THE SAFETY AND CIVIL

Checkthisbox P [ Ifthe organization discontinued its operations or disposed of more than 26% of its net assets.

8
g
E| 2
§ 3 Number of voting members of the governing body (Part VI, ne 18)  .._..........cvevmrnieivieeereeice . 3 4
o | 4 Number of Indlependant voting members of the governing body (Part Vi, line 1) ..., 4 3
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) ... 5 13
'E B Total number of volunteers {estimate [f NECEBSAIY) ... e 6 6
g 7 a Total unrelated business revenue from Part VI, column (C) NG 12 oo, 7a 0.
b MNet unrslated business taxable income from Form 990-T, N 84 ..o i 7h G.
Prior Year Current Year
o 8 Contributions and grants (Part VIl INe TRy e e 1,047,681. 1,066,962,
5| @ Programsstvice revenue (Part VIILIne2g) . ..., 47,187. 48,374.
E’:’ 10 Investment income (Part VIII, column {A), Ines 3, 4, and 7} oo 5. -4,
11 Qther revenue (Part VIH, column (A), lines 5, 68d, 8¢, 9¢, 10¢, and 11e) ... 0. 3,578.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ......... 1,094,923, 1,118,910.
13 Grants and similar amounts pald (Part [X, column (&), Ines 18) oo 0. 1,000.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Balatles, other compensation, employee banefits (Part IX, column (4), lines 510) ... 430,959. 665,793.
g 16a Professlonal fundraising fees (Part IX, column (A), line 1€} ..., 0. 0.
IE- b Total fundraising expenses (Part IX, column (D), line 25) M i
17  Other expenses (Part [X, column (A}, lines 11a-11d, 118246} 207,591. 303,692,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&}, line 26) . .. .. 638,550, 970,485,
19 Revenue less expenses. Subtract line 18 from i@ 12 .......ooooovevviinioisieoeee, 456,373. 148,425.
Sg Beginning of Gurrent Year End of Year
ﬁﬁ 20 Totalassets (Part X INe 18} e e 787,329. 945,593.
Dg| 21 Total liabilties (Part X, e 26) ... 51,549, 61,388.
55 735,780, 884,205.

Undar penalties of perjury, | declars that | havs examined this raturn, including accompanying schedules and statemants, and to the bast of my knowledge and balief, it i
trug, corract, and complete Declaratlon of preparer (other than offlcer) is based on all information of which preparer has any knowledge.

Sign Date
Here MARA KEISLING, EXECUTIVE DIRECTOR
Type or print name and tltls
Print/Type preparer's name p er s signatyfe Date ceck [ ]| PTIN
Pad |JENNIFER S. HAN M\ uﬂ”‘ll/lz/ls mitemioge P00633304
Prepater | Firm's name _ HAN GROUP LLC ) Firr's EIN

Use Only | Firm's address 8180 GREENSBORO DRIVE, SUITE 720

MCLEAN, VA 22102

Phoneno.( 703)288-3700

May the [RS discuss this return with the preparer shown above? (see Ipsiructions)

........................................... [X]Yes [ INo

432001 T1-07-14

LHA For Paperwork Reduction Act Notlce, see the separate Instructions.

Form 990 (2014)




Form 990 (2014) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-209029]1 page2
+ Statement of Program Service Accomplishments

Check if Schedule O containg a responss or note to any ling inthis Part ] ... i e ettt eeeean
1 Briefly describe the organization's missien:

THE NATIONAL CENTER FOR TRANSGENDER EQUALITY IS A NATIONAL SOCIAL
JUSTICE ORGANIZATION DEVOTED TO ENDING DISCRIMINATION AND VIOLENCE
AGAINST TRANSGENDER PEQPLE THRQUGH EDUCATION AND ADVOCACY ON NATIONAL
ISSUES OF IMPORTANCE TO TRANSGENDER PEOPLE.

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

the PHor FOrm 990 0F 990-EZT ..o oo eeeesesaes oo oo eeeeeee e, [lyes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make slgnifizant changes in how it conducts, any program services? ... [ Ives No

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

4  Descrlbe the organkzation's program sarvioe accompllshments for each of lts 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.

da  {code: ) {Expanses 3 292 14480 Including grants of $ 1,000 * ) (Revenue$ 48, 374, )
GENERAL POLICY PROGRAM: NCTE WORKS TOWARDS LOCAL, STATE AND FEDERAL
POLICIES THAT REFLECT THE NEEDS AND REALITIES QF TRANSGENDER LIVES,
THAT DECREASE DISCRIMINATION TRANSGENDER PEOPLE FACE, AND THAT INCREASE
EQUAL OPPORTUNITY. WE DO THIS THROUGH RESEARCH, POLICYMAKER EDUCATION,
AND TECHNICAL ASSISTANCE.

b  (code: ) {Expenses § 196 4 755. Iheiuding grants of $ } (Revenue § )
QUTREACH AND EDUCATICON: NCTE EDUCATES THE PUBLIC ON THE NEEDS OF
TRANSGENDER PEOPLE, THE STATUS OF POLICY RELATED TO TRANSGENDER ISSUES,
AND THE POLICY CHANGES NEEDED AT THE LOCAL, STATE, AND FEDERAL LEVEL.
NCTE ALSO REACHES OUT TO TRANSGENDER PEQPLE ACRQOSS THE COUNTRY TO
INVOLVE OQUR COMMUNITY, INFORM OUR WORK, AND EDUCATE TRANSGENDER PEOPLE
AND ALLIES REGARDING LOCAL, STATE AND FEDERAL PQLICIES THAT AFFECT
THEIR LIVES.

4¢  (Code; ¥ (Exy $ 76 625, Including grants of § ) (Revenuo $ )
PA INITIATIVE:: NCTE WORKS WITH STATE PARTNERS IN PENNSYLVANIA 'TO BUILD

COALITIONS AMONG TRANSGENDER ADVOCATES AND TO RAISE AWARENESS OF ISSUES
TRANSGENDER PEOPLE FACE TN THE STATE.

4d  Other program services (Descrlbe In Schedule O.)

(Exgensee $ 1 9 1 ’ 8 7 2 * _Ingluding grants ot § ) (Revenue$ )
4e_ Total program service expenses 757,700.
Form 990 (2014)
438002
11-07-14
2
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Form 990 (2014) NATIONAT, CENTER FOR TRANSGENDER EQUALITY 41-2090291  Page3

10

11

12a

13
14a

16

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(cK3) or 4947(a)(1) {other than a private foundation)?
if "Yes, " complete Schedule A

Did the organization engage In direct ot indirect political campaign activities on behalf of o in opposition te candidates for
publlc offlea? If "Yes," complete SChatile T, PArt] ... .. oo et ee e e
Sectlon 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) slection In effect
during the tax year? If "Yes," complele SCRaaUe O, PaIt Il o e e e
Is the organization & sectlon 501(c)4), 501 (c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
gimilar amounts a8 defined in Revenue Pracedure 93-19? If "Yas, " complete Schedule C, Part Il oo
Did the organization maintain any donor advised funds or any similar funds or accounts for whish doners have the right to
provide advice on the distrbutlon or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve of hold a conservation easement, Including easements to preserve open spacs,

the environment, historic land areas, or historic structures? /f "Yas," complete Schedule D, Part B . .. o
Did the organization maintain collectlons of works of art, historloal treasures, or other simllar assets? f "Yes," corplete
SCREOUIE D, PAMEIT oo e ettt et e a1 er et et et ettt et eee
Did the organization report an amount in Part X, line 21, for escrow or custedial account llability; serve as a custodian for
ameounts not lsted In Part X; or provide credlt counseling, debt management, credit repalr, or debt negotiation services?

1 "Yes," complete SEhaale D, PRI IV . e e e et e
Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? if "Yas, " complete SCheale D, PartV oo
If the erganlzation’s anawer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, o X
as applicable.

Did the organizatlon report an amount for land, bulldings, and equlpment in Part X, line 107? }f "Yes," complete Schedule D,
Part Vi

assets reported In Fart X, ine 167 If "Yes," complete Schedule D, Part Vil
assats reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Part X, line 167 if "Yes," complefe Schedule D, Part IX

Schedule D, Parts Xl and Xif

ot more? If "Yes," compfete Schedule F, Parts | and IV
foreign organization? if "Yes, " complete Schedule F, Parts If and IV
or for forelgn individuals? if "Yes," complete Schedule F, Parts il and IV
colurnn (A), ines 6 and 1107 Jf "Yes," complete Schedule G, Part |
1 and 8a? If "Yes," complete Schedule G, Part !

completa Schedule G, Part I}

Yes | No

1 [ X
X

P

.............................................................................................................................................................................. 11a | X
Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
........................................................................... 11b X
Pid the otganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
........................................................................... 11¢ X
Did the organlzatlon report an amount for other esseta in Part X, line 15 that Is 5% or mere of its total assets reported in
......................................................................................................... 11d X
Did the organization report an amount for other liabiltties in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. 11e X
Did the crganizatlon’s separate or consolldated financlal statements for the tax year include a feotnote that addresses
the organization’a liability for uncertain tex positions under FIN 48 (ASG 740)? Jf "Yes," cornplete Schectile D, Part X ... 11| X
Did the organization obtain separate, Independent audited financial statements for the tax year? Jf "Yas, " complete
............................................................................................................................................. 12a | X
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 Xl and Xl is optional ... |12b X
la the organizetion a school desetlbed in section 170{0)(1MAN? If "Yes," complete Schedule £ 13 X
Did the organization maintain an officz, employees, of agents outside of the United States? ..o 14a X
Did the organization have aggregate revenues or sxpenses 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
......................................................................................................... 14 X
Did the organization report on Fart [X, column (A), line 3, mere than $5,000 of grants or other asslstance to or for any
.................................................................................... 15 X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance o
.............................................................................. 16 X
Did the organlzation report a total of more than $15,000 of expensas for professional fundralsing services on Part IX,
....................................................................................... 17 X
Did the organization report mote than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
............................................................................................................... 18 X
Did the organization report mors than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
............................................................................................................................................. 19 X
Did the organlzatlon operate one or more hospital facllitles? i "Yes," complete Schedule H e 200 X
b_If "Yes" to line 20a, did the organization attach a cooy of its auditad financial statements to this return? .....ocoeieeeeen, 20b
Form 990 (2014)

432008
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Form 990 (2014) NATTONAL CENTER FOR TRANSGENDER EQUATITY  41-2090291 page4d
: Checklist of Required Schedules (continued)
Yes [ No
21 Dlid the organization report more than $5,000 of grants or other assistance to any domestls organlzation or
domestic governmeant on Part [X, column {A), line 17 If "Yes," complete Schedufe |, Parts 1 and Il oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedula |, Parts L and Ml .o 22 X
23 Did the organization answer "Yes" to Part VI, Ssction A, lIne 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
BOHBAUIO U ..........oocoeeresieemrseess st et es s s bt oo oo e ee 1 e e ees ettt et ettt s e ee s et et eee e ees e et 23 X
24a Did the organlzation have a tax-exempt bond issue with an outstanding princlpal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K, If "'NO" GO 10 @ 258 _._....._......coooioo oot ee et ea et 24a X
b Dld the organlzation Invest any procesds of tax-exempt bonds bayond a temporaty perlod exceptlon? ..o 24h
¢ Didthe organization malntain an escrow account other than a refunding escrow st any fime during the year to defease
ANy 1ECEXEMPL DONAST L. ittt et et ettt ettt ee 1 esstasereeeesa e s e et enetes e s et e ee e e, 24c
d Did the organlzation act as an "on behalf of* lssuer 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 engags in an excess benefit
tranzaction with a disqualified person during the yvear? Jf "Yes," complete Schedufe L, Part! ..o 25a X
b lsthe crganization aware that It engaged in an excess benefit transaction with a disqualifled person In a pricr year, and
that the transaction has not been reported on any of the organization’s ptior Forme 990 or 990-EZ7? If "Yes," complete
SCRBAUIE Ly PAITE ...ttt ee e et ep s eee e ens v s ettt eee oo 25b X
26 Did the organlzatlon repert any amount on Part X, line 5, 8, or 22 for recewables from ot payables to any current or
former officers, directors, trustees, key employees, higheat compensated employess, of disqualified persons? If "Yes,"
COMPIBtE STREUUIE L, PAITI | oot ettt a1t e er e e s b ettt 26 X
27  DId the organization provide a grant or cther asslstance to an officer, director, trustee, key employse, substantlal
sontributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family memiber
of any of theae persons? If "Yes," complate SchedUle L, Part e 27
28 Was the organlzatlon a party to a business transaction with one of the following partles (see Schedule L, Part IV ;,
inatructions for applicable filing thresholds, conditlons, and exceptions): S
a A current or former officar, director, trustes, or key employee? If "Yes," complete Schedule L, Part ¥ oo 28a
b Afamily member of a current or former offlcer, dirsctor, trustee, or key employee? If "Yes," complefe Schedule L, Part IV . 28b X
¢ An entity of which a curtent ot former officer, director, trustee, or ey employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part iV . oo 28¢ X
20 DId the organization receive more than $25,000 in non-cash contributions? # "Yes," complete Schedule M ..o 20 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assete, or quallfled conservation
conttibutions? i "Yes," cOMPIEts SCRBAUIE M ....................coo..o oo oot s oo 30 X
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCROTUIR Ny PBIT] Lo e et et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
BCREOUIE N, PAIEHL oo sttt re e ettt oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
gectlons 301.7701-2 and 301.7701-37 If "Yes," complate SChedle B, Part! o o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedula R, Part Il, Ilf, or IV, and
PtV B8 T .o ettt eer e e st et et eee e ee oo 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 38a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512{)(13)? /f "Yes," complete Schedule R, PtV BN® 2 ..o 35h
36  SBection 6501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, N8 2 ... et 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 azs a parinership for federal income tax purposes? Jf "Yes," complete Schedule B, Part V1 ..o 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SehedUle O .o e seseesssscncas 38 | X
Form 990 (2014)
0%
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Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or note to any iine in this Part V

Form 990 (2014) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

1a

b Enter the number of Forms W-2@ Ingluded in line 1a. Enter -0+ if not applicable

2a

3a

4a

5a

Ga

Enter the number reported In Box 3 of Form 1096, Enter -0-ifnot applleable ... 1a

Did the organization comply with backup withhelding rulss for reportable payments to vendors and reportable gaming
(gambling} WInNINGs 10 PHZe WINNSIST ...t e ee e et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statementa,
filed for the calendar year ending with or within the year covered by this return ... 2a

If at least one Is reported on line 2a, did the organizatlon flie all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses Instructions)
Did the organization have unrslated business gross income of $1,000 or more duringthe year? ..o
If "Yes," has It fled a Form 990-T for this year? If "No," to line 3b, provide an explanation In Schedule O
At any tirme during the calendar yeer, did the organization have an interest in, of & signature or other authority over, a
financial account in a foreign country (such as a bank account, securitise account, or other financial account)?
If "Yes," enter the name of the forelgn country: >
See Instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a pariy to a prohibited tax shelter transaction at any tima during the fax vear? .......oooooveeooee,
Dld any taxable party notify the organization that It was or is a party to a prohlbited tax shelter transaction?
If "Yes," to line Ba or 5b, did the organization file Form B886:T? ... ..o,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrloutions that were not tax deductible as charltable contrbULIONS? o e
If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a
b I "Yes," did the organization netify the denor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
0TIl POt BB e ettt ea ettt et ettt et et et ettt e e et et et e e e r e e ene et eann
d If "Yes," indicate the number of Forms B282 filed during the year
e Did the organlzatlon receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .
f Dld the organlzation, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .., | .Tg
h |f the organizatlon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organlzation flle a Form 1088-C7
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? . o
9 S8ponsoring organizations maintaining donor advised funcs.
a Did the sponeoring organization maks any taxable distributions under section 49687
b Did the sponsering organization make a distribution to a donor, doner advisor, of related person? ... .o
10  Section 501(c}{7) organizations. Enter:
a Initistion feea and capital contributions included on Part VI, ine 12 o 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties ... 10b
11 Section 501 (c}{12} organizations. Enter:
a Gross Income from members or shareholders ... e, 11a
b Gross income from other sourcea (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4847 (a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lfeu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ..........cc..... [12b
13 Bection 501{c){28} qualified nonprofit health insurancs issuers.
a s the organizetion licensed to Issue qualified health plans in more tham one state? | .o
Note. See the instructions for additional information the organization must repert on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is llcensed to issue qualified health PaNS e 13b
¢ Enter the amount of reserves on hand ... et 130 &
14a Dld the organization receive any payments for indocr tanning services during the tax year? ... o oo 14a X
b_If "Yes," has it filed 8 Form 720 to repott these payments? If “No," provide an explanation in Schedufe © ..oooivvivieieices, 14b
Forrm 890 {2014)
432005
11-07-14
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Form 990 (2014) NATIONAT, CENTER FOR TRANSGENDER FQUALITY 41-2090291 Page 8
P Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and for a "No" respense

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See nstructions.

ChaclcIf Schadule Q contains a response or notetoany insinthis Part V1 ..ooieiiiiir i

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year ................. 1a 4
It thera are material diffarences in voting rights among members of the govaming body, or if the goverming :
body delegated broad authority to an axecutive committee or similar committee, explain In Schedule 0.

b Enter the number of voting members included in lina 1a, above, who are independent ... 1b 3

2 Did any officer, director, trustee, or key employee have a famlly relationship or a businesa relationship with any other

officer, diractor, trustes, OF KoY 8mMPlOYEBT ... .. ... oot ee e eev et ee et et s et enees e, 2
3 Did the organlzation delegate control over management dutles customarlly performed by or under the direct supervision

of offlcars, directors, or trustess, of key employeess to a management company or other Peraon? o 3
4 Did the orpanization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4
5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? ... 5
6  Did the organization have members of stockhOIIBIS? ...t 8
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appeint one or

more members of the governing BOUYT . . ettt ee e et Ta

b Are any govemance decislons of the organization reserved to (or subject to approval by) members, stockholdears, or
peraons other than the governing DOty T e 7h

o T E T Pl o o P b

8  Did the organization contemporansously document the mastings hald or written actlons undertaken during the vear by tha follewlng:
8 ThOQOVEINING DOUYT ..ottt et ee et e e et e et ee e s ee e e st oottt

b Each committes with authority to act on bsahalf of the govaming BoGYT . .o

9 I thera any offlcer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? If "Yes," provide the narmes and addresses In Schedule © ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internel Revenue Code.)

Yes | No

10a Did the organlzatlon have local chaptars, branches, or affllates? ... ... 10a X

b If "Yes," did the organization have written policies and procadures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consiatent with the organization’s exempt purposes? ... ..o 10k

11a Has the organization provided a complete copy of this Form 890 1o all members of its governing body before fling the form? | 11a

b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did ths organlzation have a written conflict of interest policy? If "No,"go o fine 13 ... cemrrrirrrenn.. | 122

b Wera officers, directors, or trustees, and kay employees required to disclosa annually interests that could give rise to conflicts? ... 12h

¢ Did the organization regulatly and conslistently monitor and enforee compliance with the policy? ff "Yes," describe
in Schedtile O how this was done 12¢

13 Did the organlzatlon have a written whistleblower PolCY T . e e 13

L E

14 Did the organizetion have a written decument retention and destruction ROIGY T oo e

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabllity data, and contemporaneous substantiation of the deliberation and declslon?

a The organization’s CEQ, Executive Director, or top management offieial e 15a

b Othar officers or kay employees of the Organization ... oo e

If "Yes® to line 15a or 15k, describe the process in Schedule O (ses instructions).

182 Did the organization invest in, contributs asssts 1o, or participate In a Joint venture or similar arrangement with a

taxable entity QUING Bhe YERFT e e 16a |

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts participation

in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the organization’s

exempt Btatus WD rospect 10 SUCH Al eI S i i ettt st beesensseeee ek s e st s e st enensas s 16b
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T {Section 501(c)(S)s onty) available
for public Inspectlon. Indicate how you mads these available. Chack all that apply.
I::] Own website (1 Ancther's website Upon request L1 Other (explain In Schedule Q)

16 Describe in Schedule O whether {and if =0, how) the organization made its governing documents, conflict of Interest policy, and financial

staternents available to the public durlng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and recorda:

THE ORGANIZATION - (202)642-4542

1400 16TH STREET, NW, SUITE 510, WASHINGTON, DC 20036

432008 11-07-14 Form 990 (2014}
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mn 990 (2014) NATIONAT, CENTER FOR TRANSGENDER EQUALITY 41-2090291  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule © contalns a response of note to any line In thls Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the otganization's eurrent officers, directors, trustees (whether Individuals or organizetions), regardless of amount of compensation.
Enter -0~ in columns (D), (E}, and (F) if no compenaation was paid.

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

* | Ist the organization’s five tutrent highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1092-MISC) of mote than $100,000 from the organization and any related crganizations.

* List all of the organization's former offlcers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organizatlon and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capaclty as a former director or trustes of the organization,
more than $10,000 of reportable compeneation from the organization and any related organizations.

List persons In the following order: Indlvidual trustees o directors; Institutlonal trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box If neither the organization nor any related organlzation compensated any current officer, director, or trustee.

o]

{A) {B) {C) )] {E) {F)
Narne and Title Average (do ot c,f’e‘gf'r’ﬂgg than one Reportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week f’_ﬁmer and 3 direototnusted) from from related other
(list any § the organizations compensation
hours for g 2 organization W-2/1099-MI18C) from the
related g E g (W-2/1099-MISC) organlzation
organizations gt and related
below g é 5 B ﬁé 3 organizatlons
line) E|E S |8 BE| &
(1) ANDREA VON KAENEL 4.00
CHAIRPERSON X X 0. 0. 0.
(2) STEPH WHITE 2.00
TREASURER X X 0. 0. 0.
(3) LAURA ARROWSMITH 1.00
SECRETARY X X 0. 0. 0.
{4) MARCUS WATERBURY 2.00
CHAIRPERSON UNTIL MARCH 2014 X X 0. 0. 0.
{5) MARISA RICHMOND 1.00
SECRETARY UNTIL MARCH 2014 X X 0. 0. 0.
{6) MARA KEISLING 40.00
EXECUTIVE DIRECTOR X X 98,630. 0. 9,104,
432007 11-07-14 Form 980 (2014)
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Form 990 (2014) NATTONAT, CENTER FOR TRANSGENDER EQUALITY 41-2090291 Fage 8
i Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Gompensated Employees (confinued)
A) B) b {(I:)I {D) (=] i3]
. i .
Name and title Avetage o not e et on6 Reportable Reportable Estimated
hours per | pax, uniess person is both an compensation compansation armount of
week | officerand 4 direotortrustes) from from related other
{list any g the otganizations compensaticn
heurs for 2 ) organization (W-2/1009-MISC) from the
related g E § (W-2/1099-MISC}) organization
organizations 3 g e and related
bel Bls g |28
elow | 2 L organizations
me |5 |8 8|5 BB S
1B SUBOtAL e > 98,630, 0. 9,104.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total {add liNes Th and 16) ..o e eeesrenens > 98,630, 0. 9,104,

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

compensation from the organization ™

3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? ff "Yes," complete Schedule J for stich Individual

4  For any Indlvldual llsted on line 18, Is the sum of reportable compensation and other compensaticn from the organization

and related organizations grester than $150,0007 If "Yes," compiete Schedule J for such individuaf

5 Did any person listed on line 1a receive or acctue cempensation from any unrelated organization or Individual for services

rendered to the organlzation? If "Yes," complefe Schedule J for sich persen

Section B. Independent Contractors

1 Complete this table for your five highest compensated Indepandent contractors that received more than $100,000 of compensation from

the organizatlon. Report compensation for the calendar year ending wlth or withi

n the organlzation’s tax year.

Name and buginess addrass

NONE

()

Description of services

(G

Compensatlon

2 Total number of independent contracters (including but net Iimited to those listad above) who received mors than

$100,000 of compensation from the organization

432008
11-07-14
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Form 290 (2014) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Ppage9
" Staterment of Revenue
Check if Schedule O contains a response o note to any ling in this Part VIl L...o.ooveiiieiiinincniii s [ ]
Total revenue Rela}tBeZd or Unr(etl}s).ted HGVGHU‘BI%)XCiUdBd
exempt function business frOI;’Iet%HgdBr
1 e : : revenue revenue 515.514
%-g 1 a Federated campalgne ... 1a 616. =
g 3| b Membershlp dues
gg ¢ Fundraiging events
'c,.:__'_g d Related organizations ... 1d
tg‘% e Government grants (contributions)  |1e
%5 f Al other contributions, gifts, grants, and :
25 slmllar amounts not Included abova 1#]1,066,346.
’E'g g Noncash contributlons Included In lines 1a-Tf $ 1 O 7 [ O O 6 .
O6| h Total Addlinestarif ..o, » |
husiness Code 4
g | 2o SPEAKING FEES 900099 34,684, 34,684,
sl b TRAINING FEES 900099 13,690, 13,690,
2§ ©
& H] d
B
S &
A f All other program service revenue ... ...
1 o Total.Addlines2adf ... >
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond procseds P
B ROYaMIBS ...ovovoeieeecies e e >
{i) Real (i) Persona
6a Grossrents ...
b Lesa: rental expenses .
¢ Rental Income or {loss) ...
d Net rental Income of (1088)  ...ocoovrris i >
7 a Gross amount from sales of | () Securities (i) Other
agsets other than inventory 1,964.
b Less: cost or other basis
and sales expenses ... 2,036.
¢ Gainorflossy ................... -72.
d Netgain of JO88) ..o, >
g 8 a Groas Incomse from fundralsing events. (not
= including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b less: direct expenses . b
¢ Net income or (loss) from fundralsing events  .............. |
8 a Gross Incomea from gaming activities. See
Part V,line19 . ... .. a
b Less:directexpenses ..o b
¢ Nst income or (loss) from gaming activitles »>
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:icostofgoodssold .. ... b
a_Net Income or {loss) from sales of inventory .......oee.s »
Miscellaneous Revenue Business Codeg
11 a OTHER INCOME 900099 3,578. 3,578,
b
c
3,578.
_ |12 1,118,910, 48,374 3,574,
o Form 990 (2014
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Form 980 (2014)

NATTONAL CENTER FOR TRANSGENDER EQUALITY

41-2090291 Ppage10

e

i| Statement of Functional Expenses

Section §01(c)B) and 501(c)4) organizations must complete all columns. Alf other organizations must complate coltmn (A).

Chegk if Schedule © containg a response or note to any line in this Part X
Al

Do not inclide amounis reported on lines 6b,
7b, 8b, 9b, and TOb of Part VIl

]
Total expenses

(B)
Program service
expenses

©)
Managament and

1

10
1

o = o 0 0 OT0

12
13
14
15
16
17
18

19
20
21
22
23
24

o o o F o

26

Grants and other assfstance to domestlc organlzations
and domestic governmants. See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, llne22 .. ...
Grants and other assistance to forelgn
organizations, forelgn governments, and foreign
Individuals. S8ee Part 1V, lines 15 and 18
Beneflts pald to or for members ...
Compensation of current officers, directors,
trustees, and key employees .......................
Gompensatlon not included above, to disqualified
persons (as defined under saction 4858¢f)(1)) and
parsons described In section 4958(c)(3)(B)
Other salarles and wages ...
Pansion plan accruals and contributions {Includa
section 401(k) and 403(b) employar contributions)
Other employse benefits
Payroll 1aXes .............ocooeeeeeeeee e,
Fees for services (non-employees):
Management
LeGal ..
ACCOUNtiNg ..o
LObbYING ....ovivve e
Professional fundralsing services. See Part IV, lina 17
Investment managementfees ... ... ..
Gther. (Ifline 119 amount exceeds 10% of ling 25,
cOlumn (A) amount, list line 11y expenses on Sch 0.)
Advertizing and promotion
Offloe eXpenses...........c.o.ocooeveceeeeeeceeeeenn .
Information technology ..o
Royalties ............ccoooovveeneies
QOccupancy
Travel e
Payments of travel or entettainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest ...
Payments to afffilates ...
Depreciation, depletion, and amortization
INBUFANEE ..o
Other expanses. ltemize expenses not covered

abve. (List miscellaneous axpenses In ling 24e, If line

245 amount exceeds 10% of line 25, column (A)
amount, list ine 24s expenses on Schadule 0.) ...

BANK FEES

1,000.

1,000

{D)
Fundraising
expenses

109,754.

79,418,

16,751,

13,585.

452,658,

341,609,

70,861.

40,188,

12,210.

9,250.

1,265,

1,695,

42,044,

31,485.

6,384,

4,175.

49,127.

36,770,

7,776.

4,581.

37,180.

27,001.

7,225.

2,954.

43,369.

41,964.

33.

1,750.

1,670,

80.

34,349,

23,429,

3,944,

6,976,

16,203.

12,187.

2,526.

1,490.

43,147.

6,636.

3,752,

77,546.

2,346.

1,859.

18,638.

18,308.

330.

4,690,

3,508.

518.

664,

1,717.

108.

9,595,

9,495.

64.

EQUIPMENT LEASE

4,803,

3,590.

784.

DUES AND SUBSCRIPTIONS

2,448.

2,448.

0.

All other expenses

£,052.

3,347,

86.

Total functional expenses. Add lines 1 through 24e

970,485.

757,700.

128,222,

26

Jaint costs. Complete this Tine only if the organization
reported in column (B) joint costs from a combined
sducational campalgn and fundralsing solicltation.
Gheak here > [ | If following SOP 88-2 (A5G 988-720)

432010 11-07-14
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Form 990 (2014) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 page 11
Py Balance Sheet

Check If Schedule O contains a response or note to any Mg i this PAE X oo eeeeesseee e s caserestestneve eervenenns |:I
(A} (B}
Beginning of year End of year

1 Cash - nominterest-beatng ... e 480,271.] 1 498,581,
2 Savings and temporary cash INVEStINENtS ...................cccoorooomrereecreserrerreriren 86,996, 2 207,073,
8  Pledges and grants recelvable, Net ... 210,412.} 3 204,250.
4 Accounts recelvable, net ... e 51 4_;W4 0.
B Loans and other receivables from current and former officers, directors,

trustees, key employses, and highest compensated employses. Complete
Partllof Schedule L . .. e e
68 Loans and other receivables from other disqualified persons (as dsfined under
sectlon 4958(f){1)), persens descrlbed In section 4958{c)(3)(B), and contributing
employers and aponsoring organizations of section 501 (2)(2) voluntary '
E employees' beneficlary organizations (see Instr). Complete Part [l of Sch L ...,

Notes and loans receivable, net
Inventories for sale OF UBE ...,
Prepaid expanses and deferred charges ... ieeeeeeee e
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ...

b Less: accumulated depreciation .................
11 Invesiments - publlcly traded securftles ...
12 investments - other secutities. See Part IV, line 11

LI -]

13 Investments - program-related. See Part IV, line 11 oo 13
T4 INtanglble SBBIS ..o et s e e 14
18 Otherassets. See Part IV, e 11 e 15
118 _ Total assets. Add lines 1 through 16 {must equal i@ 34) ..o 787,329.| 18 945,593,
17 Accounts payable and acorued 8XPENSSS ... eesesnenreans 51,549.] 17 61,388,

T8 G PEYae e s
T8 Defarred raVENUE ... ... ...t e et eeeee e
20 Taxexempt bond lablltles e
21 Escrow or custodial account liability. Complete Pari [V of Schedule D ..

g |22 Loans and other payables to current and former offlcers, dlrectors, trustees, .
E key employees, highest compensated employees, and disqualified peraons.
b Complete Part 11 0f SEhedUle L .. .........oovvvooeeoceoes s
= |23 Secured mottgages and notes payable to unrelated third parties ...
24  Unsecured notes and icans payable to unrelated third partles ...l
25  Other lisbilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X of
Bohedule D e,
26 Totalliabilities. Add nes 17through 28 ... 61,388.
Organizations that follow SFAS 117 (ASC 958), check here P and :
g complete lines 27 through 29, and lines 33 and 34. :
£ 27  Unrestricted net assets ..., r . 233,764.
E 28  Temporatily restricted nat assets . 290,478. 650,441.
2 29  Permanently restricted net assets ... .. e
z Organizations that do not follow SFAS 117 (ASC 958}, check here P ]
5 and complete lines 30 through 34,
30 Capltal stock or trust principal, or current funds ..
31  Paldin ot capital surplus, or land, bullding, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |83 Total net assets or fund balanees ... 735,780.| 33 884,205,
34 Total lisbilitles and net assate/fund balances .. 787,329, 34 945,593.
Form 990 ©2014)
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Form 990 {2014) NATIONAIL: CENTER FOR TRANSGENDER EQUALITY 41-2090291 page 12
%l Reconciliation of Net Assets

Check if Schedule O contains a response o note to any NG In this Part Xl it erese s ses st eesessens e :]
1 Total revenue {must ecual Part VIIl, column (A), N8 12) ..o 1 1,118,910,
2 Total expenses (must equel Part IX, column (A), N8 28) . 2 970,485,
3  Revene less expenses. Subtract line 2 from BNe T ... ..o 3 148,425,
4 Net assets of fund balances et beginning of year {must equal Part X, line 33, column (&) ..o 4 735,780,
6  Netunrealized gains (losses) on INVEStMONES | .. ..o 5
6 Donated services and use of faGlfIER e 6
7 INVESIMENt @XPONSES ... e r ettt ee et oo 7
8 Prior petiod atlUSIMONTS ... .......ccoiviiiiiiiic e oot eee e ev s e ee et s e e st s e et et s seeeenen 8
8 Other changes in nst assets or fund balances (explain in SehedUle O e 2 0.

10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, line 33,

QOMIMN (B i e et 10 884,205,
1 Xl Financlal Statements and Reporting

Check If Schedule O contalns a respensg or notate any INe inthis PAMt Xl  cooocvieie ittt e eeeee e

1 Accounting method used to prepare the Form 990: [ cash Accrual |:] Other
if the organlzatlon changed ite method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Werte the organization’s financial staternents cornpilled or reviewed by an independent accountant?
If "Yes,” check a box balow to Indicate whather the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basls, or both:
(] Separate basis [ Consolidated basis [ Both consclidated and separate basis
b Woare the organization’s financial statements audited by an independent accountant? ..o
If *Yes," check a box below to Indlcate whether the financlal statements for the year ware audited on a separate basls,
consolidated basis, or both:
Separate basis [ consolidated basia [ Both conaolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organlzation have a committee that assumes responsibillty for oversight of the audit,
review, or compilation of its financial staternents and selection of an Independent accountant? .
If the organization changed either its oversight process or sslection process during the tax year, explain in Scheduls O,
3a As aresult of a federal award, was the organization requlred to undergo an audlt ot audits as set forth In the Single Audit S L
At and OMB GIrGUIBF ATIBB? oottt e e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audilts, explain why in Schedule O and describe any steps taken to undergosuch audlts v, 3b

Form 990 (2014)

432012
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SCHEDULE A

| OMB Mo, 1648-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2 0 1 4
4947{a)(1) nonexempt charitable trust.
Departinent of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intesnal Revanue Service P Information about Schedule A (Form 980 or 890-E2Z) and its instructions Is at www.irs.gov/form990,
Name of the organization Employer Identlfloatlon number
NATIONAT, CENTER FOR TRANSGENDER EQUAT.ITY 41-2090291

Reason for Public Charity Status (i organizations must complete this part.) See instructions,

The otganization is not a private foundation because it fs: (For lines 1 through 11, check only one box.)
1] A church, conventlon of churches, or assoclation of churches described In section 170(b){1{AXi).

2 [_| Aschool descrlbed In section 170{b}(1)(A) ). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A}(ii).
4 [:| A medical research organizetion operated in conjunction with a hospital deseribed in section 170()(1}A) . Enter the hoapital’s nams,
city, and afate;
5 [_] An organ|zatlon operated for the bensflt of a college or university owned ot operated by a governmental unft desatlbed in
section 170(b}(1)(A}{iv}. (Complete Part I1.)
6 1A federel, state, or local government or governmental unit descrlbed In section 170(b}1}{A) ().
7 An organization that normally receives a substantlal part of its support from & governmental unit or from the genaral public deseribed in
section 170(b){1)}{A){vi). (Complete Part I1.)}
s 1A communlty trust descrlbed In section 170{b){(1){A)Mvi). (Complete Part II.)
] |:| An organizatlon that normally receives: (1) more than 33 1/3% of lis support from contributlons, membershlp fees, and gross receipts from
activitles related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (ess sectlon 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509(al2). (Complste Part II1.)
10 l:] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
1 L] An organization organized and operated excluslvely for the beneflt of, to perform the functlons 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 sectlon 509(a)(2). Check the box in
lines 11a through 11d that describsa the type of supporting organization and complete lines 11e, 111, and 11g.
a [J Type |. A supporting organization operated, supetvised, or controlied by lte supported otganlzation(s), typlcally by gliving
the supported organization(s) the power te regularly appolnt or elect 8 majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type II. A supporting organization supervised or controlled In connection with Its supported crganization(s), by having
eontrol or management of the supporting organization vested in the same persons that control or manage the supportad
organizafion(s). You must complete Part IV, Sections A and C.
¢ [] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization{s) (ses instructions). You must complete Part IV, Sectlons A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is net functlonally integrated. The crganization generally must satisfy a dlstribution requirermnent and an attentlveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkihls box if the organization received a written determination from the IRS that it Is a Type |, Typa Il, Type |
functionally Integrated, or Type IIl nonfunctionally integrated supporting organization.

T Enter the number of suppotted organiZations ... ..o L —|
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {l Type of organization |{iv} Is the qrganization (v) Amount of monetary (vi) Amount of
organization (desaribed on lines 1-@ listed :l" your " support (see other support (see
above or [RC eection BTG FOOUMONT® Instructions) Instructions)
(see instructions)) Yos No

Total e
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 NATIONATL, CENTER FOR TRANSGENDER EQUAT.ITY41-2090291 Page 2
Pai Support Schedule for Organizations Described In Sections 170(b){1)}{A){iv} and 170(b){1){A}vi)
(Gompleta only If you chacked the box on line 8, 7, or 8 of Part | or If the organization falled to quallfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support
Galenlar year (or flscal year beginning in) ™ {a) 2010 {b) 2011 (c) 2012 {d) 2013 (g} 2014 (f} Total
1 Glfts, grants, contributions, and
membership fees recaivad, (Do not
Include any "unusual grants.") 373,577.| 694,234. 235,142.] 1,047,681, 1,068,640,] 3,419 274,
2 Tax revenues leviad for the organ-
ization’s benefit and sither paid to
or expended on its behalf
3 The value of sarvices or facilities
furnishad by a governmental unit to
the organlzation without charge

4 Total. Add lines 1 through 3 373,577.

694,234,

......... 3,419,274,
5§ The portlon of total contribitlons
by each parson (other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,
eolumn (f}
8 _Publlc support. subiract line 5 from line 4.
Saction B. Total Support
Galendar yaar (or tiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 (d) 2013 (¢} 2014 {f) Total
7 Amounts from line 4 373,577.1 694,234.| 235,142, 1,047,681, 1,068,640 3 419 274,

1,681,732,
1,737 542,

8 Gross income from Interest,
dividends, payments recelved on
secutities loans, rents, royalties
and income from similar sources . 19, 55, 68. 142.

9 Net income from unrelated busingss
activities, whether or not the
husiness = regularly carried on

10 Cther income. Do net Include gain
ot loss from the sale of capital
assets (Explain in Part VI,

11 Total support. Add lines 7 through 10 &5 3,419 416,
12 Grosa receipts from related actwltles, ste. (see instructions) 12 | 144,098,
13 First five years. |f the Form 990 Is for the organization's firat, second, third, fourth, or fifth tax yeer as a section 501 (c)(3)

organization, Gheck this DOX aNU SEOP O .. .ttt ieeiiteis e ieeeeeeseeenseseeemesaeaeeeemeseseaseseses e seseesseeseoeesoe oo > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column @) ..o 14 50.81 %
15 Publlc support percentage from 2013 Schedule A, Part L, ine 14 .o 15 49,89 4

16a 33 1/3% support test - 2014. [f 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 arganization
b 33 1/3% support test - 2013. If the organization dld not chack a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies a5 a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2014, If the organlzation did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the 'facts-and-clrcumstances" test, check this box and stop here, Explain in Part VI how the organizatlon

meets the "facte-and-circumstances” test. The organization qualifies as a publicly supported orgenization ... > D
b 10% -facts-and-cireumstances test - 2013. If ths 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, Explaln In Part VI how the
organization meets the "facte-and-cireumstances” test. The arganization qualifies as a publicly supported organlzation >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 17k, check this box and see nstructions ........ ]

Schedule A (Form 990 or 990-EZ) 2014
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Sc:hedule A (Form 290 or 990-EZ) 2014 Page 3
:Part TIE] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line @ of Part | or if the organization falled to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiseal year heglnning in) {a} 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f Total
1 Gifts, grants, conttibutlons, and
membership fees received. (Do not
include any "unusual grants.)
2 Gross receipts from admissions,
merchandise gold of services per-
formed, or facillties furnlshed in

any actlvity that s related to the
organization's tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
izatlon's beneflt and elther paid to
orexpended on ltsbehalf

5 The value of services or facillties
furnished by a governmental unlt to
the organlzation without charge

6 Total. Add iines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disquallfied persons

b Amounte Included on lines 2 and 3 recsived
fram other than disqualliied paracna that
exceed the greater of $5,000 or 1% of the
amolint on lihe 13 for the year

¢Addlines 7aand7b ..o

8 Pubile support gubtrat iine 7c from Ing )
Sectlon B. Total Support

Galendar year (ot fisval year beginning in) (a} 2010 (b} 2011 () 2012 (d) 2013 (e} 2014 {f) Total

9 Amountsfromline8 ..................

10a Gross income from interest,
dividends, payments received on
sacurltles loans, rents, royaltles
and incorne from similar sources

b Unrelated business taxable ncoms
(fess section 511 taxas) from businesses
acquired after June 30, 1975

cAddlines T0aand 10k . ... ..
11 Net Income from unrelated business
actlvitles not included in line 10k,
whether or not the business Is
regulerly carried on ...
12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI ---eeome
13 Total suppon. (add iines 8, 106, 11, and 12,

14 First five years. If the Form 990 |s for the organlzation’s first, secend, third, fourth, or fifth tax year as a sectlon 501 {c)(3) organization,
GHEOK IS DO AT SO O i i ittt e eeeseeseereengaese et e eeeses et ere st e tensestestn e eeen et [ ]
Section C. Computation of Public Support Percentage

18 Publlc support percentage for 2014 (line 8, celumn () divided by line 13, column ) ..o 15 %
16_ Public support percentage from 2013 Schedule A, Part 1L M€ 15 oo eeeeeeeeeeeennns 16 %
Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2014 (Ine 10c, column {f) divided by line 13, solumn ) ... [17 %
18 Investment income percentage from 2013 Schedule A, Part 1L IN@ 17 oo 18 %

19a 33 1/3% support tests - 2014. I the organization did not check ihe box on line 14, and line 15 is mote than 33 1/3%, and line 17 Iz not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation ... ... > I:)
b 33 1/3% support tests - 201 3. If the organization did not check a box on ling 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 > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..........c...o...., [ |
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part Supporting Organizations
{Compilete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sectlons A
and B. if you checked 11b of Part |, complets Sections A and C. If you checked 11¢ of Part I, complste

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complets Part V.)

Schedule A (Form 990 or 980-62) 2014 NATTONAL CENTER FOR_TRANSGENDER EQUALITY41-2090291 pages

Section A. All Supporting Organizations

1 Are all of the organlzation's supported crganizations listed by name in the organlzatlon's govering
documents? If "No" describe in Part WThow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
Under section 509(=2)(1) or (2)? If "Yes, " explain In Part Vifow the crganization determined that the supported
organization was described in section 509(a)1) or (2).

da Dld the organlzation have a supported organlzation described In sectlon 501(c)4), (5), or (BY? If "Yes, " answer
(b) and (c) befow.

b Did the crganization confirm that each supported organization qualified under section 501(6)4), (5), or () and
satlsfled the public support tests under sectlon 509(a)(2)? If "Yes," describa In Part Viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain In Part Viwhat controls the organization put In place fo ensure such use.

d4a Was any supported organization not orgenized In the United States ("foreign supported organization")? i
Yes" and If you checked 11a or 116 in Partl, answer (b) and (c) below.

b Did the organlzation have ultimate control and discretion in declding whether to make grants o the forelgn
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite belng conirolled or supervised by or in connaction with its supportad organizations.

¢ Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50(a}(1) or (2)7 If "Yes, " explain in Part Viwhat controls the organization Used
fo ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2(B)
purposes,

Ba Dfd the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b} and (c) below (If appiicable). Alse, provide detail in Part Vi including (7} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii}} the authority under the organizetion’s organizing document authorizing stich action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organlzation’s control?

6 Did the organization provide support {whether in the form of grants or the provislon of services or facllities) to
anyona other than (a) ite supported organizations; () individuals that are part of the charitable claas
benefited by one or more of its suppotted organizations; or (¢) other supperting organizations that also
support of benefit one or more of the flling organization’s supported organizations? if "Yes," provide detail in
Part V.

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3){C)), a family rmember of a substantlal contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedufe L (Form $90).

8 Dld the organization make a loan to a disqualified peracn (as defined in section 4958) not described In line 77
I "Yes," compiete Part | of Schedule L (Form 290).

9a Was the organization controlled directly or indirectly at any time duting the tax year by one or more
disgualifled persons as defined in section 4848 {other than foundation managers and organlzations deacribed
in sectlon 509(a)(1) or (2)7 If "Yes," provide detall in Fart V1.

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

¢ Did & disqualified person {as deflned In line 9(g)) have an ownership interest In, or derlve any personal beneflt
from, assets in which the supporting organization also had an interest? If "Yes," provide detal fn Part V1.

10a Was the organization subject to the excess business holdings rules of [RC 4943 because of IRC 4943
{regarding certain Type I supporting organizations, and all Type Il non-functlenally Integrated supporting
organizations)? If "Yes, " answer (b) balow.

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

| Yes | No

432024 08-17-14 Schedule A {(Form 990 or 990-EZ) 20114
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Schedule A (Form 990 or 990-E2) 2014 NATTONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 pages
PartW | Supporting Organizations wontinued)

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

a A person who directly or indlrectly controls, either alone or together with persors desctibed In (o) and (o)

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) abova?lf "Yes' fo &, b, or ¢, provide detail In Part VI, 11c

Section B. Type | Supporting Organizations

1 Dld the dlrectors, trustees, or membership of cne 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
controfied the organizatlor’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rerove directors or frustess were aflocated among the supportad
organizations and what condifions or restrictions, if any, appiied to such powers outing the tax yesr.

2 Did the organization operate for the benefit of any supported organizatlon other than the supported
organization(s) that operated, supervlsed, 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.

Section C. Type Il Supporting Organizaticns

Yeog

1 Were a majorlty of the organization’s dlrectors or trustees durlng the tax year also a malorty of the directors
of trustees of each of the organlzation’s supported organization(s)? /f "No," describe In Part Vf how controf
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

¥Yes | No

1 Did the organization provide to each of Its supported organlzations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 290 that was mest recently filed as of the date of notification, and (3) coples of the
organization’s governing documents In effect on the date of notiflcation, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzation{s) or {ji) serving on the governing body of a supported organization? If "No," expialn in Part Vi how
the organization malniained a close and continuous working refationship with the supported organization(s).

3 By reagon of the reletionship described in (2}, did the organization's supporied organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organlzation’s
income or assets at all times during the tax year? If "Yes," describe In Parf VI the role the organization’s
supported organizations plaved in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 CGheck the box next fo the method that the organization used to satlsfy the Integral Part Test during the year{see instructions}):

a [ IThe organization satisfied the Activities Test. Complete fine 2 below,

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ []The organlization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instiuctions),

2 Activities Test. Answer fal and (b} below.

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 VW identify
those supported organizations and explain how these acitivities directly furthered theilr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consifiuted substantially all of its activitles.

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 pesition that its supported organization(s} would have engaged In these
activites but for the argarization’s involvement.

3 Parent of Supported Organizaticns. Answer fa) and (b} below.

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or
truatees of each of the supported organizations? Provide detaila in Parf V.

b Did the organization exercise a subatantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? |f "Yes," describe in Parf VI fhe role played by the organization in this regard, 3b
433026 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 o 990-E7) 2014 NATIONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 pages
PRt M Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Checkherefif the organlization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net shott-term capital gain

Recoverles of prioryear distributlons

Other gross Income (see Ingtructions}

Add lines 1 through 3

Depreclation and depletion

Pottion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)
7 Other expenses [gee instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from ling 4) g

L E L -

D (A |f 0D [ =t

-]

~

(B) Current Year

8ection B - Minimum Asset Amount (A) Prior Year .
{optional)

1  Aggregate falr market value of all nonrexempt-use assets (see
instructions for short tax year or agsets held for part of year);
Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain In detall In Part VI):

2 Acquisition indebtedness applicabls te non-exempt-use assets

L =TI - i |-

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1+1/2% of line 3 (for greater amount,
see instructions). 4

& _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Muitiply line & by .036 6

7 Recoveries of prioryear distributions 7

8  Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 orline 3 4

& |ncome tax Imposed n prior year 5

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

emergency tempotrary reductlon (see instructions) 8 Bisia
7 I Check here If the current year fs the organlzation's first as a nonfunctlonally-Integrated Type 1l supporting organization (see
ingtructions).
Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NATIONAL CENTER FOR TRANSGENDER EQUATLITY41-2090291 Page 7

i Type Il Non-Functionally Integrated 509{a)(3} Supporting Organlzatlons {continued)

Section D - Distributlons Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
otganizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acqulre exempt-use assets
§ _Qualified set-aside amountg (pricr IRS approval required)
8 _ Other distributions {describe in Part VI). See instructions.
7__Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions.
9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount dlivicled by Line 9 amount
0 (i) (it)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 __Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(ressonable causs required-see Instructions)
Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e

d
e
f
__ @ Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

i Carryover from 2009 not applisd {see Instructions)

i__Remainder. Subtract Ines 3g, 3h, and 3l from 3f.

4 Distrlbutions for 2014 from Section D,

line 7: $
a_Applied to underdistributions of prlor years

b_Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remalning underdistributions for years prior to 2014, if
any. Subtract [ines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributlons for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructlons).

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
09-17-14

19
16091112 140308 NCTE

Schedule A (Form 990 or 990-EZ) 2014

2014.04020 NATIONAL CENTER FOR TRANSGE NCTE 1




Schedule A (Form 990 or 990-E7) 2014 NATTONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 pages
Part ¥l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a of 17b; and Part I, line 12.
Also complete this part for any additional information. (See ingtrustions).

432078 09-17-14 Schedule A {Form 990 or $90-EZ) 2014
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%% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1546-0047
g’r"grga?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 4
epartment of the Treasury . i N
Internal Revenue Service its instructions is at www.irs.gov/Yormaa0
Name of the organization Employer identification number
NATIONAL CENTER FOR TRANSGENDER EQUATITY 41-2090291
Organization type (check one):
Filers of: Section:
Form 900 of 990-EZ 501(c)( 3 } (enter number) organization
] 4947(a)(1) nonexempt charltable trust not treated as a private foundation
[:| 527 political organization
Form 920-PF 7 501 (e)3) exempt private foundatlon
L1 4947(2)(1) nonexempt charitable trust ireated as a private foundation
(] so1 {c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Speclsl Ruls. See Instructions.

General Rule

L1 Foran otganization flling Ferm 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and |, Ses instructions for determining a contributor's total contributions.

Special Rules

For an organization descrlbed In section 601{c)(3) fillng Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(k)(1){A) (i), that checked Schedule A (Form 990 or 980-E2), Part 11, line 13, 16a, or 168b, and that received from
any one conttibutor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {j) Form 990, Part VIII, line 1h,
or (Il Form 990-EZ, |Ine 1. Complete Parts | and |1

[ ] Foran organization described in section 501(c)(7), @), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charltable, sclentific, literary, or edusational purposes, ot for
the pravention of cruelty to children or animals. Complste Parts |, I, and IlI.

] Foran organlzation descrlbed In section 501(c)(7), {8), or (10) flling Form 990 or 980-EZ that received from any one contributer, during the
year, contributions exciisively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
iz checked, entar here the total contributions that were received during the year for an exciusively religious, charitable, etg.,
purpose. Do not complets any of the patts unless the General Rule applies to this organization because It recelved nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does nof flle Schedule B (Form 990, 990-EZ, or 990-PF),
but it must anawer "No” on Part IV, ling 2, of its Form 290; or check the box on line M of its Form 980-EZ or on its Form 920-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Scheduls B (Form 990, 990-EZ, or D90-PF) (2014)

Page 2

Name of arganlzation

Employer identification number

41-2090291

NATTIONAL CENTER FOR TRANSGENDER EQUALITY

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

()

Type of contribution

$ 200,100,

Person
Payroli 1]
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP +« 4

{e)
Total confributions

()
Type of contribution

$ 130,000,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contrbutions

(ch
Type of contribution

$ 150,000.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(chh
Type of contribution

$ 112,500.

Person
Payroll ]
Noncash [ ]

(Complete Part 11 for
noneash contributions.)

(a)
No.

k)
Name, address, and ZIP + 4

{c)
Total contributions

o
Type of contribution

$ 89,000,

Person
Payroll [
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

(©)
Total contributions

{d)
Type of contribution

$ 60,000.

Petson
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 19-05-14
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Page 2

Nams of arganization

NATTONALL CENTER FOR TRANSGENDER EQUALITY

Employer identification number

41-2090291

&

Contributors (see instructions). Use duplicate copies of Part | if additional spase is needed.

{B)
Name, address, and ZIP + 4

{0)
Total contributions

{d)
Type of contribution

$

25,000.

Person
Payroll ]
Noncash [ |

(Complete Part If for
noncash contilbutions.)

(a)
Nao.

{b)
Name, address, and ZIP + 4

(©)
Total contributions

{d)
Type of contributlon

$

25,000.

Person
Payrell [
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

$

25,044.

Person
Payrell ]
Noncash [_|

{Complete Part || for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total ¢contributions

(ch
Type of contribution

Person |:|

Payroll ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contributlon

Person D
Payroll ]
Noncash [ |

({Complete Part 1l for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person Ij
Payroll ]
Noncash [ |

{Complete Part Il for

noncash contributions.)

423452 11-05-14

16091112 140308 NCTE
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Schadule B (Form 990, 990-EZ, or 990-PF) {2014}

Page 3

Name af organlzation

Employer ldentifieation number

NATIONAL, CENTER FOR TRANSGENDER EQUALITY 41-2090291
Noncash Property (eee nstructions). Use duplicate copies of Part |l if additional space ia neaded.
(a)
(c)

No. (b) : ()
from Description of noncash proparty given FMV .(or estlr?ate‘,l Date received
Part | {see insiructions)

PUBLICLY TRADED SECURITIES
1
$ 102,583, 12/17/14
{a)
(c)
No. (b} . ()
e FMV timat
;I:rrtnl Description of noncash property given {see i(:;ter:;tT:n:; Date receivad
§
@
(c}

No. {b} . (d)
from Description of noncash property given FMV ( or estll!"late) Date received
Part| {zee instructions)

%

(a)

()

No. {b) . (d)

e . FMV {or estimate) i
;l:rrtnl Description of noncash property given (see Instructions) Date received
$

{a)

{c}

No. (b} (d}
;I::I Description of noncash property given ':::: i(:;tfzt:tni’:r::; Date receivad

$

(a)

{c)

No. ) : {d)
from Deseription of noncash property given FY .(or estlrfmte) Date received
Part | {see instructions)

$

423453 11-086-14

16091112 140308 NCTE
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Nams of organization Employet identlflcation number

NATIONAL, CENTER FOR TRANSGENDER EQUAT.ITY 4 1-20902_91

P Exclusivelyteligious, thatitable, ets., contrfutfons To organizations descrlbed In section 507(c)(7), (8), ar (10) thal total mare than §31,000 for
e the year from any one contributor. Gomplete eolumns () through (g) ani the following ling entry. For organizations
completing Part lll, enter the tetal of exclusively refiglous, chartable, etc., cantributlons of $1,000 or less for the year, (Enter s Info. onea > $
Use duplicate copies of Part |l if additional space is nesded.

{a) No.
;l;)m {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ier:rTl {b} Purpose of gift () Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a} No.
g’aor'tﬂl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of trangferor to transferee
423464 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities |_ oo 1s45.0007

-EZ
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under saction 501(c} and section B27 2 01 4
5 P Complete if the organization is described below. P Attach to Form 590 or Form 890-EZ.
P R S | Information about Schedule G (Form 990 or 990-EZ) and lis Ingtructions is al wwwsirs. gov/Aorm99o.

If the organlzation answered "Yes," to Form: 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sectlon 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Sectlon 501(c) (other than section 501 (c)(3)) organizatlons: Complete Parts 1A and G below. Do net complete Part B,
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sectfon 501(cH3) organlzatlons that have flled Form 5768 (slection undar sectlon 501(hY): Complete Part [-A. Do not complete Part [I-B.
® Sactlon 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501{h): Complste Part |-B. Do not complete Part II-A.
If the organization answered "Yes," o Form 980, Part IV, line 6 (Proxy Tax) {see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} {see soparate instructions), then
® Section 501 (c)4), (5), or (B) organizations: Complete Part lil.
Name of organization lEmployer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the crganization's direct and Indirect poltlcal campalgn activitles In Part IV.
2 Political expenditures
3 Volunteer hours

e )| Gomplete if the organization is exempt under saction 501{c)({3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 49655 ..

3 Ifthe organization Incurred e section 4955 tax, did it flle Form 4720 for this Year? ..o e [ IYes __INe
42 Was 8 COMEUHION MATOT ... oottt et ee et s e s et e e st et et n et [ ves [ INe
_b If *Yes,

' deactibe in Part [V, _
Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organizaticn for section 527 exempt function activities

............ >3
2 Enter the amount cf the flling organization's funds contributed to other organlzations for section 527
OXOMPE FUNCHON BCHVIIEE ... oo tee e e renee oo >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
[IMIE 700 ... oo erires et e e s oot er oo >

4 Did the filing organization file Form 1120-POL for this YEar? ... . ..o L lves [ Ino

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

{a) Name (b) Address {e) EIN (d) Amount paid from {e} Amount of palitical
fling organization’s | contributions received and
funds. If none, enter -0~ promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
43204
10-21-14
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section 501(h}).

Schedufe C (Form 990 or 990-E7) 2014 NATIONAL CENTER FOR TRANSGENDER EQUALIT 41-2090291 page?
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P I:] if the flling organization balongs to an affllated group (and list In Part [V each affiliated group member’s name, address, EIN,

expenses, and share of sxcess lobbylng expenditures).
B Check P [ 1 ifthe fiing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or (a} |F“|tr; g . ) Affi{latteld group
(The term "expenditures" means amounts paid or Incurred.) gatrl)tzglson s ol
1a Total lobbying expeanditures te influence public opinion {grass roots lobbying) ..o 35 r 292.
b Total lobbylng expenclitures to Influence a legislative body (direct lobbying) ..o 3,073.
o Total lobbying expenditures (add ines Taand 1bY . e, 38,365.
d Cther exempt PUIPOSE BXPBNTIUIES ... ....coouiiiii e e ettt oo ee et ar e e srater e e earenene 930,220.
e Total exempt purpose expenditures (add lines 1eand 1a) . ... 968,585,
f _Lobbying nontaxabls amount, Enter the amount from the following table in both columns. 170 r 288.

If the amount on ling 1e, column (a) or (h) is:
Not over $600,000
Over $500,000 but not over $1,000,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.
$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,600,000

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

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

$225,000 plus 5% of the excess cver $1,500,000.
$1.000,000.

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1¢g from ling 1a. If zsro or less, enter -0-
i
I

i Bubtract line 1f from line 1¢. If zero or less, enter -0«
i K there Is an amount other than zero on elther line 1h or line 11, did the crganization file Form 4720
repotting section 4911 tax for this year?

4-Year Averaging Period Under section 501{h)

(Same 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 21}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal yeer beginning in) {a) 2011 {b) 2012 {c} 2013 (¢l) 2014 () Total
2a Lobbying nontaxakle amount 87 243, 100,688- 120;828- 170,288. 479,047.
b Lobbying celling amount 2
{150% of line 2a, column(e)) 718,571.
¢ Total lobbying expsnditures 15,037. 49, 17,612. 38,365, 71,063,
d_Grassroots nontaxable amount 21,8'11- 25,_"172. 30 207.” 42,572. 119,762.
e Gragaroots celling amount S o
{150% of line 2d, column (&) o 179,643.
f_Grassroots lobbying expenditures 12,925, 3. 11,738, 35,292, 58,986,
Schedule C {(Form 990 or £90-EZ) 2014
450042
10-21-14
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Schedule C (Form 990 or 990-£7) 2014 NATIONAL CENTER FOR TRANSGENDER EQUALIT 41-2090291 pages
Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV & detalled description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the fling organization attempt to Influence forelgn, natlonal, state or
locel leglslation, insluding any attempt to influence public opinion on & legislative matter
or referendum, through the use of:
B VOIUNBBBIBT ... . oottt et ettt e eee et e e et et aee et et ee s ene e s ree e
b Paid staff or management (include compsnsation in expenses reported on lines 1¢ through 197
¢ Media advertiBOMONTET . . .. .. ..ottt et rans
d Mallings to members, leglslators, or the publlc? ...t
e Publications, or published or brosdeast stetementsy e
T Grants to other crganizations for lobbying pUIPOSEST .. e,
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...
h Rallies, demonstrations, seminars, conventlons, speeches, lectures, or any similar means? ..
i Other actiVIfIEB? e e ettt
i Total, Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)B)?
b If "Yes," enter the amount of any tax incurred under 8ection 4912 e
¢ If "Yes," enter the amount of any tax Incurred by organization managers under sectlon 4912 .
d filing organlzation Incurred & section 4912 tax, did it file Form 4720 for this year? ..

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

Yes No

1 Were substantially all (90% or more) dues recelved nondeductible by members? .o 11
2 Did the organization make only In-house lobbying expendlturss of $2,000 or Iess‘? bttt et | 2
3 __Did the organization agree to carry over lobbylng and political expenditures from the prior year‘? 3
Part .B] Complete [f the organization is exempt under section 501 (c}{4), section 501 (c)(5), or section
501(c){6) and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessmenis and similar amounts from MEMBEIE e oee e oo e ees oo
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of pofitical
expenses for which the section 527(f) tax was pald).

C T Bl e ettt ettt es et er oo et et e e ar et ee v an e en e
3 Aggregate amount reported in section 6033(g)(1)(A) notlces of nondeductible section 162{(e) dues .......................
4  If notlces were sent and the amount on line 2c exceeds the arnount on [ine 3, what portion of the excess

doss the organization agres to cartyover to the reasonable estimate of nondeductible lobbying and political

EXPBNAIIUIE NEXE VOBIT . e ee oo et et et eee et et en e e et ea s e ee et 4

Supplemental Information
Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part lI-A (affiliated group list); Part I-4, lines 1 and 2 (see
instructlons); and Part II-B, line 1. Also, complete thls part for any additlonal Informatton.

Schedule C (Form 990 or 990-EZ) 2014
1595
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SCHEDULE D Supplemental Financial Statements vt

(Form 990) P GComplete if the organization answered *Yes" to Form 990 2 0 1 4
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990,

Internal Revenue Service P Information about Sohedute D (Form 990) and its instructions is at www.irs.gov/formggo. T
Name of the organization Employer identification number
NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.Complete if the
organization answered "Yes' to Form 990, Part [V, line 6.

(a) Donor advlsed funds {b) Funds and cther accounts

1 Total numberatend of year ...

2 Aggregate value of contributlons to (durlng year) ...

3 Aggregate valus of grants from (during vear) ...

4 Aggregatevalue atend ofyear ... ..

5 Did the organlzation Inform all donors and donor advlsors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal comtrol? |:| Yas :] No

8 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
IO e YL B I ] ot i et st er e b et et eseenreeenee e enene e e imet e taeeenene e rensan ennreernnreeenns |:] Yes _ INe
Conservation Easements. Complete if the organization anawered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of consarvation easements hald by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area

D Protection of natural habltat |:| Preservation of a certified historic structure

[ Preservation of open space
2 Complets lInes 2a through 2d [f the organlzatlon hald a qualified conssrvation contributlon In the form of a conservation easement on the last

clay of the tax year.

Held at the End of the Tax Year
a Total number of CONBRIVAtION SASEMBNS ... e oer e rer e 2a
b Total acreage restricted by conservation easements ..o 2b
o Number of conservation easements on a certified historic structure Includedin (g} ...l 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a histotic structure
listed in the National Register ... et 2d
3 Number of conservation sasements modifled, transfarrad, released, extingulshed, or terminated by the organizaticn during the tax

year b
4 Number of states where property subject to conservation easement Is located P
B Does the organization have a written pelicy regarding the periodic monitoring, Inspectlon, handling of
viclations, and enforcement of the conservation easementa it ROIEST oo [ ves _INe
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforclng conservation easements during the year »
7 Amount of expenses incurred In monitoring, inspscting, and enforcing conservation eagements during the year ™ $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section T70MMANBIIDT ..o e e ettt eees e e ettt e [ 1 Yes L_INo
9 In Part X, descrlbe 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 organlzation’s financial statements that describes the otganization's accounting for
naarvation easements.
Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 290, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staterment and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these ftema.

b Hf the organization elected, as permitted under SFAS 116 (ASG 958), to repott in its revenus statement and balance sheet works of art, histotical
treasures, or cther simllar assets held for public exhibition, education, of research In furtherance of publle servics, provide the following amounts
relating to these tems:

(i) Revenue included in Form 980, Part VIII, line 1
(i} Assets included in Form 880, Part X

2  |fthe organization raceived or held works of art, historical treasures, or other similar assets for financlal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included In Form 880, Part VIILTINE T . e e er e e e ves e et e e [ ]

b Assets Included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 290) 2014

432067
10-01-14
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Schedule D (Form 990) 2014 NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the otganizetion's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items

{check all that apply):
- a [T Public exhibition d [ Lloanor exchange programs
b |:] Scholarly research e [ Other

¢ [:l Presarvation for future generatlong
4  PFrovide a desctiption of the organlzation’s collections and explain how they further the organtzation’s exempt purpose In Part Xil.
§ During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets

1o be sold 1o raize funds rather than te be maintained as part of the organization’s collection? ..o [ Yes [ No
Escrow and Gustodial Arrangements. Complete if the organtzation answered "Yss" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAM XP ... ooooooooco oot oot st et es et eee oo [Tves [ INo
b If "Yes," explain the arrangement in Part XIIl and cemplete the following takle:
Amount
€ Beginning DAIBNCE ... .....ccooiii i e ettt ee e ne e 1c
d AddItons dUNG NG YR . ...ttt res et aeen 1d
e Distrbutions during the YEAE | ..ottt ras 1e
T OENAING BAIANGE ...ttt et et ee ettt et et e e e e e oot an s 1f
2a Did the organizatlon Include an amount on Form 980, Part X, line 21, for escrow or custodial ascount liabillty? ... . [ ves [ INo
_b_If "Yes," explain the arrangement in Part XJ[I. Check here if the explanation has been provided b Part XN .o, ]

Endowment Funds. Complats If the organization answered "Yes' to Form 990, Part [V, ling 10.
(a) Current vear

(b} Priot vear {e} Two years back | (cf) Three years back | {e) Four ysars back

1a Beginning of year balance

b Contrbutlons ..o
¢ Net investment eamings, gains, and losses
d
Q

Grants or scholarshlps
Other expendltures for facillties

and programs

Administrative expenses

9 Endofyearbalance ...
2 Provide the estimeted percentage of the current year end balance {ine 1g, column (&)} held as:
a Board deslgnated or quasiendowment M %
b Permanent endowment I %
¢ Temporarily restricted endowment %
The percentages in linea 2a, 2b, and 2c should equal 100%.
da Are there endowmnent funds not In the possession of the organlzation that are held and administered for the organization

by Yes | No
(i} unrelated OTOANIZANIONS .. ... .. . i et s e et eee et et e e oo ee et Sali}
(i} related OPGANIZAYIONS ... ... e ettt e e Balif)

b I "Yes' fo 3aff), are the related organizations listed as required on Sehedule BT e 3b

4 Descrlba in Part Xl the intended uses of the organizatien’s endowrpent funds.

{ Land, Buildings, and Equipment.
Complete If the organization answered "Yes' to Form 990, Patt IV, line 11a. See Form 990, Part %, line 10.

Desctlption of proparty (a) Cost or other {b) Cost or other (¢} Accumulated (d} Book value
bagis (investment) basis (other) depreclation
18 LN oo =
b Buildings ...
¢ Leasehold Improvements ...l
d Equipment ., 45,248. 41,550. 3,698,
B OO e 20,968, 20,968,
Total. Add lines 1a through 1e. {Colurmn (o) must equal For 990, Part X, cofurmn (B), fine 10€.) ... i > 24,666,
Schedule D (Form 990) 2014
5
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Schedule D (Form 990) 2014 NATIONAT, CENTER FOR TRANSGENDER EQUATLITY 41-2090291 page3
: il Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) (b) Book value {} Mathod of valuation: Coat or end-of-year markst value
(1) Flnanclal derlvatives .................ccccoovivis e,
(@ Closely-held squity interests
(3) Other
(A)
&)
(8]
)
(E)
()
(@
{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.) M
Il Investments - Program Related.

Cornplete if the organization answered "Yes" 1o Form 980, Part [V, line 11¢. Ses Form 990, Part X, line 13.
{a) Deseription of investrment {h) Book value (¢} Method of valuation: Cost or end-ofyear market valus

(1)
()
)
)]
{5)
(6)
{7}
{8)
{9

b} must egual Form 990, Part X, col. (B) line 13. >
| Other Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, ine 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value
{1)
2)
3
4)
{5}
@
4]
(&)
©
Total. (Column (b) must equel Form 980, Part X, col. BIIINE 18.) ovovve oo >

Other Liablilities.

Complete If the organization answersd "Yes” to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of llabllity {b) Book value

(1} __Federal income taxes
_@

3

4)

{5)

(6}

@

{8)

©
Total. (Cofumn (b) must equal Form 990, Part X, col, (B) line 25.) .. L >

2. Lllability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzation’s flnancial statements that reports the
organization’s liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
$Schedule D {Form 990} 2014

432063
10-01-14
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Schedule D (Form 990) 2014 NATTONAT, CENTER FOR TRANSGENDER EQUALITY 41-2090291 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returh.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial StAtOMENtS ..o 1,133,410.
Ameunts Included on lIne 1 but not on Form 920, Part VIII, iine 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facllifion ...............ocoeivioeeies e 2b

¢ Recovetlesof proryeargrants . ... 2¢

& Other Desaribe N Part XILY e | 2d

8 AAANGS 28 tIOUGN 26 oo es st reereneree 14,500,
3 Sublract INe 2e oM N 1 L. e et ee ettt 1,118,910,
4 Amounts included on Forrn 820, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 980, Part VIl line 7b ... | 4a

b Other (Descrbe In Part XL et oo |ﬂ

C AdANSs 4@ aNA Al oo s ee e ee oo eneenes 40 0.
otal revenue. Add lines 3 and 4e. (This must equel Form 990, Partf, ine 12) oo, 5 1,118,910.

i Part XIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part I, line 12a.

1 Total expenses and losses per audited financial StateMents o oo 984 ,985.
2 Amounts included on line 1 but not on Form 890, Part [X, lIne 25:

a Donated services and use of facilities ... 2a

b Prior year adlustments ... e 2b

G OHherIOBSES e e ettt 2c

d Other (Desaribe in Part XILY . e 2d

& AdAIINES 28 TNIOUGN 2 .........ooooeeceieeesceieeeeeee oo eeee et ses oo ees oo eses s s s e s e ees e s e s e 14,500,
3 SUBECEINE 2 froM NG T ...t e oo ee oo e s oo ee e 970,485.
4  Amounts included on Forrm 990, Part [X, line 25, but not on line 1

a Inveatment expenses not included on Form 890, Part VIIL ine 7b ..o, da

b Other Desorbe IN Part XILY oo b :

C ADAIINES 4B BNAAD . .._......ccoooooooeeeosee e oo ees e oo ee e oo et 4c 0.

5 970,485.

“Part XHl Supplemental Information.
Provide the deacriptions required for Part 11, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alzo complete this part to provide any additional information.

PART X, LINE 2:

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

740-10, TINCOME TAXES, PROVIDES GUIDANCE FQR REPORTING UNCERTAINTY IN

INCOME TAXES. THE CENTER HAS PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2014 AND DETERMINED THAT NO

MATERTAL UNCERTATIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. INFORMATION RETURNS FOR THE YEARS

ENDED DECEMBER 31, 2011l OR LATER REMAIN SUBJECT TO EXAMINATION BY VARIQUS

TAXING AUTHORITIES.

oo Schedule D (Form 990) 2014
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SCHEDULE M
{Form 990)

Department of the Treasury

Internal

P> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenus Service

Nams of the organization

Noncash Contributions

P> Information about Schedule M (Form 990} and its instructions is at www.irs,

I OMB No. 1645-0047

2014

Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
Types of Property
{a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
appllcable | contributions or | amounts reported on noncash contrlbutlon amounts
itemg contributed| Form 990, Part VI, line 1p
1 Art-Workeofart
2 Art-Historlcal treasures ..........c..............
38 Art-Fractionalinterests ...l
4 Books and publications ...
& Clothing and household goods
6 Carsandothervehicles . ...
7 Boatsandplanes ... ...
8 Intellectual property .. ...
9 Securltles - Publicly traded ... X 3 107,006, FAIR MARKET VALUE
10 Securities - Closely held stock ... ...
11 Securities - Partnarship, LLC, or
trust Interests ...
12 Securities - Miscellansous ...
13 Quallfled conservation contrlbutlon -
Histotic strustures .. ...
14 Quallfied conservation contribution - Gther
15 Real estate - Residential ...
168 Real estate - Commercial ...
17 Reslestate-Other ...
18 Collectibles _..._._.....ccooiviciiiiii i
19 Foodinventory ...
20 Drugs and medical supplles ...
21 Taxidermy ..o
22 Historlcal artfacts ...
23 S8clentifie specimens ...
24 Archeological artifacte ... ...
26 Other P ( )
26 Other P | )
27 Other M { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part [V, Donge Acknowledgement ... .. | 20 0
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, lInes 1 through 28, that it
must hold for at least three years from the date of the Initial contributlon, and which is not required to be used for
exempt purposes for the entlre holding PEHOAT ... ...t
b if "Yes," describe the arrangement in Part |1
31 Doss the organizetion have a gift acceptance policy that requlres the review of any non-standard contributions?
32a Does the organlzation hire or use third partles o related organizations to solicit, process, or sell noncash
BOMMBULIONST e e et e e e e s et e e oo ee e e X
b If "Yes," describe in Part II. o
33  If the organizatlon did not report an armount fn column (¢} for a type of property for which column () Is checked,
describe in Part 11 ’ 3 e
LHA  For Paperwork Reduction Act Motice, ses the Instructions for Form 990, Schedule M (Form 990) (2014)
Oata 1

16091112 140308 NCTE
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M (Form 990y 2014) NATTONAT, CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page 2

Supplemental Information. Provids the Information requlred by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part |, column (1), the number of contributions, the number of items recsived, or a combination of both. Alse complete
this part for any additional Information.

432142 08-12-14 Schedule M {Form 990) (2014)
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SCHEDULE O
{Form 990 or 990-EZ)

Depariment of the Treasury
Intetnal Revenus Service

Name of the organlzation

OMB No. 1645-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 880 or $90-EZ or to provide any additional information.
P Attach to Form 990 or 950-EZ,

2014

rmation about Schedule O (Form 990 or £90-EZ} an iohs is at Www.irs.gov/Yormooo. ghection :
Employer identification number
NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

PART TTL,

FORM 990, LINE 4D, OTHER PROGRAM SERVICES:

SURVEY: THE U.S. TRANS SURVEY IS THE NEW NAME OF THE LARGEST SURVEY

EVER DEVOTED TO THE LIVES AND EXPERIENCES OF TRANSGENDER PEOPLE. THE

USTS I8 A SURVEY FOR ALL TRANSGENDER IDENTITIES, INCLUDING TRANSGENDER,

GENDERQUEER, AND NON-BINARY PEOPLE, AND WILL BE THE LARGEST AND MOST

DIVERSE TRANSGENDER SAMPLE TO DATE. THE USTS IS QUR COMMUNITY'S SURVEY:

THE USTS DATA SET AND RESULTS WILL BE AVAILABLE TO COMMUNITY ADVOCATES,

ORGANTZATIONS, AND RESEARCHERS FOR YEARS TO COME.

EXPENSES § 51,916. INCLUDING GRANTS OF § 0. REVENUE & 0.

PRIVACY & DOCUMENTATION: WORKING TO PROTECT THE PRIVACY QOF TRANSGENDER

PEOPLE, ENSURE PEQOPLE CAN OBTAIN IDENTITY DOCUMENTS THAT ACCURATELY

REFLECT THEIR GENDER, AND THAT GOVERNMENT ENTITIES THAT RECORD GENDER

ALSQO PROVIDE SUITABLE MECHANISMS FOR AMENDING SUCH RECORDS.

EXPENSES $ 41,766, INCLUDING GRANTS OF § 0. REVENUE § 0.

ADVOCACY: TLOBBYING TQO ENACT FEDERAL LAWS THAT ARE JUST AND REFLECT THE

NEEDS AND REALITIES OF TRANSGENDER PEOPLE’S LIVES, AND EMPOWERING

TRANSGENDER PEQPLE AND QUR ALLIES TO EDUCATE AND INFLUENCE

POLICYMAKERS.

EXPENSES § 38,365. INCLUDING GRANTS OF § 0. REVENUE § 0.

MILITARY: WORKING WITH A PARTNER ORGANIZATION TO RAISE AWARENESS OF

ISSUES FACING TRANSGENDER SERVICE MEMBERS.

EXPENSES $ 30,755, INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

4322711
0B-27-14

Schedule O (Form 990 or 990-EZ) (2014}
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Scheduie O (Form 890 or 990-EZ) (2014) Page 2
Name of the organlzation Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

HEALTH POLICY: NCTE WORKS TO REMOVE THE STRUCTURAL BARRIERS IN BOTH

THE PUBLIC AND PRIVATE SECTORS THAT PREVENT TRANSGENDER PEQPLE FROM

FULL ACCESS TO HEALTHCARE, NCTE DOES THIS THRQUGH RESEARCH, EDUCATING

THE PUBLIC ON BARRIERS TO TRANSGENDER HEALTH, AND PROVIDING TECHNICAL

ASSISTANCE TO POLICYMAKERS. !

EXPENSES $ 22,538. INCLUDING GRANTS OF § 0. REVENUE § 0.

TRANSLAW: FISCAL SPONSORSHIP OF TRANS LEGAL ADVQCATES OF WASHINGTON.

EXPENSES § 6,532. INCLUDING GRANTS OF & 0. REVENUE $ 0. :

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

THE FORM 9%0 IS FIRST REVIEWED AND APPROVED BY THE TREASURER. ONCE

APPROVED, THE TREASURER FORWARDS IT TO ALL BOARD MEMBERS FOR REVIEW,

POSSTBELE CHANGES, AND FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS AND KEY STAFF ARE ASKED TO REVIEW AND SIGN POLICY UPON

JOINING THE ORGANIZATION. ANNUAL REVIEWS OF THE POLICY ENSURE THAT BOARD

MEMBERS AND KEY STAFF REMAIN IN COMPLIANCE.

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

NCTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIATL, STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

LI Schedule O {Form 990 or 990-EZ) (2014)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department af the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 -

OMB No. 1545-1709

® |fyou are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not complets Part Il unless  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronie filing (s-fifg) - You can electronically file Form 8868 If you need a 3-month automatic extenslon of time to flle (6 months for a corporation
required 1o file Form 990-T), or an additional {not autematic) 3-menth extenslen of time. You can electrenically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with tha excepticn of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs. gov/eflfe and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an avtomatic 6-month extension - check this box and complete

Part [ only
Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tima

fo file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Ie by tho NATIONAL CENTER FCR TRANSGENDER EQUALITY 11-2090291
due date for | Number, street, and reom or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fimyow | 1325 MASSACHUSETTS AVENUE, NW, NO. 700
instruations. | - City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
WASHINGTON, DC 20005

Enter the Retum code for the return that this application is for (file a separate application foreachvetuer) ... m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Fortm 990-T (corporation) o7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Forim 4720 {other than individual} o9
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(g) or 408(a) trust) 05 Form 6058 11
Form 990-T (frust other than above) 06 Form 8870 12
THE ORGANIZATION - 1325 MASSACHUSETTS AVENUE, SUITE 700

® The books ars in the care of = — WASHINGTON, DC 20005

Telephone No., (202)903-0112 Fax No. p» (202)393-2241
® Ifihe organization does not have an office or place of business in the United States, check thisbox ... .. . ... | ]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box B> [ i itis for part of the group, check this box p» L1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required te file Form 990-T) extension of time until

AUGUST 15, 2015 , o flle the exempt organization return for the organization named above. The extension
is for the organization's return for:
» X calendar year 2014 or
» [ tax year beginning , and ending
2 |ithe tax year entared in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period
8a If this application [s for Forms 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabla cradits. See instructions. 3al % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3l s 0.
¢ Balance due. Subtract line 3b from line 3a. Includes your payment with this form, if required,
by using EFTPS {Flectronic Federal Tax Payment System). See instructicns, 3c | § 0.

Caution, If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

,'réé'@@ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2014)
05-01-14
1
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Eorm 8868 (Rey. 1-2014) Page 2
> EKTL

® [f you are fling for an Additionet (Not Automet!a) §-Month Extenslon, complete only Part I and cheok this box ...,

Nate, Only complete Part Il If you have already been granted an automatla Sumonth extenslon on a previously flac Form 8868.
& if you are filng for an Automatlo 8-Mnonth Extension, complete only Part | (on paga 1).

(Peitll]  Additional {Not Automatic) 3-Month Extension of Time. Onily 1lle the original (no copies needed),

Enter filer's Idontifying number, see Instructions |
Typeor | Name of exempt organizetion or othar flar, see Instructions, Employer identificatlon number {EIN) or
print
Fleytme NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
f“‘[‘:a";;:r”’ Number, strest, and room or suite no. If a P.0, box, sea Instructions. Soclal seourity numbar (SEN)
nm.gee 1325 MASSACHUSETTS AVENUE, NW, NO. 700

inatalians. |~ Gity, town of post office, state, and ZIP code. For a foralan adclrsss, sas Instructions.

WABHINGTON, DC 20005

Enter the Raturn cocle for the return that this application Ia for (file s separate application for sach rotrn) . ..., ﬂ
Appligation Roturn | Appltestion Return
is For Gade Code
Form 880 or Form 990:E7 01 : : G

Fotm 890-BL 02 _ ¥Form 1041-A 08
Form 4720 {inclividusl) 03 1 Form 4720 {other than Individus)) 08
Formn 800-PF 04 _ I ¥orm 5287 10
Form 080-T (sew, 401(a) or 408(a) trust) 08 __} Form 8069 11

granted an automatic 3-month extension gn ¢ previously filsd Form §888,
THE GRGANI zmmn ~ 1325 MASSACHUSETTS AVENUE, SUI’I‘E 700
® The books are Inthe oara of  — WASHINGTON, DC 20005

Form 890-T ftrust o;her than abova) 06 Eorm B&70 12

Telephone No.»» (202)903-0112 Faxio, » (202)393-2241
* Ifthe organization dioss not have an office or place of business In the Unlted States, cheok thisbox ... » (]
¢ [fthislsfora Gmup Return, enter the organlzatlon's four digit Group Exemption Nurber (QEN) . i thils s for the wimla Qroug, oheck this
b of part of the groun, chec thlbox." angl attach a list with the nam

| requasi an ackiltional 3:month sxtenalon of tmeuntl _NOVEMBER 1 5, 20 1 5,

4
B Forcalender year 2014 , or other tax year beginning » and endling
&  If the tax year enterad in fine & is for less than 12 months, chack reason: L] Intitial return E:J Flnal ratum

Changs in accounting perioc!
7 State in detall why you need the extenalon
ADDITIONAL TIME IS8 NECESSARY TN ORDER TO GATHER THE INFORMATION THAT I8
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

Ba Ifthis application is for Forms 990-8L, 990-PF, 900-T, 4720, or 8089, enter the tantative tax, less any

nenrelundable oredits, %89 Instructions.

b if this application Is for Forma B90-PE, 0D0-T, 4720, or 6069 enter any refundable cradits and sstimated
tax payments made, Includs any prior year overpayment allowsd as a credit and any amotint pald
proviously with Form 8868, Bbi{ 3 0.

¢ Balanos due, Subtract fina 8b from fine 8a. Includa your payrnent with this form, If requited, by using
_EFTPS (Elactronic Fedaral Tax Payment System). See instructions. B % 0.

Signature and Verification must be completed for Part Il only.

Undear panalties of parury, | deciare that | kave examined this form, Including accompanylng schadules and staternants, and to tha bast of iny knowisdge and ballef,
It 1 trita, corrpobngnd completg-and that | am agthorized to prapars this form.

Titie b CPA Date B> @/M/?&(ﬁ'

Form 8868 (Rev. 1-2014)

0.

423842
081614
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