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15390608 794736 gend3816

- . Short Form OMB No 1645-1150
. Return of Organization ExemPt From Income Tax
For 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
m @xceaet black Iunp benefit trust or private toundatlon&
Sponsoring organizations of donhor advised funds, ofganizations that operate one or more hosphal faciities, and certain controlling
Department of the Treasury organizations as defined in section 512(::)(|13) n;l:st flslgoFoororgosglol /-\ell otgzrfo:\geanlzat:ns wnh"g‘:o?s recelpts less than $200,000 and total Open to Public
Internal Revenue Service > The organization may have fo Lse 8 GopY Of this returh to SAtisTy Stats reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning MAY 24, 2011 andending DEC 31, 2011
B Chec ¢ Name of organtzation D Employer identification number

Address change

namechange | Gender Rights Maryland, Inc.

45-2393816

(X inat retum Number and street (or P 0. box, if mail 1s not delivered to street address) Room/suite

DTermlnated 10108 Snowdrif t Downs

E Telephone number

301-476-0622

Amended return | CItY OF town, state or country, and ZIP + 4
(X Jnggicaton peneing| Laurel, MD 20723

F Group Exemption
Number p»

G Accountng Method: [ X]J Cash  [__] Accrual  Other (specity) >

website; > genderrightsmaryland.org

H Check B> [ Xt the organization s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J Tax-exempt status (check only one) — E] 501(c)(3)m 501(c)( 4 )<(insert no.) D 4947(a)(1) or ':] 527
K

Check p» II] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recespts. If gross receipts are $200,000 or more, or If total assets (Part II,

ling 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-E2

> 3 9.403.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.

Check If the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 7,528.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investmentincome 4
6a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) |ea |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 1,875.
¢ Less: direct expenses from gaming and fundraising events 6¢ 1,170.
d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract hne 6c) 6d 705.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales okinvent I
8 Other revenue (describe in Schedu 8
9  Total revenue Add hnes 1,2,3,4, > |9 ' 8,233.
10  Grants and similar amounts paid (||s 10
11 Benefits pad to or for members ' 11
@ 12  Salanes, other compensation, and emijjoyee ‘\,. - 12
g 13 Professional fees and other payments ’5€n’&ent contractors 13
2 |14  Occupancy, rent, utilities, and maintenance 14
wWolys Printing, publications, postage, and shipping 15
16  Other expenses (describe n Schedule 0) See Schedule O 16 346.
17 Total expenses Add lines 10 through 16 » | 17 346.
w |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,887.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19
;5 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of vear. Combine lines 18 through 20 » | 21 7,887,

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

132171
02-06-12

1

Form 990-EZ (2011)
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Rmm%{zmmn Gender Rights Marvland, Inc. 45-2393816 Page 2

| Part Il | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part || [ ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 0./22 7,887.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 25 7,887.
26 Total liabilities (describe in Schedule 0) 26
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 27 7,887.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part 11l.) Expenses

Check if the organization used Schedule O to respond to any question in this Part N |¢

What 1s the organization's primary exempt purpose?See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Become part of a national organization to spread

information about gender rights in Maryland that is

occurring nationwide.

(Grants $ ) If this amount includes foreign grants, check here > |:] 28a 100.
29 Establish a legislative committee to meet with legislators

and discuss gender rights issues.

(Grants $ ) If this amount includes foreign grants, check here D 29a 0.
30

(Grants $ } If this amount includes foreign grants, check here » |:] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 4 |:| 31a
32 Total program service expenses (add lines 28a through 31a) P32 100.

Part IV List of Officers, Dil'ectors, Trustees, and Key Employees. List each one even If not compensated (see the Instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours |  (¢) Reportable  |(d) Health benefits, | (e) Estimated
(a) Name and address per week devoted to | eopeenearon forms employes baneqt | amount of other
position (fnot paid, enter -0-) | P10 80 Jeretred | - compensation
T. Sharon Brackett, 10108 Snowdrift President
Downs, Laurel, MD 20723 20.00 0. 0. 0.
Donna Cartwright, 3811 Canterbury Secretary
Road #204, Baltimore, MD 21218 8.00 0. 0. 0.
Dana Beyer, 8 East Irving Street, Treasurer
Chevy Chase, MD 20815 8.00 0. 0. 0.
Mark McLaurin, 1 E. Chase Street Board Member
#311, Baltimore, MD 21202 5.00 0. 0. 0.
Jonathan Shurberg, 8720 Georgia Board Member
Avenue, Silver Spring, MD 20910 5.00 0. 0. 0.
Hilary Howes Board Member
34J Ridge Road, Greenbelt, MD 20770 5.00 0. 0. 0.
Darrell Carrington, 3158 Braverton Board Member
Street, Edgewater, MD 21037 5.00 0. 0. 0.
Keith Thirion, 7981 Eastern Ave, Ste Board Member
C-8, Silver Spring, MD 20910 5.00 0. 0. 0.
LA Form 990-EZ (2011)
2
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Form 989-EZ (2011) Gender Rights Marvland, Inc. 45-2393816 Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

33

34

35a

36

37a

38a

39

40a

41
423

43

442

453
450

Yes| No

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity In Schedule O 33 X
Were any significant changes made to the organizing or governing documents? f "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? 35a X
If “Yes,” to line 35a, has the arganization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 1l 35¢
Did the organization undergo a liquidatron, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37a | 0.
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a
It "Yes," complete Schedule L, Part 1] and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A
Gross receipts, ncluded on line 9, for public use of club faciities 39b N/A
Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:

section 4911 p» N/A : section 4912 P N/A : section 4955 P N/A

Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction 1n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

organization > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return 1s tiled. p» MD

The organization's books are incare of p» Christine Grewell Telephone no.p» 301-529-0841
Locatedat > 9001 16th Street, Silver Spring, MD ZP+4 » 20910

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a flnancial account i a foreign country (such as a bank account, securitigs account, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country. p»
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts fing Form 990-EZ in lieu of Form 1041 - Check here > I_:I
and enter the amount of tax-exempt interest received or accrued during the tax year » lii I N/A

T =T - S [

Yes| No

Did the organization maintain any donor advised funds during the year? [f “Yes, Form 990 must be completed instead of
Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-E2 44b
Did the organization receive any payments for indoor tanning services during the year? 44c
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
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,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

M d |

>

Form 990-EZ (2011)

132173
02-08-12

3

15390608 794736 gend3816 2011.03060 Gender Rights Maryland, Inc GEND3811



Form 996-EZ (2011) Gender Rightg Marvland, Inc. 45-2393816 Page 4
. Yes|{ No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If 'Yes," complete Schedute C, Part | 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for fines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI D

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b){( 1){A)n)? If "Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes," was the related organtzation a section 527 organization? 49b

50 Complete this table for the organizatton’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each employee {b) Title and average hours |  (¢) Reportable  |{d) Healtn benetits, | (e} Estimated
paid more than $100,000 per week devotedto | compensaton Forms oonlovee enent | amount of other
N/A position D'ag:&]m :;I'gged compensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors whao each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)({1) nonexempt
charitable trusts mysiattach a completagz5 . » D Yes |:| No

e ———
Larf, ifcluding accomp aMymeg.agnedules and slalements, and to the best of my knowledge and beliel, i1 is true, correct, and complete
ation ¢f which preparer has any kndWeqge

U nalties ¢ ; "6
Declarition of praprer (VAT Joaoymog) s based of o g
- |
Slgn } Srgna@of/oﬂlcer \ / v ‘7 Date f
Here - /11 /]
T. Sharon Brackett, President y 7__

Type or print name and title

54
Print/Type preparer's name reparer's signature Date Check [:| if |PTIN
Paid M&// self- employed
Preparer M. Carole Wiedorfe - 06/08/12 P00122515

Use Only [Frm'smame p Quinn, Moutsos & Wiedorfer  P.C. Frm'sEIN D> 20-0508160
Frm'saddress » 5010 Dorsey Hall Drive, Suite 202 Phoneno. 443-430-2770
Ellicott City, MD 21042-7860
May the IRS discuss this return with the preparer shown above? See instructions | 2 [i] Yes E:] No

Form 990-EZ (2011)

132174
02-08-12
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Gender Rights Maryland, Inc. 45-2393816

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Office Expenses 246.
National Organization Dues 100.
Total to Form 990-EZ, line 16 346.

Form 990-EZ, Part III, Primary Exempt Purpose - Gender Rights Maryland,

Inc. will aid in the advancement, achievement and protection of the

civil rights of transpeople through electoral involvement, grassroots

organizing, coalition building and direct legislative advocacy.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiumg, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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. 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2012)

Department of the Treasury

> File a separate application for each return.
tnternal Revenue Service

OMB No. 1545-1709

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

> 4

« [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

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

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

Part | only .

>0

All other corporations (/ncludmg 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer |dentmcat|on number (EIN) or
print Gender Rights Maryland, Inc. @ q 5- q 35 (4

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

due date for | 10108 Snowdrift Downs O

:m‘-z:%";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Laurel, MD 20723

Enter the Return code for the return that this appl)%h\o{w i1s for (file a separate application for each return)

Application % eturn | Application Return
Is For ( Is For Code
Form 990 N }f)\Q) Eorm 990-T (corporation) 07
Form 990-BL %62~ |JHegm 1041-A 08
Form 990-EZ 01 4form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > SharonBracket
Telephone No » 301-476-0622 FAXNO. P

» |f the organization does not have an office or place of business in the United States, check this box . .. .. »
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, checktus box . . . » [J.Ifstis for part of the group, check this box .
a list with the names and EINs of all members the extension s for.

>

{1 and attach

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unbl August15 »20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [[taxyearbegnning May 24 .20 11, andending December 31 20 1

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [7] Initial return ] Final return

[] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a [$

b |If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. I you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D

Form 8868 (Rev 1-2012)




