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Departmant of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947{a){ 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and endin
B chekit |C Namse of organization D Employer identification number
applicable:
Snge | NATIONAL CENTER FOR TRANSGENDER EQUALITY
Chanee | _Doing business as 41-2090291
et Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
Final 1133 19TH STREET, NW 302 (202)642-4542
sagm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,543,814.
hene!| WASHINGTON, DC 20036 Hia) s this a group return
(148" | F Name and address of principal officerMARA KEISLING for subordinates? [Jves [XINo
pending SAME AS C ABOVE H{b} Are af subordinates inciudea?__|Yes [__INo

| Taxexempt status: [ X1501)3) [ 501(¢) ¢

)& (insertnoy [ ] 4947(a)(1)or [ 527

J Website: pr WWW . TRANSEQUALITY .ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Farm of organization; [ X | Corporation | ] Trust [ Association [ ] Other b LL Year of formation; 200 3[ M State of legal domicile; DC
[Part [ Summary
8 1 Briefly desctibe the organization's mission or most significant activitles;: CHANGE LAWS, POLICY, AND SOCIETY
£ TO ACHIEVE TRANSGENDER EQUALITY.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 5
o 4 Number of independent voting members of the governing body (Part V1, line by ... 4 4
$| & Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... . 5 24
£ | 8 Total number of volunteers (estimate if NeCoSSaIY) . 6 45
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a -11,889.
b Net unrelated business taxabls income from Form 890-T, N 34 ..o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants Part Vill, lineth) ... ... 2,046,712, 2,490,533,
g 9 Program service revenue (Part Vill, tine 2g) . 18,530. 38,366,
g 10 Investment income (Part VIIl, column (A), lines 3,4, and ?d) ... . 125, 125.
11 Other revenus (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11} 0. -11,889.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 2,065,367, 2,517,135,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 10,595, 18,000.
14 Bensfits paid to or for members (Part IX, column (A), lined) . 0. 0.
¢ | 156 Salaries, other compensation, employee banefits (Part IX, column (4), lines 510) 1,134,920, 1,465,550.
g 18a Professional fundraising fees (Part IX, column (&), line 11e} .. .. .. 0. 0,
IB- b Total fundraising expenses {Part IX, calumn (D), line 25) 177,844.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 487,225, 510,571.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,632,740, 1,994,121,
19 Revenus less expenses. Subtract line 18 from lin@ 12 ... 432,627, 523,014,
gg Beginning of Current Year End of Year
£ 20 Totalassets (PartX, 1@ 16) | .. ... 1,256,767, 1,772,245,
<9 21 Total iabilities (Part X, Ne 26) e 115,727, 108,191,
=7 22 Net assets or fund balances. Subtract line 21 from Ne 20 ..o o 1,141,040, 1,664,054,

]_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Here MARA KEISLING, EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name (PrEjarer § Sign Date i‘f’“ﬂﬂk | PTIN
Paid JENNIFER S. HAN AMU%// ‘/(JAA/ 11/08 /18| stemplopd 00633304
Preparer | Firm's name g HAN GROUP LLC Firm's EIN
Use Only |Firm'saddressy, 1020 19TH STREET, NW, SUITE 800

WASHINGTON, DC 20036

Phoneno. { 202)293-7000

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

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes |:] No
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Form 980 (2017 NATTONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any line inthis Part 1 ..., @

1  Briefly describe the organization’s mission:

THE NATIONAL CENTER FOR TRANSGENDER EQUALITY (NCTE) IS A NATIONAL

SOCIAL JUSTICE ORGANIZATION DEVOTED TO ENDING DISCRIMINATION AND

VIOCLENCE AGAINST TRANSGENDER PEQPLE THROUGH EDUCATION AND ADVOCACY ON

NATIQONAL ISSUES OF IMPORTANCE TO TRANSGENDER PEOPLE.

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

PHOr FOM 890 0F G90:EZ? ..ot eeeseeseeeee e oo es s s et e e sttt s s en s [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? . DYes E No

If "Yes,” describe these changes on Scheduls Q.

4  Desciibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071 (c)(3) and 501(c)(4) organizations ara required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pregram service reported.

4a (Code: ) (Expansa3$ 7 8 3 I 2 3 6 «_including grants of $ 10 I 0 0 0 . ) (Flavenu9$ 3 8 ’ 3 6 6 . )
GENERAL PROGRAM, QUTREACH, AND POLICY: NCTE'S POLICY AND PROGRAMMATIC
WORK IMPROVES THE LIVES OF TRANSGENDER PEQCPLE AND THEIR FAMILIES BY
WORKING TO INCREASE PUBLIC UNDERSTANDING AND ACCEPTANCE OF TRANS PEQOPLE
AND BY ENCOURAGING THE ADOPTION AND IMPLEMENTATION OF TRANS-INCLUSIVE
POLICIES AND PRACTICES AT EVERY LEVEL OF GOVERNMENT.

4b  (code: ) (Expenses $ 227 . 646, including grants of } (Revenue § )
U.S. TRANSGENDER SURVEY: THE U.S. TRANS SURVEY IS THE LARGEST SURVEY
EVER DEVQOTED TO THE LIVES AND EXPERIENCES OF TRANSGENDER PEQPLE. NCTE
SURVEYED NEARLY 28,000 TRANSGENDER PEQPLE FROM ALIL: 50 STATES, THE
DISTRICT OF COLUMBIA, AND SEVERAL TERRITORIES. THE FINDINGS CLEARLY
DEMONSTRATE PATTERNS OF MISTREATMENT AND DISCRIMINATION AGAINST TRANS
PEQOPLE AND PROVIDES A TOOL FOR PUBLIC UNDERSTANDING AS WELL AS FOR

ADVOCATES TO EDUCATE THEIR FEDERAL, STATE AND LOCAL POLICYMAKERS.

4c (Code: ) (Expenses 5 1 9 1 t 1 8 9 « including grants of $ ) (Revenue $ )
PUBLIC EDUCATION/FAMILIARIZATION AND FAMILY: NCTE TRAINS TRANS PEQPLE
AND THEIR FAMILIES TO TELL THEIR STORIES TO THE MEDIA AND THEIR
COMMUNITY. THIS WORK IS ESSENTIAL TO BUILD UNDERSTANDING OF THE
DISCRIMINATION THAT TRANS PEOPLE AND THEIR FAMILIES FACE. WITH THIS

WORK, NCTE HOPES TO EDUCATE THE AMERICAN PUBLIC, CHANGING THEIR HEARTS
AND MINDS.

4d Cther program services (Describe in Scheduls O.)
(Expenses $ 282 L 023. including grants of 8 ‘ 000 +) (Revenue § }
4e__ Total program service oxpenses p» 1,484,094.

Form 990 (2017)
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Form 990 (2017) __NATTONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yas," compiete Scheduie A 1 1 X
2 Is the organization required to complete Schedule B, Scheduls of Contributorst 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, PArtI ... . ... ..., 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slecticn in affect
during the tax year? /f "Yes," compiete Schedule C, PArt Il ... oo eeee e 4 | X
§ Is the organization a section 501(c){4}, 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," completa Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open spacs,
the enviranment, histeric land areas, or historic structures? if "Yes," complete Schedute D, Partlf 7 X
8 Did the organization maintain collsctions of works of art, historlcal treasures, or other similar assets? if "Yes," complete
SCROUUIE D, PAITI ..ottt e e e e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yos," complate SChedule D, Part IV |, . ... oo oot g8 X
10 Did the organization, directly or through a related organization, hold assets in tamporarily restricted sndowments, permanant
endowmenits, or quastendowments? If "Yes, " complete Schedule D, Fart Vo 10 X
11 If the organization’s answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAITVE e et et et e et b ettt 1fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl . . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PArt IX . e 11d X
o Did the organization report an amount for othet liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncettain tax positions undsr FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /7 "Yes," complete
Schedule D, Parts XIand Xl . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optioral 12b X
13  Is the organization a school deseribed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes, " complate Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedute F, Parts land IV . . 15 X
18  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schadule £, Parts land IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1c and 8a? if "Yes," complete Schedule G, Partll ||| .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if "Yes, "
complete Schedule G, Part Il . ... 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 {2017) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Paged
Part IV | Checklist of Required Schedules continusd)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedufe |, Parts fandf 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule i, Parts fand il . .. . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREOUIE U ...t ottt ettt et ettt ettt et ee oot 2 | X

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

Schedtife K. If "NO", GO TO BB 258 || ..o oo oo e e ees oot et ee e 1ot 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TCBXEMPY BONGST | i ettt ee et ettt ee et e oo s oo et 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 801{c)(3), 501(c)(4), and 501(c)28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Partt . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified psrson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 if "Yes," complete
SCROAUIE L, PAt T ..ottt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes, "
complete Schedule L, Part Il e, 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
cantributor or employee thereof, a grant selection committea member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Hl . 27 X

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

a Acurrent or former officer, directer, trustes, or key employes? If "Yes, " complete Schedule L, Partty . 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Partiv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v, ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," cOmplete SCREAUIB M || ... ......c.cccooviiviooe oot r e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] ||| | .. . ...t 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIL oo oot ee ettt et et e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheduls R, Part ii, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" ta line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part Vi, lipe2 ... 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, I8 2 | ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note, All Form 980 filers are required to complete Schedule O . ......................... VTR U VR VTR 3g | X
Form 990 (2017)
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Form 990 (201 NATIONAL CENTER_ FOR TRANSGENDER EQUALITY 41-2090291 Page
-P

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIST ..ot et eeteee e oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ygar ending with or within the year covered by thisretum 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
o If "Yes," to line 5a or 5b, did the organization file Form 8886 T2 . ... bc
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wore NOLIAX ABAUCTIBIBT | . . et ee st et ee e et 6b
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in excess of $75 made partly as a contributien and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOMM B2B27 e e et e e et e ettt e et e e n e et 7o X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .. ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . 9a
b Did the sponsering organization maks a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) |t 11b
12a Section 4947(a)}{1} non-exempt charitable trusts, |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exermpt interest received or accrued during the year .................. | 12b |
13 Saction 601(c){29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanonestate? ...~ 13a
Note, Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. ... 13b
¢ Enterthe amount of reserves on hand ... 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? . . 14a X
b _If "Yes," has It filed & Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... 14b
Farm 990 (2017)
732005 11-28-17
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Form 990 (2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Pageh
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains & response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, ar key @mMplOYBET | .. . e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . 5 X
8 Did the organization have members or stoCKNOIderS T 6 X
7a Did the organization have membars, stockholders, or other parsons who had the power to elect or appoint one or
more members of the GOVEIMING DOAYT | ...ttt s e e eeee e tores s teestasen st e b s s st see e ear e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Bogdy? e e, 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
8 TROQOVEIMING BOGYT | oottt ettt ettt et oot 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ..o 8 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)

Yeos | No
10a Did the organization have local chapters, branches, or affillates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 41a | X
b Describein Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ..., 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone | ... 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Oid the organization have a wiitten document retention and destruction poliey? ... 14 X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempcraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organlzation . . ... oo oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG e YBAM? | et s ettt et ettt et 16a X
b If “Yes," did the organization follow a written policy or procediire requiring the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you mads these available. Check all that apply.
|:| Own website |:| Ancther's website E Upon request |:| Other (explain in Schedule O)

19 Describa in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
THE ORGANIZATION - (202)642-4542
1133 19TH STREET, NW, SUITE 302, WASHINGTON, DC 20036

732006 11-28-17 Form 990(2017)
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Form 990 {2017 NATTONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Section A._ Officers, Diractors, Trustees, Key Employees, and Highest Compensatsd Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), ragardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
meore than $10,000 of reportable compensation from the organization and any related organizations.

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

I:I Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) () (D) (E) {F)
Name and Title Average | . . crf; ‘;f'mg?man o Reportable Reportable Estimated
hours per | vox, unless persen is both an compensation compensation amount of
week officar and a dirsctor/irustes) from from related other
(list any £ the organizations compensation
hours for ':;: . E organization (W-2/1099-MISC}) from the
related FA 2 (W-2/1099-MISC}) organization
organizations| & | 3 £le and related
below % 258 g%’ 3 organizations
fine) HEIHEISHE
{1) ANDREA VON KAENEL 0.10
PRESIDENT X X 0. 0. 0.
{2) ALEXANDER GARNICK 1.50
TREASURER 1.50 X X 0. 0. 0.
{3) LAURA ARROWSMITH 0.10
SECRETARY X X 0. 0. 0.
{4) VAN BAILEY 0.10
DIRECTOR X 0. 0. 0.
{5) BRYCE CELOTTO 0.10
DIRECTOR X 0. 0. 0.
{6) RACHEL SEE 2.50
DIRECTOR 1.00|X 0. 0. 0.
{7) NICK TEICH 0.10
DIRECTOR X 0. 0. 0.
{8} VANESSA FORD 0.20
DIRECTOR X 0. 0. 0.
{9} SAMIR LUTHER 0.70
DIRECTOR 1.00|X 0. 0. 0.
{10) MARA KEISLING 59.00
EXECUTIVE DIRECTCR 1.00 X 136,352, 2,108.] 16,105,
{11) LISA MOTTET 50.00
DEPUTY EXECUTIVE DIRECTOR 1.00 X 105,334, 2,536, 10,324.
732007 11-28-17 Form 980 (2017
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Form 990 (2017) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-209029]1 Page8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C) (D) (E) R
Name and title Average | JPosition Reportable Reportable Estimated
hours per | hox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1098-MISC) organization
organizations| £ | = g | and related
below |Z|2|, |2 |38 s organizations
ine) 5|2 |e |5 755
241,686. 4,644.] 26,429,
0. 0. 0.
241,686, 4,644.) 26,429,
2 Totalnumber of individuals (including but not limited to those listed above} who received mere than $100,000 of reportable
compensation from the organization P 2
Yos | No
3 Did the organization list any former officer, directer, or trustes, key employes, or highest compensated employes on
lihe 1a? if "Yes, " complete Schedule J for such Individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recsive or accrue compensation frem any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . i 5 X
Section B, Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repeort compsnsation for the calendar year ending with or within the organization's tax year.
B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
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Form 990 {2017) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page9
Part VIIl | Statement of Revenue

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

(A) B) (C) (D)
Total revenue Related or Unrglated R?ygr%ut%)?fjcnlgg?d
exempt function husiness sections
revenue revenue B12-514
g-g 1 a Federated campaigns ... .. 1a 1,344.
3 3 b Membershipdues ... ib
gE ¢ Fundralsingevents .. i¢| 155,827.
'5_:_3 d Related organizations 1d
g‘% e Government grants {contributions) 1e
.§ ¥ f Al other contributions, gifts, grants, and
,gg similar amounts not included above | |1£ 2,333,362,
h-u 9 Noncash confributions includad in lines 1a- if: § 1. 0 2 4 5 7.
gt‘:u h Total. Addlnestatf ... ... ... e P 12,490,533,
Business Cods
§ | 2a PROGRAM EVENT FEES 900099 20,080. 20,080.
Eg b SPEAKING FEES 900089 16,786. 16,786,
ES ¢ TRAINING FEES 900099 1,500, 1,500.
BE ¢
-3 e
& f Allother program service revenue | .
g Total. Addlines2a2f ... ... .. R 38,366,
3  Investment income {including dividends, interest, and
other similaramounts) ... > 125, 125.
4  Income from investment of tax-exempt bond proceeds
B ROYAILIOS ..o ettt e et s snsnrene »
{i} Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (1088} ..., B
7 a Gross amount from sales of (i Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) .. ...
d Netgain or (I088) ..ot iressrensnss »
o | 8 a Gross income from fundraising events (not
é including $ 155,827, of
3 contributions reported on line 1c). See
S Part IV, line 18
g Less: diract expenses
¢ Net income o (loss) from fundraising events ... .. » -11,889. -11,889.
9 a Gross income from gaming activities. See
PartIV,lne 19 ... ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ..., >
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold . . ... .. b
c_Net income or {loss) from sales of inventory ................. | &
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .. .. ... ...
e Total Addlines 11a11d ... >
12 Total revenue. See instryctions. ..o » 2,517,135, 38.366./ -11,889. 125.
732009 11-28-17 Form 990 (2017)
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Form 980 (2017)

[Part IX | Statement of Functional Expenses

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page10

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

Check if Scheduls O contains a response or note ;c; any line in this Part I)(( ) ..................................................................... D ) I:'
Do not includs amounts reported on ines 6b, B . (C) .
75, 8b, 9, and 10b of Part VIl Total expenses P atnses | e ooonane FSSééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 18,000. 18,000,
2 @Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. Ses Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 152,989, 95,345, 35,855, 21,789.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(1)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages 1,094.530. 818,085, 185,294, 91,151.
8 Pension plan accruals and centributions {include
section 401(k) and 403(b) employer contributions) 18,629. 14,218. 2,804, 1,607.
9 Otheremployes benefits . 94,644. 72,785, 14,512, 7.347.
10 Payrolltexes |..........cccoocoimeoiceiiinna 104,758. 76,086, 18,965, 9,707,
11 Fees for services (non-employses):
a Management .
b Legal ... ...
G ACCOUNHING ... oo 85,549. 53,587. 25,068. 6,883,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (I{line 11g amount exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sck 0.) 78,299, 72,064. 5,382, 853.
12 Advertising and promotion 2,687. 2,103. 367. 217.
13 Officeexpensas 34,973. 17,984. 2,444. 14,545,
14 Information technology ... ... 31,385, 24,026. 4,777. 2,582,
16 Royalties | . ...,
18 Qeoupanrsy . ... 122,306. 85,797, 25,702, 10,807.
17 Travel 74,376, 69,895, 1,694. 2,787.
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
18 Conferences, conventions, and meetings 20 . 078, 19 : 531. 415. 132,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, deplstion, and amortization 11,340. 8,.365. 1,880. 1,095.
28 INSUKANCE 3,156, 831. 2,218. 107.
24  Other expenses. [temize expenses not covered
above, (List miscellanegus expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STAFF TRAINING 20,088. 15,522, 2,936, 1,630,
b BANK FEES 16,742, 12,433, 234. 4,075,
¢ STAFF RECRUITING 4,281, 2,767, 1,466. 48.
d DUES AND SUBSCRIPTIONS 2,849, 2,365, 71. 413.
e All other expenses 2_,_462. 2,295, 98, 69.
25  Total functional expenses. Add lines 11through 24e 1,994,121, 1,484,094, 332,183. 177,844.
26 Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Fonn 990 {2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or nots to any line in this Part X ........

(A} (B)
Beginning of year End of year
1 Cash-non-nterestbearng . T42,240.] 1 1,088,641.
2  Savings and temporary cash investments 207,864, 2 212,884.
8 Pledges and grants receivable,net 267,180.] 3 377,204,
4 Accounts receivable, Net e 4 830.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Part 11 0f SChOAUIE L ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employars and sponsoring organizations of section 501(c)(8) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L [+]
ﬁ 7 Notes and loans receivable, net | . . .. 7
8 Inventories forsale Oruse e 8
9 Prepaid expenses and deferred charges 26,387.] o 49,839,
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 88,058.
b Less: accumulated depreciation 10b 71,094, 13,096.10¢c 16,964,
11 Investments - publicly traded securities ... 11
12 Investments - cther securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 1% 13
14 Intangible @SSEtS ... .o 14
16 Other assets, See Part IV, line 11 . . 0. 15 25,883.
118 _ Total agsets. Add lines 1 through 15 (must equal line34) _ . ... 1,256,767, 16 1,772,245,
17 Accounts payable and accrued expenses 115,727.] 17 104,687,
18 Gramts payable | . e 18
19  Deferred revanue 19
20 Tax-axempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complete Partllof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
SOhEdUIB D oo 0./ 25 3,504.
__ 128 Tofal liabilities. Add lines 17 through 25 . .. oo 115,727,/ 26 108,191,
Organizations that follow SFAS 117 (ASC 958), check here P E and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . .. ... 534,495.| 27 1,109,155,
B |28 Temporarily restricted net assets 606,545.| 28 554,899.
S 20 Permanently restricted net assets 29
H Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
% 30 Capital stock ortrust principal, or currentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds a2
Z |33 Totalnetassetsorfundbalances 1,141,040, a3 1,664,054,
34 Total liabilities and net assets/fund balances .. ... ... 1,256,767, a4 1,772,245,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page 12
-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl |:]
1 Total revenus (must equal Part VIIl, column (&), line 12) 1 2,517,135,
2 Total expenses (must equal Part IX, colurmn (&), ne28) . .. . 2 1,994,121,
3 Revenueless expenses. Subtractline 2 from line 1 3 523,014.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {A)) 4 1,141,040,
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMBNT BXPOMSES | . it ettt ettt e et ettt tr et 7
8 Prior pariod adjUSIMBITS | e e e 8
@ Other changes in net assets or fund balances (explain in Schedule Q) ... . 9 0.
10 Net assefs or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GOMIMIN (B} uviiiiivsiiir ittt eee et et ettt ettt et e 10 1,664,054,
Part XIII Financial Statements and Reporting
Check if Schedule O containg a response or nota to any line in this Part XIT ... oo Ij
Yos | No

1 Accounting method used to prepare the Form 980: (I cash [X] Accruat [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," sxplain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [__] Consolidated basis 1 Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I Separate basis [ Consolidated basis [__] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresulf of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUIBr ArT3B? | ...t e et et ee et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergosuchaudits .. ... .. 3b

Form 890 (2017)

2b X

732012 11-28-17
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SCHED

ULE A OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
494 7(a}{ 1) nonexempt charitable trust.

Departmant of the Treasury P> Attach to Form 290 or Form £90-EZ, Open to Public
Internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

[Part! |

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]
2 []
a3 [

4 [

10

000 E0 0

11 ]
12 []

|:| A church, convention of churches, or association of churches described in section 170{b){1{A)i).

A school described in section 170{b} 1XA}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooparative hospital service organization described in section 170{b) 1}A)(iii).

A madical research organization operated in conjunction with a hospital described in section 170({b){ 1{A){iii). Enter the hospital’s name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit describad in

section 170(b){1}{AXiv). (Complete Part Il.)

A federal, state, or local governmant or governmental unit described in section 170{b{1NA}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b}{1¥A){vi). (Complete Part I1.)

A community trust described in section 170(b){ 1} A}{vi). (Complsts Part I1.)

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

or University of a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} ne more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509{a)}{4),

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509{a){1) or section 50%a){2). See section 508{a)(3). Check the box in

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

a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

p [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type |l non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS thatit is a Type |, Typs I, Type ||

functionally integrated, or Type |ll non-functionally integrated supporting organization,

f Enter the number of sUpported OrganiZations .. ... .......c.cccoiiiiiineoo oot | |
g Provide the following information about the supported organization{s).
{i} Name of supported {ii} EIN (li) Type of organization | (¥ 51 WW'?”'Z%E“" ESE?? {v) Amount of monetary (vl Amount of other
organization {described on lines 1-1g [ TAAIE14 CootEn support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY41-20%0291 Page2
Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170{b)(1)(A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in}) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

...... 1,047 681, 1,068 640, 1,060,208, 2,046 712, 2,480 533, 7 713 774,

2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,047,681, 1,068 640, 1,060,208, 2,046 712, 2,490,533, 7,713 774,

column(®) e 2,840,906,
6 Public support. subtract line § fom line 4. 4 872 868
Section B. Total Support
Calendar year (or figcal year beginning in) p (a) 2013 {b) 2014 {c]) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts fromlined .. ... 1,047 681, 1,068,640, 1 060,208, 2,046 712, 2,490 533, 7. 713 774,

8 GCross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 55. 68. 177. 125, 125, 550.

9 Net income from unrelated business
activitios, whether or not the
business is regulariy carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lings 7 through 10 7. 714 324,

12 Gross roceipts from related activities, ete. (seeinstructions) ..o 12 | 168,943.

18 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and Slop Mere e eas e st ansena e e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 8, column (f) divided by line 11, column (f) 14 63.17 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 53.02 %
16a 38 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|
17a 10% -facts-and-circumstances test - 2017. If the organization 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-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-¢ircumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 18a, 16b, or 17a, and lins 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ | 2 I:]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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2017 NATTONAL CENTER FOR_ TRANSGENDER EQUALITY41-2090291 Pages
Support Schedule for Organizations Described in Section 509(z)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
- qualify under the tests listed below, please complete Part I1.)
Secticn A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

6§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

8 Total. Add lines 1through5 _, ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b ...
8 Public support. (Subtract ine 7c from line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {¢) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . .. ..
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part V) ...........
13 Total support. (add lines 9, 10¢, 11, and 12}

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

Check this boX AN SOP NBIe ... ettt ettt ettt et ersa eet b et eeeseae ieas [ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column {f} divided by line 13, column () .. ... . 15 %
18 Public support percentage from 2016 Schedule A Partlll line 15 oo 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 ... 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization > |:’
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as & publicly supported organization > |:|
20 Private foundation. |f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. ... > L]
732023 10-06-17 Schedule A (Form 290 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NATTONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Paged
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No
1 Are all of tha organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes," explain in Part V| how the organization determined that the supported
organization was dascribed in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 If "Yes, " answer
{b) and (¢} below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (8) and
satisfied the public support tests under saction 50%{a)(2)7 If "Yes," describe in Part V| when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported arganization not organized in the United States (“foreign supported organization”}? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part V| what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
Purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by ammendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {il} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desciibed in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations describad
in saction 509(a){1) or (23} If "Yes," provide detail in Part VI, Da
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, ob
¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yaes, " provids detail in Part VI. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn
4943(f) {regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer 70b below. 10a
b Did the organization have any excess businass holdings in the tax year? {Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.} 10b
732024 10-06-17 Scheduls A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or tegether with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied te such powers during the tax year,

2 Did the erganization opsrate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supsrvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yeos

No

Section D. All Type I Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverming decuments in effect on the date of notification, to the extent not previously provided?

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

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

Yos

No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions),

a |:| The organization satisfied the Activities Test. Complets line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below,

[ |:| The organization supported a govemmental entity. Describe in Part VI how you supporied a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
these supported organizations and explain how these activities diractly furtherad their exemnpt purposss,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

782025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Pages

Part vV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1570 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L BSR4 00 I B

D [ b (W N (-

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

o]

7

Other expensss (see instructions)

]

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o (oo |T (o

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

2

Acquisition indebtedness applicable to nen-exempt-use assets

]

3

Subtract line 2 from line 1d

w

4

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

see instructions)

5

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

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8 _ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o [~ | | |

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

LH T [0 VI

(- [ E- L | VI B

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

6

I:l Check here if the current year is the organization's first as a non-functionally integrated Typs 1l supporting erganization (see

instructions).

732026 10-06-17
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Schedule A {Form 990 or 990-E7) 2017 NATIONAL CENTER FOR TRANSGENDER EQUAL ITY41-2090291 Paga?
[Part V T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supperted organizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminigtrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line 9 amount

Lo N e L R [ ]

1) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part V). Sea instructions.
Excess distributions carryover, if any, to 2017

i~

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4¢.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=1 m|™e a0 T

o

e o |0 [T |

Schedule A (Form 990 or 990-EZ) 2017
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2017 NATTONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Pages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Sea instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors
{Form ©90, 990-E2,
or 990-PF)
Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

P Attach to Form 880, Form 990-E2, or Form 980-PF,
P Go to www.irs.gov/Form990 for the ilatest information., 20 1 7

Name of the organization Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

Organization type (check ong):

Filers of: Section:

Form 990 or 980-EZ

Form 990-FPF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politicaf organization

501(c){(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J04dodoH

501(c){3) taxable private foundation

Check if your crganization 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 Special Rule. Ses instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. Ses instructions for determining a contributor's total contributions.

Spocial Rules

[x]

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Scheduls A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the graater of (1) $5,000; or (2) 2% of the amount on () Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c){7}, (8), 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, charitable, scientific, literary, or educational purposss, or for
the prevention of cruelty to children or animals. Complste Parts |, Il, and lil.

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for raligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear [

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 90-EZ, or 900-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B {Form 930, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
NATIONAL CENTER FOR TRANSGENDER EQUALITY

Part |

41-2090291
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1

Person E
Payroll ]

$ 354,516. Noncash [ ]

(Complete Part || for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payroll |:|
$ 250,000, Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
3 -

Person E

Payroll [ ]

$ 150,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (o) {d)

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [K'
Payrall ]
$ 115,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) {0) (d)
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IE
Payroll ]
$ 100,000, | Noncash []
{Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Pargon [X]
Payroll [:]
$ 79,851, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
723452 11-01-17
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Name of organization

NATIONAL CENTER FOR TRANSGENDER EQUALITY

Part |

Page 2
Employer identification number

41-2090291

(a)
No.

Contributors (ses instructions). Use duplicate coples of Part | if additional space is nesded.

(b)

7

Name, address, and ZIP + 4

{o)

Total contributions

(d)

Type of contribution

Person E
Payroll |:|
$

51,950, Noncash [ ]
{Complete Part Il for

{a)

(b)

nencash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person
Payroll ]
$

50,000. Noncash [ ]
(Complete Part il for

(a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person DE:'
Payroll |:|
$

50,000, Noncash [ |
(Complete Part |l for

(a)
No,

(b)

nencash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll I:’
$

Noncash [ ]
(Complete Part || for

{a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person I:l
Payroll |:|
$

Noncash | |

{Complete Part I} for

{a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Pearson |:|
Payroll |:|
$

723452 11-01-17

Noncash [ |

({Complete Part Il for
nencash contributions.)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 3

Name of arganization

Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
Part I Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is haeded.
(a) (©)
No. ) FMV (or estimate) (d)
from Description of noncash property given . , Date received
Part | (See instructions.)
$
(a)
No. (o) FMV (or{:)stimate) )
from Description of honcash property given . . Date received
Part | {See instructions.)
$
(a)
No. ) FMY (or(z}stimate) (d
from Desoription of noncash property given . . Date received
Part | {Ses instructions.)
$
@ (@
No. (b} FMV (or estimate) (c)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
Ne. ®) FMV (or(:)stirnata) d)
from Description of noncash property given . . Date received
Part | {See instructions.)
$
{a)
No. {b) @ (d)
from Description of noncash property given FMV .(or estlrpte) Date received
Part [ (See instructions.)
$

723453 11-01-17
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Scheduls B (Form 980, 890-EZ, or 980-PF) (2017)

Page 4

Nams of organization

NATIONAL, CENTER _FOR TRANSGENDER EQUALITY

the year from any one contributor. Complete columns {a) through (&) and the following ling entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., confributicna of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part il if additional space is needed.

Employer identification number

41-2090291

Exclusively rteligious, charilable, efc., contributions to organizations described in section 501(¢){7}, (), of (10) thal total more than $1,000 for

>3

{(a) No.
E’rac:'rtnl {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.
II'r:rTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’r:rTl {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.
;’r;'TI {(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
723454 11-0117 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
25
[alalhe Nal Bl BE Bal 1A ANnTNA0 wT/YmT Lo X T By | MAANTA ANTRAMTARIAT ATIATITT TaAT MM RARATAATT ATAAMT 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 900 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
lote | . . . -EZ. .
Deperiment of the Treasury > Complete if the orgavlzatlon is described below. P Attach to Form 990 or Form 990-EZ, Open to F’_ubllc
Internal Revenue Service P Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form ¢80-EZ, Part V, line 48 (Political Campaign Activities), then
¢ Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 corganizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Saction 501{c)(4), (5), or (B) crganizations: Complete Part 11l
Neme of organization

Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
Part I-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures K

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4985
2 Enter the amount of any excise tax incurred by organization managers under section 4955

8 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. D Yes |:| No
4a Was a conrection made? |:| Yes I:I No

b If "Yes," describe in Part IV. _ _
[Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c}(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amotint of the filing organization’s funds contributed to other organizations for section 527
OXOMPLIUNCHON GCHVIHES ||| oottt oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B AT ettt b a1ttt e et ettt et e et e > 5
4 Did the filing organization file Form 1120-POL ferthis yaar? ... ..o, L Jves [ _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-00-17
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Schedule C (Form 990 or 990-E7) 2017 NATIONAL CENTER FOR_TRANSGENDER EQUALIT 41-2090291 Page2
Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).
A Check P :l if the filing organization belongs to an affiliated group (and Iist in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobhying expenditures).
B Chack I |:| if the filing organization checked box A and “limited control" provisions apply.

Limit§ on Lobbying Expenditure.s . org(:r)ﬂzlsl:tr;gn's (b Aﬂ'{':tt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingd 58,235,
b Total lobbying expenditures to influence a legisiative body {direct lobbying) ... .. 25 916,
¢ Total lobbying expenditures {add lines 1a and 1b}) 85,151.
d Other exsmpt purpose expenditures ... 1,908,970,
o Total exempt purpose expenditures (add lines 1c and 1d) 1,994,121,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 249,706,
If the amount on line 1e, column (a) or (b} is: The [obbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lne 1y 62,427,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtractline 1f frem line 1c. [f zero arless, @nter-0- 0.
j Hthere is an amount other than zero on either line 1h or fine 1i, did the crganization file Form 4720
reporting section 4911 taxX forthis YeAr? ... i sy ri it e e raier et e e s reeats b et e s it e et re s |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgl'*:(‘z'::ire‘;s;in " {a) 2014 (b) 2015 () 2018 (d) 2017 (o) Total
2a Lobbying nontaxable amount 170,288, 200 ,266. 231,637, 249,706. 851,897.
b Lebbying ceiling amount
{150% of line 2a, column(e)) 1,277,846.
c_Total lobbylng expenditures 38,365. 13,861. 31,260. 85,151. 168,737,
d Grassroots nontaxable amount 42,572, 50,067. 57,909. 62,427. 212,975.
e Grassroots ceiling amount
{(150% of line 2d, column (a}) 319,463,
f_Grassroots lobbying expenditures 35,292, 2,469, 9,287, 59,235, 106,283.

Schedule C (Form 990 or 890-EZ) 2017

732042 13-09-17
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Schedule C (Form 990 or 990-E7) 2017 NATIONAL CENTER FOR TRANSGENDER EQUALIT 41-2090291 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activify. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any atternpt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUMIOEIST || ettt ettt r et et et e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 17
¢ Media advertisements?
d
e
f
g
h
i
i
2a
b
c
d lfthe flllng organization incurred a section 4912 tax, did it file Form 4720 for this year? . ... ...

Part IH- A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501{c)(6).
Yes No
1 Were substantially all (90% or mere) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1

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

8 GUITBNE YOAE | it e s st ee et ee e s nee ettt eet e 2a
b Carryoverfromlast year ... ... . ... 2b
C TOMAL | ettt ettt ettt et er ettt et n et e e e e ee e e et e oot eseer e 2c
3 Aggregate amount reported in section 8033(e){1){A) notices of nondeductible section 162(¢)dues . 3

4  }f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the erganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
oxpenditure NeXt YEArT || et 4
Taxabls amount of lobbying and pelitical expenditures {see instructions)

]T’art IV |  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, fine 4; Part |-C, line 5; Part [I-A {affillated group list); Part II-A, lines 1 and 2 (ses

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

Schedule C (Forim 220 or 990-EZ) 2017
732043 11-08-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form £90) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 125, or 12b. to Publi

Department of the Treasury P Attach to Form 990, Open o ublic

Infarnal Revanus Sarvice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATTONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ...
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . .. .. i [ 1ves [ ] No
Part Il | Conservation Easements. Complste if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply),
|:| Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

a oW =

|:| Yes |:| No

2 Complste lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation eassment on the fast
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed Inthe National RegISter | e oo ras et ee oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states whers property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
viclations, and enforcement of the conservation easementsithelds? . |:| Yes |:| No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BXi)
8N S8CHON 170MNANBYIT ... sre oo et ettt Cves [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenuse and expense statement, and balance sheet, and
include, if applicable, the text of the fostnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemants. _
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 980, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X1,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part Vili, line1
(ii) Assets included in Form 990, PartX e

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

a Revenue included on Form 990, Part Vill, line 1

b Assetsincluded in Form 990, Part X_ ...

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 980. Schedule D (Form 890) 2017
732051 10-08-17
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Schedule D (Form 990} 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Pags?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Pubtic exhibition d [ JLoanor exchange programs
b L] Scholarly research e [_]Other
[ [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treesures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..o [lyes

Part IV | Escrow and Custodial Arrangements. Complets if the organization answersd "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form €90, Part X, line 21.

|:|No

1a 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
ON FOIMO90, PAMXT ettt eee et er e s et
If "Yes,” explain the arrangement in Part Xill and complete the following table:

|:|No

o

Beginning balance ... e 1e
AddItIons dUriNg The YEAF | ..ottt ettt ettt e
Distributions during the year
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes ' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . oo
Part v I Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

{e) Two years back

== o O 0

{a) Current year {b) Prior year {d) Three years hack | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs ... ...,
Administrative expenses
End of year balance .. ...

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

[ J = T > B -

-

a Board designhated or quasi-endowment P
b Pemmanent endowment p»

%

%

¢ Temporarily restricted endowment p»

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i)} unrelated organizations _ Bali)
(i} related OIGANIZATIONS | | . . ... ... ettt ettt e e ettt et 3a(ii)

b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4__Describein Part Xlil the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buldings ...,
¢ Leasehold improvements ... .
d Equipment .. ..., 67,090, 50,708. 16,382,
@ Other oo 20,968, 20,386, 582.
JTotal. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10¢) _ . ... > 16,964,
Schedule D (Form 990) 2017
782052 10-09-17
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Schedule D (Form 990) 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page3
Part VII| Investments - Other Securities.

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

(a) Description of security oF Category gneluding name of security) {b) Bock valus (o) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Clossly-held equity interests
(3) Cther

A

B)

(S

(C)

(B)

(F)

{E)]

{H}
Total. (Col. (b must equal Form 990, Part X, col. (B) fing 12.) >
m)ﬁwestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(8)
Total. (Col. (b) must equal Form 980, Part X, col. {B) ling 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1)
{(2)
(3)
(4)
{5)
(6}
]
(8)
(e}

Total, (Column (b} must squal Form 990, Part X, col (B) N 15.) i e e e e, | 2
'Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Book value

(1) Federal income taxes

(20 DEFERRED RENT 3,504.

@)

(4)

5

(6)

(7)

(&)

)]

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25.) .............. > 3,504.
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [ ]

Schedule D (Form 990) 2017

732053 10-09-17
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Scheduls D (Form 990) 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12:

a Netunrealized gains {losses) oninvestments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year gramts ... e 2¢

d Other (Describe in Part XII1.)

e Addlines 2athroUgR 2d ... .. ..ottt 2e
3 Subtract line 2e fromiine 1 3
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7y . 4a

b Other (Describe INPart XIL) e 4b

© AdAINGS 4 AN 4b | e e s ettt ettt ettt 4o
5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part I ine 12) o ]

Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilste If the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses peraudited financlal statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OHhErlOBSES || .. . e 2¢

d Other (Describe inPart XIL) ... 2d

e Add lines 2a through 2d Ze
3 Subtract line 2e from line 1 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Cther (Describe in Part X1}

¢ Addlines4aanddb ... 4¢

Total expenses. Add lines 8 and 4. (This must equal Form 990, Part i, line 18.) 5

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

732054 10-08-17 Schedule D (Form £90) 2017
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CMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form €80-EZ, line 6a.
Dapartmant of the Treasury B Attach to Form 980 or Form 990-EZ, Open to Public
Internaf Revenus Servica P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the erganization Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the erganization raised funds through any of the following activities, Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-govemmaent grants
b D Internet and email solicitations f |:] Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves L INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to ba
compensated at least $5,000 by the organization.

i} Di v) Amount paid . .
(i) Name and address of individual . - fﬁﬂ‘,a?;ﬁr {iv) Gross receipts tg Eor retaineg by) (v? Amount paid
or entity (fundraiser) (ii} Activity nave oustody ™ trom activity fundraiser | 10 {or retained by)
contributions? listed in col. (i) crganization
Yes [ No
Fotal ... e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Page2
Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
1 4TI§VERSARY E?f?:ﬁ gLAW NONE (add col. (a) through
o {event type} {event type) {total number) cel. {c)
=]
5
E: 1 Grossreceipts ... 16_2__,___124. 8,493. 170,617,
2 Less! Contributions ... ... 147,334, g§.493., 155,827,
3 __Gross income (line 1 minus line2) ... 14,790, 14,790,
4 Cashprizes .. ...
5 Noncashprizes ... ... 387. 387,
]
g 8 Rent/faciltycosts 24,967, 24,967,
i
B |7 Foodandbeverages .. ... ..
a
8 Entertainment ...
© Otherdirectexpenses ... . 682, 643, 1,325,
10 Direct expense summary. Add lines 4 through 9 in column (d) 26,679.
Net income summary. Subtract line 10 from line 3, columin (d) -11,889.

11
Part lll | Gaming. Complste if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

® . (b} Pull tabs/instant , (d) Total gaming {add
é (a} Bingo bingo/progressive hingo (o) Gther gaming col. {a) through col. (c))
3
o
1 Grossrevenue ... ...
§ 2 Cashprizes . ..
§ 3 Noneashprizes ...
E 4 Rent/facility costs || ...
a
§ Otherdirect eXpenses ...
[ 1ves % [L_] ves % |[__] Yes %
8 Volunteerlabor .. ... ... L _INo D No D No
7 Direct expense summary. Add lines 2 through S incolumn{d) . .. . >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) oo s e »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If “"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |____] Yeos |:| Ne
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 220 or 990-EZ) 2017
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Schedule G (Form 890 or 990-E7) 2017 NATTIONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yos D No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of & partnership or other entity formed
to administer charitable gamINg? e [ Ives [Ino

13 [ndicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An cutside facility

. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party p $

¢ If "Yes," enter nams and address of the third party:

Name

Address p

16  Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee |:| independent contractor

17 Mandatory distributions;

a s the organization required under state law to make charitable distributions from the gaming preceeds to
rotain the state gaming KOBNSEBT | . . . ... e e ettt ee e e e ee e ans s art et [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duting the tax year = $
Part |V| Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i} and (v); and Patrt Ill, lines 9, 8b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also providse any additional information, See instructions.

732083 08-13-17 Schedule G (Form 990 or 890-EZ) 2017
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Schedula G (Form 990 or 990- NATIONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-E2)
732084 04-01-17
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SCHEDULE |
{Form 990)

Department of tha Treasury
Internal Revenue Sarvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Goto Eii.m.,m.moi_uoﬂsowo for the latest information.

CMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

NATTONAL CENTER FOR TRANSGENDER EQUALTITY

Employer identification number

41-2090251

Part 1

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

critena used 10 award the QrantS OF @SS S NG Y E Yes [ InNe
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c)IRCsection | (d)Amountof | {e}Amount of {f) Method of {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash ﬂmy___.hwc%huﬁﬂw___p noncash assistance or assistance
assistance .Q_“:ma ’

WHITMAN-WALKER CLINIC, INC,
1525 14TH STREET NW CLIENT ASSISTANCE BY
WASHINGTON, DC 20009 52-1122122 [501{C)(3) 8,000, 0.[FMV TRANSLAW

2 Enter total number of section 501 (c)(3) and govemment organizations listed in the line 1 table _ . 1.
3 Enter total number of other organizations listedinthelipe 1table . . ... » 0.

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

732101 11-01-17
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Schedule | (Form 990} (2017) NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page 2

_ Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part I!l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of }  {¢) Amount of |({d) Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

_ Part IV _ Supplemental Infermation. Provide the information required in Part |, line 2; Part Ill, column {b}; and any other additional information.

PART I, LINE 2:

NCTE ONLY SUBGRANTS TO 501(C)(3) ORGANIZATIONS WITH GOOD FINANCIAL

STANDING. NCTE REQUIRES GRANTEES TO SUBMIT INTERIM AND FINAL GRANT REPORTS

PROVIDING DETAILS RELATED TO THE USE OF FUNDS. SUB-GRANTEES REPORT BACK TO

NCTE ON WORK ACCOMPLISHED AND PROVIDE FINANCIAL REPORTS TO TRACK THE

EXPENDITURE OF THE FUNDS.

732102 11-01-17 38 Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

CMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. OFl’en to P_ub|i°
internal Revenus Service P Go to www.irs.qov/Form@80 for instructions and the Jatest information. nspection
Name of the organization Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

[Part | | Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding thess items.
|:| First-class or charter travel |:| Housing allowancs or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b {f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related arganization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il
[ ] Compensation committes [X] written employment contract
D Independent compensation consultant E| Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any perseon listed on Form 990, Part Vli, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [If.

Only seotion 601(c){3), 501{c){4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line S5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
a The organization?
b Any related organization?
If "Yos" on line Ba or &b, describe in Part |1l
7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part ||
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7? If "Yes," describe in Part ||
@ If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)7 ...

........ 2

Yes | No

ib

4a
4b
4c

b4 (4 (D4

5a X
5b X

6b X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 290) 2017

732111 10-17-17
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Schedule J (Form 990} 2017

Part 1l

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, o row {f).
Do not list any individuals that aren’t listed on Form 290, Part VIl

Note: The sum of columns B)(i)-il) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B} Breakdown of W-2 and/or 1099-MISC compensation

(i} Base
compensation

(i) Bonus &
incentive

compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns
(BYiHD)

{F) Compensation
in column (B}
reported as deferred
on prior Form 990

(1) MARA KEISLING
EXECUTIVE DIRECTOR

]
{ii)

136,352.

0.

o.

4,107.

11,753.

152,212,

OI

2,108.

Ol

0.

63.

182.

2,353.

0.

(i

U]
(i}

U]
(i)

(it}

0]

(i)
m
(i)

(i)

(M

{ii)
M
(i)

0]
{ii)

{ii)

M
(i}

U]
(ii)

(i}

732112 10-17-17
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Scheduie J (Form 990) 2017 NATIONAT, CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page 3
| Part ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINE 3:
THE ORGANIZATION DEVELOPED A WRITTEN EMPLOYMENT CONTRACT WITH THE EXECUTIVE
DIRECTOR THAT WAS AFPPROVED BY THE BOARD.
Schedule J {Form 990) 2017

732113 10-17-17 PH—.



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 17
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Traasury > Attach to Form 980, Open To Public
Interna? Reverue Sarvies P _Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
[Part! | Types of Property
a (b} {e) {d)
Check if Number of Noneash contribution Mathed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works ofart
2
3 Art-Fractional interests ...
4 Books and publications ... ...
5 Clothing and househeld goods
8 Cars andothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ..o,
9 Securities - Publicly traded |
10 Securities - Clossly held stock X 19 102,457 .FMV
11 Securities - Parthership, LLC, or
trustinterests . .. ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .. ... ... .. .
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ... ... .
18 Real estate - Commercial ...
17 Realestate-Other . .. ... ...
18 Collsctibles |, .........ccccoovvvvrerciie i,
18 Foodinventory . ...
20 Drugs and medical supplies ...
29 Taxidermy ...
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeclogical artifacts ...
25 Other P ( )
26 Other P )
27 Other P }
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29 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 initlal contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ... ... et 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMDULIONST | ittt et e oottt e et et ettt ee et ees s 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980} 2017

732141 08-07-17
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Scheduls M {Form 990} 2017 NATIONAL, CENTER FOR TRANSGENDER EQUALITY 41-2090291 Page 2

Part I ] Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

732142 09-07-17 Schedule M {Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis?°“’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. .
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Jnternal Revenue Service oto i 980 for the latest i jan. Inspection
Name of the organization Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS PROJECT: NCTE WORKS TO EDUCATE AND INFORM THE AMERICAN

PUBLIC ABQUT THE LIVES OF TRANS PEQPLE AND THEIR FAMILIES. NCTE

MAINTAINS A PRESENCE IN THE MEDIA TO HELP EDUCATE, INFORM, AND ENGAGE

THE AMERICAN PUBLIC, TRANS PEOPLE AND QUR ALLIES. NCTE WORKS TO SHARE

STORIES THROUGH PRESS, AND QUR WEBSITE, EMAILS, AND SOCTAL MEDIA.

EXPENSES § 100,759. INCLUDING GRANTS OF § 0. REVENUE § 0.

GRASSROOTS LOBBYING: NCTE EDUCATES TRANS PEQOPLE AND THEIR FAMILIES ON

ISSUES IMPACTING TRANS PEOPLE ACROSS THE COUNTRY. NCTE TRAINS AND

MOBILIZES TRANSGENDER PEQPLE AND QOUR ALLIES TO BE ADVOCATES FOR TRANS

EQUALITY EMPOWERING THEM TO EDUCATE AND INFLUENCE LEGISLATORS.

EXPENSES & 59,235. INCLUDING GRANTS OF § 0. REVENUE 8§ 0.

STATE AGENCY PROJECT: NCTE WORKS TO CHANGE ADMINISTRATIVE POLICIES

REGARDING IDENTITY DOCUMENTS, FATR TREATMENT, AND HEALTH CARE AT THE

STATE LEVEL. THESE CHANGES ARE NEEDED TQ REDUCE DISCRIMINATION BY STATE

GOVERNMENTS, AND INCREASE ACCESS TO ACCURATE DRIVER'S LICENSES, BIRTH

CERTIFICATE RECORDS, AND GENDER-TRANSITION RELATED HEALTH CARE.

EXPENSES § 87,628, INCLUDING GRANTS OF § 0. REVENUE § 0.

DIRECT LOBBYING: AT THE FEDERAL LEVEL, NCTE ADVOCATES FOR LEGISLATION

THAT GUARANTEES EQUALITY FOR TRANSGENDER PEOPLE_AND AGAINST LEGISLATION

THAT IS DISCRIMINATORY. IN STATES AND MUNICIPALITIES, NCTE WORKS TO

ADVANCE PRO-EQUALITY LAWS WHILE FIGHTING AGAINST ANTI-TRANS

LEGISLATION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ, Schedule O (Form 990 or 200-EZ) (2017)
732211 08-07-17

44

AAIAT11A 140N NAO0 wTAUMT AN ATATA ATAMTARLIRAT MATIRTMTT AT MM ARAATT ATAmm l



Schedule O (Form 920 or 980-E7) (2017) Page 2
Name of the organization Employer identification number

NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291

EXPENSES § 25,916, INCLUDING GRANTS OF $ 0, REVENUE § 0.

TRANSLAW: FISCAL SPONSORSHIP OF TRANS LEGAL ADVOCATES OF WASHINGTON, A

LOCAL DC ORGANIZATION THAT HELPS PEOPLE UPDATE NAME AND GENDER ON

IDENTITY DOCUMENTS.

EXPENSES § 8,485, INCLUDING GRANTS OF § 8,000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B:

NCTE HAS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GQOVERNING

BODY.

FORM 9S50, PART VI, SECTION B, LINE 11B:

THE BOARD INCLUDING THE TREASURER REVIEWS AND APPROVES THE FORM 990 BEFQRE

SUBMISSION.

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

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

JOINING NCTE, ANNUAL REVIEWS OF THE POLICY ENSURE THAT BOARD MEMBERS AND

KXEY STAFF REMAIN IN COMPLIANCE.,

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 920 or 990-EZ) (2017)
45
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SCHEDULE R
(Form 990)

Deapartment of the Treasury

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

OMB Na. 1545-0047

2017

Open to Public

Infernal Revenue Servica. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Natne of the organization Employer identification number
NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

()
Primary activity

Legal domicile (state or
foreign country)

{c) ()

Total income

(o) n
End-of-year assets Direct controlling
entity

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) {b} {c) {d) {e) V] mos_ggmwmex@
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controfiad
of related organization fareign country) section status (if section entity entity?
501(c)(3) Yes No

NATIONAL CENTER FOR TRANSGENDER EQUALITY AN ADVOCACY ORGANIZATION
ACTICN FUND - 82-0861085, 1133 19TH STREET FIGHTING FOR TRANSGENDER
NW SUITE 302, WASHINGTON, DC 20036 [EQUALITY DISTRICT OF COLUMBIA (501({C){(4) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17 LHA
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Schedule R (Form 290) 2017

NATIONAL CENTER FOR TRANSGENDER EQUALITY

41-2090291  Page2
part |y ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, iine 34, because it had one or more related
organizations treated as a partnership during the tax year.
3] {b) (c) {d) (e) ) (g} {h) {i) { k)
Name, address, and EIN Primary activity aromm.__a Direct controlling | Predominant income | Share of total Share of Disproportionzte [ CGode V-UBIl  [Gereral orPercentage
of related organization otats o entity (related, unrelated, income end-of-year dlocations? | @MMount in box | managing| gwnership
Torsian excluded from tax under, assets " | 20 of Schedulg |partner?
country) sections 512-514) Yes | No | K1 {Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) {b) (c) (d) (e) M {h) mmm_,.
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage Emﬁﬂy
of related organization (state or entity (C comp, S corp, income end-ofyear |ownership| controlled
farsign or ._“Em.a antity?
country) Yes | No
732162 08-11-17 47
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Schedule R (Form 990) 2017 NATTONAL CENTER FOR TRANSGENDER EQUALITY 41-209029]1 Pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note; Complete line 1 if any entity is listed in Parts 1l tli, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-[v?
a Receipt of (j) interest, (ji) annuities, (i) royalties, or (iv) rent from a COMrONEd NIty 1a X
b Gift, grant, or capital contibUtion 10 related OFGaNZat OS] ib X
¢ Gift, grant, or capital contribution from related O QA ZatiOn S 1c X
d Loans orloan guarantees 10 or for related OrganiZation S 1d X
e Loans orloan guarantees by related OrganizationlS) 1e X
B VIdENdS oM Pl et OFGaN Za N S H X
g Sale of assets to related OrgaNZAtON(S) e et e 19 X
h Purchase of assets oM related Organization(S) ettt et et et e e e e e s 1h X
i Exchange of assets wWith related Organization S 1i X
i Lease of facilities, equipment, or other assets 10 related OrQanizatOn S 1j X
k Lease of facilities, equipment, or other assets from related OrganiZation S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n| X
o Sharing of paid employees With Fe Aot Organ z o OS] 10 | X
P Reimbursement paid {0 related Organ Zation ) Or e S S | 1p X
q Reimbursement paid by related organization ) For X eSS 1q X
r Other transfer of cash or Property 10 relaled OF QAN Za N S ir X
s Other transfer of cash or property from related OrganZation]S) ... i i i e et ee e et eeeeeeeeene s 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
(a) o (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1

(2)

(3)

(4

(5)

{6)

732163 09-11-17 48 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 NATTONAT, CENTER FOR TRANSGENDER EQUALITY 41-2050291 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a) (b) {c) {d le) ] (9 (h) @ i (k)
Name, address, and EIN Primary activity Legal domicile _uaﬂwoahzma _ﬁ”omﬁ Emﬁﬁ %n. Share of Share of gmwﬂmﬁv Code V-UBI  |General afPercentage
i i related, unrelated, c 3 4t [amount in box 20| managing i
of entity (state or foreign mxof_ ded from tax under|_O" w._.v ) total end-of-year allocations?|“ ¢ Sehadule K- |oartner? ownership
country) sections 512-514)  |ves|No income assets Yes|No| (Form 1085) |ves|No
732164 09-11-17 49
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Schedule R (Form 990} 2017 NATIONAL CENTER FOR TRANSGENDER EQUALITY41-2090291 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses to gquestions on Schedule R, Sse instructions.

732165 09-11-17 Schedule R {Form 990) 2017
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IRS e-file Signature Authorization OMB No. 1545-1678
ram 8879-EO for an Exempt Organization
For calendar year 2017, or fiscal year heginning , 2017, and ending 20 20 1 7

De P Do not send to the IRS. Keep for your records.

partment of the Treasury
Internal Revenus Service P _Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
NATIONAL CENTER FOR TRANSGENDER EQUALITY 41-2090291
Name and title of officer

MARA KEISLING

EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the returm. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or b,
whichever is applicable, blank (do not enter -0-). But, if you entered -C- on the retum, then enter -0- on the applicable line below. Do not complste more
than 1 line in Part |.

1a Form 990 checkhere P [X] b Total revenus, if any (Form 990, Part VIIl, column (&), ine 12) .. . .. ... 1b 2,517,135,
2a Form 990-EZ check here P L] b Total revenus, ifany (Form990-EZ, line S} .. ... .. ... . 2b
8a Form 1120-POL check hera P (] b Total tax (Form 1120-POL, line22) | .. . ..o 3b
4a Form 990-PF check here P> D b Tax based on investment income {Form 990-PF, Part VI, line 8} . . 4b
5a Form 8868 check here P [ b Balance Due (Form 8868, liN@3C) . .. . ... i 5b

[PartIl | Declaration and Signature Authorization of Officer

Undsr penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | abova is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERC) to send the organization’s return fo the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (o}
the date of any refund. |f applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Te revoks a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the efectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[(X] I authorize HAN GROUP LLC to enter my PNl 00001 |

ERO firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization’s tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum
is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/Stats program, | also authorize the aforementioned ERO to
enter my PIN on the retum'’s disclosure consent screen.

|:| As an officer of the organization, } will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum. if [ have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» pae p» 11/12/18

[PartTli | Certification and Authentication
ERQ’'s EFIN/PIN. Enter your six-digit electronic filing identification

numbet (EFIN) followed by your five-digit self-selected PIN. [ 54701100001 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 slectronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P QQ‘WQQ"/ l/(a)\)\/ Date » _11/08/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723051 10-11-17
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