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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
information about Form 890 and its instructions is at www.irs.gov/form3990.

»
»

OMB No. 1545-0047

2014
Inspection

internat Revenue Service

A For the 2014 calendar year, or tax year beginnin

B Check if applicable:
Address change

D Name change

D Initial return

I:] Final returnfterminated
[:I Amended return

D Application pending

. and endin

G Name of organization Transgender Law Center D Employer identification number

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 05-0544006
1629 Telegraph Avenue Suite 400 E ‘Telephone number

City or town State ZIF code
Oakland CA 94612 (415) 865:0176

Foreign country name Fereign province/state/county Foreign postal code

G Gross receipts $ 2,518,680

F Name and address of principal officer,
Kris Hayashi, same as above

1 Tax-exempt status:

501(-:)(3)[:] 501(c)  (

) <& (insert no.) D 4947(a)(1) or D 527

J_Website: & www.iransgenderlawcenter.org

Hia} Is this a group return for subordinates?
H{b) Are ali subordinates included?

DYes No
E:] YesD No

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

Hic) Group exemption number P

K Form of organization: Corporation [::] Trust D Agsociation D Other b | L Year of formation: 2008 M State of legal domiciie: A
Summary .
1  Briefly describe the organization's mission or most significant activities: Transgender Law Center (TLC) changesiaw,
8 policy and atfitudes so that all people can live safely, authentically, end free from
c discrimination regardless of their gender idenfity Or expression. e
% 2 Checkthis hox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Numberof voling members of the governing body {Part Vi, tine1a). . . . . . . . . . . . . 3 14
ﬁ 4  Number of independent voting members of the governing body (Part Vi linetby . . . . . . . 4 14
S | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . 5 17
wf.s 6 Totai number of volunteers {estimate ifnecessary) . . . . . . . . . . . ..o oL 6 30
< | Ta Totalunrelated business revenue from Part VI, column (C), line 12, . Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7h 0
Prior Year Current Year
« | 8 Contributions and grants {Part VIil, line 1h} . 1,560,418 1,647,364
g 9 Program service revenue (Part VIl kine2g). . . . . . . . . . 86,427 76,536
& | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . 13,268 27,781
© 141  Other revenue (Part Vi, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) . . -1,088 -17,941
12 Total revenue—add lines 8 through 11 (must equal Part VIH, column (A), line 12). 1,650 046 1,733,740
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . 43,000
| 14 Benefits paid to or for members (Part IX, column (A}, line d) . . . . . . . . 0
w |15 Salaries, other compensation, employee benefits {Part IX, column (A), kines 5-10) . . 767,778
2 | 16a Professional fundraising fees {Part IX, column {A), line 11} . A 16,212
::3- b Total fundraising expenses (Part [X, column (D), fine 25) » 266,694
W 117 Other expenses (Part X, column (A), lines 11a—11d, 11f-24e). . . . . . . 571,546 861,247
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) . . 1,398,536 1,565,185
19  Revenue less expenses. Subftract line 18 from line 12, .. 260,510 168,585
5 § Beginning of Current Year End of Year
%% 20  Total assets (Part X, line 16) . 1,686,377 1,844,950
22121 Total liabilities (Part X, line 26} . o 138,795 182 535
27|22  Netassets or fund balances. Subtract line 21 from line 20 . 1,547 582 1,762,415
Signature Block
Under penaities of perjury, | declare that 1 have examined this return, including accompanying schedutes 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 aii information of which preparer has any knowledge,
SIQn ’ Signature of officer Cate
Here
’ Type or print name and title i
Print/Type preparer's name Preparer's signatd ) ) Date PTIN
Paid N /Y / oneek [] i
Preparer Douglas E Cook, CPA/MPA G ,__.;_ { 11/13/2015] self-empioyed 1PO1521705
Use Only Firm's name __ ®» Cook & Company, A Professionalccountancy Corp, Finm's EIN_ P> 47-2626541
Fimn's adgress ™ 870 Market Street, Suite 880, San Francisco, CA 84102 Phoneno. (415} 621-1112

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

Yes D No

For Paperwork Reduction Act Notice, see the separate Iinstructions.
HTA

Form 990 (2014)



M)

Part Il .

Form 990 (2014} Transgender Law Center 05-0544006 ngt_
Checklist of Required Schedules
. : Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) {cther than a private foundation)? If “Yes,"
complete Schedule A . . 11 X
-is the organization required to com;atete Schedule B Schedufe of Contrrbutors (see mstr&ctsons)? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or m opposition fo
candidates for public office? If "Yes," complete Schedule C, Part/. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobhying activilies, or have a sectxon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Fart 1/, . 41X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(¢)(6) organization that receives membershsp dues
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
. 5 X
6 Did the organization mamtam any donor advrsed funds or any si mllar funds or accotjnts for whlch dono;s
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part ! . 6 X
7 Did the organization receive or hold a corzserva’uon easement |ncivdmg easemen’cs to preserve open space
the environment, histeric land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Part Il . 8 X
9  Did the organization report an amount in Par{ X %;ne 21 for ESCrow or GUS‘{OdIal account Ilabll ty serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part 1V, g i X

10 Did the organization, directly or through a related organization, hold assets in temporar ly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule 3, Part V.
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VIl 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, Part V1. . 11ai X
b Did the organization report an amcunt for mvestments-—other securmes in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIII. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part iX, . .. |11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes " complete Schedule D F’anX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and XII. . 12a] X
b Was the organization included in cor&sohdated mdependen’{ audited ﬁnar;mal statements for the tax year’? if "Yes
and if the organization answered "No" fo Jine 12a, then completing Schedule D, Parts X1 and Xl is optional . 12h X
13 Is the organization a schoot described in section 170(0){1){A)()? If "Yes, " complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? /f "Yes, " complete Schedule F, Parts f 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 crganization? /f "Yes," complete Schedule F, Parts Il and IV. . . 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lif and IV, . . 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, fines 1c and 8a7 If "Yes,” complete Schedule G, Part Il | . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlv;tses on Par’[ VIEI Ilne Sa'?
if "Yes,” complete Schedule G, Part il . . . 19 X
20a Did the organization operate one or more hospital facmtnes’? If "Yes " complete Schedule H 20a X
b "Yes" o line 20a, did the organization attach a copy of its audited financiai statements to this return? . 20b

Form 990 (2014)



 Form 990 (2014) Transgender Law Center 05-0544006
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable
gaming {gambling) winnings to prize winners? . .
2a  Enter the number of employees reported on Form W-3, Transmattal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a ] .
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b 1f"Yes," has it filed 2 Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . Co
b f"Yes" enter the name of the fm'elgn counsry B e,
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accourts
{FBAR). ‘
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b 1f"Yes," did the organization include with every sclicitation an express statement that such cor}tr;butlons or
gifts were not tax deductible? .
7  Organizations that may receive deducﬂble contrabut:ons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’P
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e
d [f"Yes,"” indicate the number of Forms 8282 fned durlng the year., . . . . . . . o ... 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7.
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ‘
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49687 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pe{scm’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl fine 12. . . . . .. . . | 10a
b Gross receipts, included on Form 890, Part VIIi, line 12, for public use of club ?acrhtles Coe 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . . . Coe 11a
b Gross income from other sources (Do not net amounts due or pa%d to cther SQUrCes
against amounts due or received fromthem.). . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatxon ﬂlmg Fo:m 990 in lieu ef Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans In more than one state? . .
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . . 13¢ el
14a  Did the organization receive any payments for indoor tann;ng services dunng the tax year’? . 14a X
b__If"Yes"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Sohedule 0. 14b

Form 990 (2014)




Form 99C (2014} Transgender Law Center 05-0544006 page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Scheduie O contains a response or note fo any lineinthisParttVil. . . . . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year. .
» List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
* Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any related organizations.

» List ali 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.

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

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

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

)
Position
(A} [1=)] {do not check more than one (s} {E) - AF)
Name and Title Average hox, uniess person # both an Reportable Reportable Estimated
: hours per cfficer and a director/frustee) | compensation compensation amount of
waek {fist any esizial=lexiy from from related other
hours for o 2RI 2188 % the organizations compensation
refated F5{E18la|eB|8 | omganization | (W-2(1009-MISC) from the
organizations |8 §| 8 2la Py (W-2/1G99-MISC) organization
below dotted Tl g = and related
line} Bls 218 organizations
2le 7
JEEE
_{1)_RebeccaBenton _____ . __..._._.._1_ 500
Board Chair X X
_(2) ShawnDemmons_ . d_.__....300
Vice Chair X X
_A3)_MelenieRowan {200
Secretary X X
_{4) MichaelBlake . )...._.._..500
Treasurer X X
{5) Dr. MarciBowers b . 2.00
Director X 0 0 0
.(8) Vickikstrada _ ____________eeiemeneeee 300
Director X 0 O 0
A7) _AudreyKwan, Bsq. b .......300
Director X 0 0 0
_{8) AndreleBlanc . J.....000
Director X 0 0 O
A9 dimmyltoyce e 400
Director X 0 0 G
{10) RoseMayes o deiinnn..200
Director X 0 8] 0
A ?’1!__:J_QQQ?_BLQ?J?FWS;EEQ;MMm..w,_,,-_____________ 500
Director _ X 0 0 0
(12) BobbiDalley o )e....200 '
Director ' X G 0 0
{13)_ _MatdosSantos | _....200
Director X ' 0 &) 0
{14} _TheresaWitherspoon .. ... ). 200
Diractor X 0 0 O

Form 990 (2014)



Fori 990 (2014) Transgender Law Center 05-0544008 Page 9
AUl Statement of Revenue

Check nfScheduieOcontamsares;)onse or noteto any Ime inthisPartVIL . . . . . . . . . ... .. |:]
A {B) (<) )
Totat revenue Related or Unrelaied Revenye
: exempt business excluded from
function revenue tex under sections
revenue 512-514

R

Federated campaigne. . . . . . . . . |1a
Membershipdues. . . . . . . . . . |1b
Fundraisingevents . . . . . . . . . . |l¢ 98,112
Related organizations . . . . oo d]
Government grants (contnbutmﬂs) .. e
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 1,646,252
Noncash contributions included in lines 1a-1f:  § 1,270

Total. Addlines1a—1¢ . . . . . . . . . . . . . . . m

Business Code

2a Program Fees 800099 21,304 21,304

Confract Income S00099 55,232 55232

- O 00 U N

Contributions, Giffs, Grants
and Other Simitar Amounts

- "

All other program service revenue .

Total. Add nes Za—2f. . . . . | .. .

3 investmentincome (inciuding dtwdends mterest and
other similar amounts) . .

4 income from investment of iax-exempt bond proceeds

5§  Royalties .

Program Service Revenue

K o @ 20T

19,606 19,608

yYvy

(i) Real (i) Personal

6a Grossrents . .
b lLess: rental expenses .
Rental income or (loss). . . -0
d Netrentalincomeor(loss). . . . . . . . . . ...
7a Gross amount from sales of () Securities (ii) Other

assefs other than inventory . . 760,216
b lLess: costorother basis

and sales expenses . . . . 752 041
¢ Gainor{loss}. . . . . . . 8,175 i
d Netgainor(foss). . . . .. . . . . . . . . .. . W 8,175

7]

8a Gross income from fundraising
events (notincluding$ 98,112
of contributions reported on line 1c).
SeePartV,linet8. . . . . . . . . . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from fund{assmg events
9a Gross income from gaming activities.
SeePartV,line10. . . . . . . . . . a
b Less: direct expenses. . . . b
¢ Netincome or (loss) from gamlng ac'fwitles
10a Gross sales of inventory, less
returns and aflowances. . . . . . . . . a
b Less: costofgocdssold. . . . . b
¢ Netincome or (loss) from sales of lnventory e e W
Miscellaneous Revenue Business Code
11a Miscellaneous Revenue 900099 898 898
0
0
Afl otherrevenue . . . . . . . . . . . 0
. Total. Add lines 11a~11d . : 898 ) e e
12 Total revenue. See instructions. . 1.733.740 76,536 0 G 840

Form 990 (2014

Other Revenue

A,




Form 980 (2014) Transgender Law Center 05-0544006 page 11
Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X . D
(A) B)
: _ Beginning of year End of year
1 Céshmnorz-interest—bearing . Lo 406,285] 1 426,812
2 Savings and temporary cash investments . 2
3 Pledges and grants recaivable, net . 362,449 3 272,499
4  Accounts receivable, net. . 16,303 4
5 Loans and other receivables from current and former ofF icers, darectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L. . ..
6  Loans and other receivables from other disgualified persons (as def ﬂed ander sechon
4958(f)(1)), persons described in section 4958(c)(3)(B}, and coniributing employers and
spensoring organizations of section 501(c}9) voluntary employess’ beneficiary
% organizations (see instructions). Complete Part Il of Schedute L. . . . . . . . . . . 6
2] 7 Notes and loans receivabie, net. 0f 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part V1 of Schedule D 102
b Less: accumuiated depreciation . 10b 25,380 27 4481 10¢ 21,472
11 Investments—publicly traded securities . 822.408] 11 1,167,618
12 Invesiments—other securities. See Part IV, line ‘E’l 0 12 G
13 investments—program-relaied. See Part IV, line 11. 0j 13 0
14  Iniangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 11 . 01 15 0
16 Total assets. Add fines 1 through 15 (must equal §me 34) 1,686,377 16 1,844,950
17  Accounts payable and accrued expenses . 138,795] 17 157,536
18  Granis payable . 18
19 Deferred revenue . 18
20 Tax-exempt bond liabilifies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 25,000
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons, Complete Part il of Schedule L.
<123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payabie to unrelated third parties .
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete
Part X of Schedule D . .
26 Total liabilities, Add lines 17 through 25 .
" Organizations that foliow SFAS 117 (ASC 958), check here b . and |
a complete lines 27 through 29, and lines 33 and 34. :
_E 27 Unrestricted net assets . 819,9001 27 789,373
& 128 Temporariy restricted net assets . 727.592| 28 973,042
2128 Permanently restricted net assels . e e
'f'=. Organizations that do not follow SFAS 117 (ASCQSB), check here > D and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or clrrent funds . .
&n 31 Paid-in or capital surplus, or land, building, or equipment fund
w32 Retained earnings, endowment, accumulated income, or cther funds .
2 133 Total net assets or fund balances . o 1.547,6821 33 1,762,415
34 Totai liabilities and net assets/fund balances . 1.886.377] 34 1,944 950

Form 990 (2014)



I OMB No. 1545-0047

Open to Public

a0 o 960.62) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form $80-EZ.

Department of the Treasury

internal Revenue Service »__Information about Schedule A (Form 980 or BQD-EZ} and its instructions is at www.irs.gov/forma80, Inspection
Name of the organization Employer identification number
Transgender Law Center 05-0544006

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
. The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.) 7
A church, convention of churches, or association of churches described in section 170(b}{1}{A}H.

2 [ ] A schoot described in section 170(b)(1)(A)(i). (Attach Schedute E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4

D A medicaj research organization operated in conjunction with a hosf)itat described insection 170{b)(1){AXiii). Enter the
hospital's name, city, and state: :

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(0Y1HANXiIv). (Complete Part I1.) :

D A federal, state, or locat government or governmental unit described in section 170(b)}{(1)(A){v}.

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

D A community trust described in section 170(b){1){(A)}vi). (Complete Part IL.)

D An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2} no more than 33 3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comptete Part i1L)

10 El An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

—

-~ O o

w0 oo

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

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control o management of the supporting organization vested in the same persons that control or manage the supported
organizatior(s). You must complete Part [V, Sections A and C,

c Type Hl 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 l____l Type Il non-functionally integrated. A supporting crganization 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 D Check this box i the organization received a written determination from the |RS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .

9 Provide the following information about the supported organization(s}.

9

{i} Name of supporied organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-9 | isted in your goveraing suppor {see other support (see
above or IRC section docurnent? " instructions) instructions)
(see instructions))
Yes No
(A
G
(©)
()
(E)
Total : ¢ Y
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2014

Form 990 or 990-EZ,
HTA




Schedule A (Form 890 or 980-EZ) 2014
Part 1l

Transgender Law Center

05-0544006

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »  {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants,") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose . 0
3 Gross receipts from activities that are notan
unrelated trade ar business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif . O
& The value of services or factlstxes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through § . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts inciuded on lines 2 and 3 received
fram other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year . 0
¢ Add lines 7aand 7b . 0
8 Public support (Subtract line 7¢ frcm
lineB.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ®__ (&) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 ) Total
9 Amounts from fine 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar SoUrces . 0
b Unrelated business taxable income (less
section 511 tax_es} from businesses
acquired after June 30, 1875 . J)
¢ Add lines 10z and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not ingluded in line 10b, whether
or not the business is reguiarly carried on . 0
12 Other income. Do not include galn or
toss from the sale of capitat assets
{Expiain in Part V1.} . .. 0
13 Total support. {Add lines 9, 10c, 11,
and 12.). .. 0 0 0 0 0
14 First five years, if the Fo;m 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here . . » [:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} . 15 0.00%
16  Public support percentage from 2013 Schedule A, Part 11, ling 15, 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by fine 13, column (f)} . 17 £.00%
18 Investment income percentage from 2013 Schedule A, Part iil, line 17 . 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on fine 14 and hne 15 is mare than 33 1/3%, and line 17 i
not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . > [:
b 33 1/3% support tests~—2013, If the organization did not check a box on line 14 or line 192, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:
20 Private foundation. If the organization did not check a box an fine 14, 19a, or 19b, check this box and see instructions . » [

Schedule A {Form 990 or 996-EZ} 2014




Scheduie A (Form 990 or 980-EZ) 2014 Transgender Law Cenier 05-05440086
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, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization”?
b A family member of a person described in (a) above?
¢ A 35% controiied entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detfail in Part VI,
Section B. Type | Supporting Organizations ‘

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or confrofled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the £fth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complefe line 2 below.

[:[ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmertal entity. Describe in Part VI how you supported a government entity (see instructions}.

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

a Did substantially ali of the organization's activities during the tax ysar directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes" then in Part Vi identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how fhe organization was responsive to those supported 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 involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directers, or
-trustees of each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 980 or 890-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Transgender Law Center 05-0544006 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions '

Current Year

1

Amounts paid to supported organizations to accomptlish exempt purposes

2

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

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

i~ ch & [

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See insfructions.

@&

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Alfocations (see instructions)

. (if)

] A
Excess Distributions Underdistributions

Pre-2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior fo 2014
{reasonable cause required-see instructions)

Excess distributions carryover, # any, to 2014

From 2013,

Total of lines 3a through e

Applied to underdistributions of prior years

-yl (-3 PR 11 I 30 Lo £~ o]

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

——]

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

Distributions for 2Q14 from Section
D, line 7 3 O

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years priot to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add fines 3j
and 4c.

Breakdown of line 7;

(=]

Excess from 2013 .

Excess from2014. . . . . 0

{iii)
Distributable
Amount for 2014

Schedule A {Form 980 or 930-EZ) 2014




(spfrgegg;"gﬁgz Schedule of Contributors OMB No. 15450047

or 990-PF) > Attach to Form 990, Form 890-EZ, or Form 990-PF. i 2@1 4
beparimentof the Treas¥ 1 information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gow/form990.

Name of the organization Emptloyer identification number
Transgender Law Center 05-0544008

Organization type (check one}:

Filers of: Section:

Form 980 or 980-EZ 501(cy 3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l::[ 527 political organization

Form-QQO-PF l:] 501(c)(3) exempt private foundation
D 4847{a) 1) nonexempt charitabie trust treated as a private foundation

l:] 501(c}(3} taxable private foundation

Check if your organization is covered 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. See
instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property} from any one contributor. Complete Parts | and IL. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1)}{A)(vi), that checked Schedule A (Form $00 or 880-EZ), Part II, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {§) Form 990, Part VIIL line th, or (i) Form 980-EZ, line 1. Complete Parts | and 11,

D For an organization described in section 501{c)(7), {8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, tota contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and 1iL.

D For an organization described in section 501(c){7), {8), or {10) filing Form 980 or 880-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no stich
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not 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 duringtheyear. . . . . . . . . . L . . LS,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,

900-EZ, or 990-PF), but it must answer "No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part 1, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 980-PF).

For faperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2014)
HTA




Schedule B (Form 990, $90-EZ, of 990-PF) (2014)

Page 2

Name of organization

Emptloyer identification number

Transgender Law Center 05-0844008
m 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
A GillFoundaton Person
2215MarketStreet Payrotl [ ]
Denver CO .. 80206 v b 50,60C. Noncash
Foreign State or Provinee: . {Compiete Part Il for
Foreign Country: noncash contributions.)
(a) (b} {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Saska Aickin & JasonTester "Person
A19A7tSEeSt Payroll [ ]
SanFrancisco CA 94110 | S 40,000, Noncash [ ]
Foreign State or Provinee: . {Complete Part Il for
Foreign Countny: noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
__________________________________________________________________ Person D
_______________________________________________________ Payroll L__]
________________________________________________________________________________________ Noncash
Foreign State or Provinee: {Compilete Part Il for
Foreign Counfry: noncash contribufions.}
(@ (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [:]
_______________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign Stete or Provinece: o (Complete Part Il for
Forelgn Country. ] noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: _________ oo (Complete Part 1l for
Foreign Coumtry: noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:l

Noncash

(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 390-EZ, or 390-PF) (2014)



Schedule B (Form 990, 990-£2, or $80-PF) (2014) Page 4

Name of organization Employer identification number

Transgender Law Center 05-0544008
m Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or
' (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry, For organizations compieting Part lll, enter the totat of exclusively religious, charitable, efc,,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 5 0
Use duplicaie copies of Part Hll if additional space Is needed.

{(a) No.
Igromi (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Coutry | e e
{a) No.
;rorlg‘tl (b} Purpose of gift _ (c) Use of gift {d) Description of how gift is held
a . .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
ForProv. Country | e e e
{a} No.
;rorrtni (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferce
For.Prov. Cotmtry |\ o
{a} No.
If;or?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
a ‘
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Countyy T e




Transgender Law Center

Schedule G (Form 890 or 990-EZ) 2014

Part 1I-A Complete if the organization is exempt under section 501{c)(3} and filed Form 5768 (e!ectlon

05-0544006

Page 2

under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
_ name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b[:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated

(The term "expenditures" means amounts paid or incurred.) organization’s totals group totais
{1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 563 0
b Total lobbying expenditures to influence a legislative body (direct iobbying) . 2992 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 3,555 0
d Other exempt purpose expenditures . . 1,561,600 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,565,155 G

f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns.

If the amount on line 1, column {a) or (b} is:

The lobbying 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,

Qver $1,000,000 but not over $1,500,600

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

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

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

Over $17,000,000

$1,000,000,

Grassroots nontaxable amount {enter 25% of line 1f)

g
h  Subtract line 1g from line 1a. If zero or less, enter -0- .
i Subtract line 1f from line 1¢, If zero or less, enter -C- . .
i |fthere is an amount other than zero on either line 1h or line 1i, dld the organ zat ion §|!e Form 4720 reporiing
- section 4911 tax for this year? . I DY&sDNo
4-Year Averaging Period Under section 501(h) '
_(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2011 (b) 2012 (¢) 2613 (dd) 2014 (e} Total
beginning in)
Lobbvi
Za _ Lobbying nontaxable amount 175,460 203,917 223,922 228,258 831,557
Lobbying ceiting amount
b (150% of line 2a, columnie)) 1,247,336
Total lobbyi i .
¢ Total lobbying expenditures 5,313 39,893 90,681 3,555 139,442
d Grassroots nontaxable amount 207,880
Grassroots celling amount
e (150% of line 2d, column (e)) 311,835
G lobbyi .
f rassroots lobbying expenditures 1529 3.419 2,834 2,092 10774

Schedule C {Form 980 or 990-EZ) 2014
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Part IV Supplemental Information (continued)

Schedule C (Form 890 or $90-E7) 2014



Schedule D (Form 9903 2014 Transgender Law Center {5-0544006 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection iterns (check all that apply). .
a D Public exhibition d [:l Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No

CEL M Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
900, Part X_line 21.

1a - Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e [:]Yes No

b if"Yes," explain the arrangement in Part X!EI and ccmplete tbe fo Icw&ng table
Amount
¢ Beginningbalance. . . . . . . . . L. 1¢ 0
d Additions during theyear. . . . . . . . . . . L 00 1d
e Distributions duringtheyear. . . . . . . . . . . L0 0o oo 1e
f Endingbalance. . . . . . . . . . . L L 1f C

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? Yes [:I No
b I "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xill .

PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10,

{a) Current year (b} Prior year {c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . . . . o 0
b Contributions . .
¢ Netinvestment earnings, gams
and losses . .
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
End of year balance . . . . 0 0 G 0 o
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) heid as:
a Board designated or quasi-endowment L %
b Permanent endowment L %
¢ Temporarily restricted endowment d %

The percentages in lines 2a, 2b, and 2¢ should equat 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
(3] urrelated organizations . . . . . L . . . L L L 3af(i)
(i) related organizations. . . . L 3a(ii)

b "Yes" to 3a(ii), are the related organlzattcns lsted as fec;uur@d on Schedule R’P e 3b

4 Describe in Part XH! the intended uses of the organization's endowment funds.
LAl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ta) Cost or other basis {b) Cost or other {e) Accumulated {d} Book value
(investment) basis {othen) depreciation
12  land. 0 0 0
b Buiidings . . 0 . 0 0 0
¢ Leasehold mpmvements 0 3,877 1,180 2,817
d Equipment. o 0 31,935 14,883 17,052
e Other. . . . . 0 10,840 8,337 1,803
Total. Add lines ‘tathrouqh Te (Column (d) musf equal Form 990, Part X, column (B), line 10¢} . . . . . . . P 21472

Schedule D {Form 990) 2014
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,623,808
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses} on investments . 2a

b Donated services and use of facilifies . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIil) . 2d

e Addlines 2a through 2d . 890,088
3 Suptract line 2e fromiinet. . . .. . . . . . . oL 1,733,740
4 Amounts included on Form 890, Part Vill, line 12, but not on ling 1!

a Investment expenses not included on Form 980, Part VHI, line 7b . 4a

b Other (Describe in Part XII8) . . . b

¢ Addlines4aand4b . e e 0
5 Total revenue. Add lines3 and 4c. (This must equal Form 890, Part |, line 12.) . Ce e e 5 1,733,740

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, '
Compiete if the organization answered "Yes" {o Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,408,975
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilities . 2a 843,820

b  Prior year adjusiments . 2b

¢ Other losses . e 2c

d Other {Describe in Part XIiL) . . . 2d

e Add lines 2a through 2d . . 843,820
3 - Subtractline2e fromlined. . . . . . . . . . oo 1,565,155
4 Amounts included on Form 8990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b . 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlinesdaanddb. . . . . . . . . ..o o e e 0
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18) . . 1,565 165

Part Xl Supplemental Information.

Provide the descriptions required for Part }, lines 3, 6, and @; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
- 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionai information.

Schedule D (Form 890) 2014



Supplementa! Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G :

(Form 990 or 990-E2) Complete if the organization answered "Yes” to Form 990, Part iV, lines 17, 18, or 18, or if the 2@ 1 4
. organization entered more than $15,000 on Form $80-EZ, line Ga.

Department of the Treasury B Atiach to Form 990 or Form 896-EZ, Qpen to Public

Internal Revenue Service » _Information about Schedule G {Form 990 or 990-E7) and its instructions is at www.irs.gov/formgsg. Inspection

Name of the organization Employer identification number

Transgender Law Center 08-0544006

Fundraising Activities. Complete if the organization answered "Yes" to Form 090, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
a E Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government granis
c Phone solicitations g 8pecial fundraising events

d In-person solicitations .
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees o
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b I "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

' i (i) Did fundralser have | . . (W Ameuntpaid o { - ry auung pald to
N ity Gty actviy | ousodyorcontolof | ()0 IR fu‘ﬁérﬁﬁé?ﬁ;é’ﬁ’in (oretsned o)
’ col. (i
‘ Yes No
1 Leslie Ann Minot, 9724 Peacock Hill | Grant Writing
Circle, Las Vegas NV 89117 5 X 1,280,150 9,563 1,270,587
2 Bing Consulting Annuai Event
P.0. Box 31345 San Francisco CA 94131 X 113,787 8,000 105,787
3 R
0 0 0
4
g 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . | . ... 1,393,937 17,563 1,376,374

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 590-EZ, Schedule G (Form 930 or 980-EZ) 2014
HTA




' Schedule G (Form 990 or 990-£7) 2014 Transgender Law Center . 05-05440068  Page 3

11 Does the arganization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . .. .. DYes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

~ formed to administer charitable gaming?. . . . . . . . . . . ..o DYes DNO
13 Indicate the percentage of gaming activity conducted in: '

a Theorganization's facility . . . . . . . . . . L . L L. Lo 13a %

b Anoutsidefacility. . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gam;ng!spemat events baoks
and records:

15a Does the crganization have a contract with a third party from whom the organization receives gaming

revenue? . . . . .......‘.......DYeSDNo

b If"Yes," enter the amount of gammg revenue rece;ved by the crgamzatmn » 3 0 andthe

amount of gaming revenue retained by the thirdpasty ®» § 1 0.
¢ If"Yes," enter name and addrass of the third party:

16  Gaming manager information

Gaming manager compensation P § 0

Description of services provided »

[:l Director/officer D Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . {:I Yes [:l No
b Enter the amount of distributions required under state Iaw to be dlstﬂbuted to other exempt orgamzatzons
or spent in the organization's own exempt activities during the tax year LA 0

ELAVA  Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v), and
Part i}, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as apphcabie Also provide any addxtlonahnformatlon
(see instructions).

Schedule G (Form 390 or 990-EZ) 2014




" Schedule © (Form 990 or 990-EZ) (2014) Page 3
Name of the organization Empioyer identification number

Transgendet Law Center 05-0544006

RBOD . e ——— e e e

gender-nonconforming vouth can fully participate In school activities and facilities

$chedule O (Form 890 or 990-EZ) (2014)




y = L] & E .3
T YRR california Exempt Organization ] e —
-]
2014 - Annual Information Return 199
Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy} , and ending (mmiddlyyyy)
Corporation/Organization name Catifornia corporafion number
Transgender Law Cenier £2627930
Adgditional information. See instructions. FEIN
0.5 0,5 4 4 0,0 6
Street address (suite or room) PMB no.
1629 Telegraph Avenue, Suite 400
City State |Zip code
Oakland CA {94612
Foreign country name Foreigh province/state/county Foreign posial code
B OBt RO, . ot e s Cives #No|d i exempt under R&TC Section 2370%d, has the organization
B AMENdet RWUM. - oo oo e e e e ® [ves WiNo| engaged in political activities? See instructions.......... @ Cves &No
C IRC Section 4947(a) (1) I1USt ... voeee ot eanaenn Clves [#1o | Is the organization exempt under R&TC Section 2370197 @ LlVes #No
I Fing! Information Retarn? @ [ Dissolved @ [ Surrendered (Withdrawny 1T "Yes,” enter the gross receipts from nonmember sources. . §.
@ [} Merged/Reorganized L If organization is axempt under R&TC Section 23701d and
Enter date: imm/ddiyyyy) @/ / meets the fling fee exception, check box.
E Check accounting method:  (1)[0Cash  (2) Accruat  {3)1 Gther No filing fee is required. ..., ..o ®
E Federal return filed? (1) ®[J990T (2)®J990-PF (3) @[] Sch H (990) B s the organization & Limited Liability Company?...... .. @ [ves W&o
G is this a group filing? See instructions . . .............. ® [Jves WiNo|M Did the organization filz Form 100 or Form 109 to report
axable MBOMET . .o\ ettt e ® [lYes o
B s this organization in a group exemption?.............. Clves ENo
If “Yes,” whiat is the parent's name? © Is the organization under audit by the IRS or has the
B IRS audited in @ PHOFYBAIT. . ..\ v oo eeeeeeeeens ® Oves o
i Did the organization have any changes to its guidelines not P |5 an IRS Form 1023/1024 pending?.. ... ............. Cives W&o
reported to the FTB? See instructions. . ............... ® [Yes WNo| Datefiled with IRS
Part ! Complets Part | unless not required to file this form. Sge General Instructions BantdC.
1 Gross sales or receipts from other sources. From Side 2, PartiL fine 8. ... ... il @1 871,296|00
2 Gross dues and assessments from members and affiliates . ... ... .. o @
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ... ... e L
Re\?:r?ue s 4 Total gross receipts for filing requirement test. Add ling 1 through line 3.
This line must be compieted. If the result is less than $50,000, see General Instruction B, .. ... ........, @ wl!
5 CoSt 0F GOOBS SO0 . . ... et e et 8| 5 32,879|00}
B Cost or other Dasis, and sales expenses of assets sold . ................. @6 752,041 S ;
7 Total £osts, AGUHNE 5 AN lINE B, . .ottt et et e e et e yi 784,920100
8 Total qross income. SUbtract line 78TO e A oo v v vt s inieee e s e et v ipanee & 8 1,733,740100
Expenses| 9 Tota! expenses and disbursements. From Side 2, Partll, ine 18 ... @ o 1,565,155/00
10 Excess of receipts over expenses and dishursements. Subtract line Ofromiine 8. .. .. ... ooeeer iy inpe... @10 168,585,00
11 Filing fee $10 or $25. See General INSTRICHON F. ..o oottt 11 G100
Filing |12 TOMIDAYMIBAES ...ttt 12 0loo
Fee |13 Penaities and Interest. See General Instructiond . .................... e 13 Gipo
14 Use 3ax. 886 General INSITUBHON K . .. oottt et et e et e e @14 0100
15 Balance due. Add tine 11, tine 13, and line 14, Then subtract line 12 fromiheresult ... .. coneee oo .. ®i18 0|00
Under penaities of perjury, | deciare that | have examined this return, inchuding accornpanying schedules and staternents, and to the best of my knowledge and befief, itis
Sign true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all irdormation of which preparer has any knowledge.
Here Title Date @ Telephore
Signature |, ( 415 )865-0176
. Date heck if sefl- ® PTIN
paid Proparers $113/2015 |omoea »C1 [P O 1.5.2.1.7 0.5
Preparer’s @ FEIN
U Oy ey "™ . Cook & Company, A Professional Accountancy Corporation 4 7-2 8 265 4 1
and address @ Telephone
870 Market Street, Suite 880, San Francisco, CA 94102 ( 415 y621-1112
May the FTB discuss this return with the preparer shown above? See INSETUCHONS v s vree cevees & [3Yes [INo

| 3651143 | Form 199¢1 2014 Side1 Ky




meecvess Political or Legislative Activities by m
2014  Section 23701d Organizations

CALIFORNIA FORM

3509

For calendar year 2014 or fiscal year beginning (mm/ddfyyyy) , and ending (mm/fddfyyyy)

Attach to Form 199. FT8 198N filers see instructions.

Corporation/Organization name California corporation number
Tranggender Law Center ‘ C2627930

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

1629 Telegraph Avenue, Room Suite 400 05-0544008

City State | Zip Code e

Oakland _ CA  |94612
Part | — Political Activities

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

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? . . 1 D Yes D No

If "Yes,” descrive the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations

formead to support or oppose a publicoffice candidate? . . ... .. e 2 D Yes D No

If "Ye's," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities.

Complete if the organization attempted to influence legislation.

3 Has the organization attempted to influence any national, state or local legistation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501{c)(3)
Organization to Make Expenditures to Influgnce Legislation? . ... ... ...
If "Yes," See instructions.

3 [Jves  Pno

4a Has the organization, during the 2014 taxable year, filed a federat election Form 57687 See instructions . ... ............
If "Yas," attach & copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b.
This fulfills the organization’s need to file an election for state purpose. If “No”, go to question 4b.

42 D Yes E No

4bh Has the organization filed a federal election Form 5768 in a prior year that has not been revoked .. ... . e 4b @ Yes D No

Note: The organization cannot make this election i it is & church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization. ’

Furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures

The total amount paid or incurred to accompiish the charitable, educational, religious, etc. purpose. ... ........... ... ... 5% 1,665 155100

6 Lobbying Expenditures
The total amount expended for the purpose of influancing fegislation through cemmustication with any member or employee

of a legislative body or any government official or employee who may participate in the formation of legislation . .......... 6% 2992100

7 Grass Roots Expenditures
The amount expended to influence any legistation through attempts to affect the opinions of the generat pubiic or any

SEOMIENE OF [ L o o - oottt et e e e 78 56300

[ ] 188 | 8311144 i FTB 3509 2014 Side 1 | ]




MAIL TO: ANNUAL
Registry of'Charitable Trusts REG'STRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failitre to submit this report annually no later than four months and fifteen days after the’
htto:// /charities/ end of the organization's accounting peried may resuit in the loss of tax exemption and
http:fag.ca.govichariies; the agsessment of a minimum tax of $800, plus interest, andlor fines or filing penaities

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number 1299567 Check if:
"] change of address

Transgender Law Center

Name of Organization D Amended report

1629 Telegraph Avenue, Room Suite 400

Adidiress (Number and Street) Corporate or Organization No. C2627930
Oakiand, CA 94612

City or Town, State and ZIP Code Federat Employer 1.D. No. 05-0544008

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee CGrogs Annual Revente Fee Gross Annual Revenue Fee
L.ess than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 mitlion $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2014 ending 12/31/2014 ) list:
Gross annual revenue $ 1,733,740 Total assets $ 1,944 950

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: if you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reperting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an enfity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

During this reporting period, did non-pregram expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. _ X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? i "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
8. During this reporting period, did the organizétion receive any governmental funding? if so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephione number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the ‘

numker of raffles and the date(s) they cccurred. X
8. Does the organization conduct a vehicle donation program? if "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? _ X
Organization’s area code and telephone number (415} 865-0176
Organization's e-mail address _admin@transgenderlawcenter.org
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is frue, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




Transgender Law Center
Charity Number: 129957
Corporation Number: C2627%30
Notes to Form RRF-1
For the Year Ended December 31, 2014

Line 5 — Commercial Fundraising

Leslie Ann Minot

9724 Peacock Hill Circle
Las Vegas, NV 89117
(702) 360-7875

Capiraso Bing

PO Box 31345

San Francisco, CA 94131
(415) 800-8127

Line 6 — Governmental Funding

City & County of San Francisco
Human Services Agency

1650 Mission Street, Suite 300
San Francisco, CA 94103

Christina Iwasaki
(415) -557-5613

Line 9 — Financial Statement Audif

The Organization’s financial statements for the year ended December 31, 2014 were audited by:

Cook & Company, A Professional Accountancy Corporation
870 Market Street, Suite 880

San Francisco, CA 94102

(415)621-1112

deficookandcompanyepa.com




| 8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev. January 2014} OMB Mo, 1545-1709

Bepariment of the Treasury ¥ File a separate application for each return.
Internal Revenue Service B information about Form 8868 and its instructions is at www.irs.gov/form8868. -
e if you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box . . . R

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part i (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previousty 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 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaliy fite Form
8868 to request an extension of time fo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Reiurn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
mstructlons) For more details on the electronic filing of this form, visit www.irs.gowefile and click on e-file for Chariies & Nonprofits.

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

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

Partlonly, . . . . . .....B}»[::l
All other corporations (mc.'udmg 11 20 C fn'ers) partnershfps REMICS and trusts must use Form 7004 to requesf an extens;orv of

time to file income tax refurns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Transgender Law Center 05-0544006

File by the Number, street, and room or suite no. If a P.O. box, see insfructions. Social security number {SSN)
g;;n@gd;;i for 11629 Telegraph Avenue, Suite 400

return. See City, town or post office, state, and ZIP code. For & foreign address, see instructions.

instructions. | Qakiand, CA 94612

Enter the Return code for the return that this application is for (file a separate application fereachreturm) . . . . . . . . . . [ 01
Application Return § Application Returm
Is For Code §ls For Code
Form 880 or Form: 990-EZ 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 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

o The books are in the care of B Kris Hayashi

¢ |[fthe organlzanon does not have an office or place of business in the Umted States checkthisbox. . . . . . . . . . . . B [:I
» Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . [ [:]  Ifitis for part of the group, check thisbox. . . .. . .. . .. & [:l and attach a
fist with the names and EINs of all membsers the extension is for.
1 I request an automatic 3-menth (6 menths for a corporation required to file Form 990-T) extension of fime
uatt 8152015 , to file the exempt organization return for the organization named above. The exiension

is for the organization's return for:
b calendar year 2014 or

B [:] tax year beginning candending

2 if the tax year entered in line 1 is for less than 12 months, check reasor: [:I Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. : 3als 0
b Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Inciude any prior year overpayment allowed as a credit, 3b |8 G
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |3 0

Caution. If you are going to make an elecironic funds withdrawal {direct debit) with this Form 8868, see Form 8453- £0 and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014)
HTA




:

Form SBEE (Rav, $-2014) Page 2

»  {fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox. . . . . . ®»
Note, Only complete Part I if you have aiready been granted an automatic 3-month extension on a previously fled Form 8888,
» 1fyou are filing for an Automatic 3-Month Exiension, complete only Part [ {on page 1).
Additional {Net Automatic} 3-Month Extension of Time. Oniy file the original {(no copies neadead),
Enter tiler's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (K1) or
print Transgender Law Center 05-0544006
Number, street, and reom or suite no. If a PO, box, see instructions. Social security number (SSN)
f::; 22,??0, 1620 Telegraph Avenue, Suite 400
Hling your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Bencins | OaKland, CA 94612

Enter the Return code for the refurn that this application is for (file = separate application for eachretumy . . . . . . . . . . f 01 m_j
Application Return { Application Return
Is For Code jls For Code
Forrn 890 or Form 980-E2 o} = : i : s
Form 890-BL . 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 880-PF 04 Form 5227 : 10
Form 880-T (sec. 401(a) or 408(a) rush) 05 Faorm 8069 1
Form 880-T (trust other than above) 08 Farm 8870 L

STOP! Do niol complete Part B If you were not already granted an automatic 3-month extension on a previously filed Form 8568.

° Ifthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . & D
# Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis

forthe whole group, check thisbox. . . . . B D If it is for part of the group, checkthisbox. . . . . . . . & D and attach a
list with the names and EINs of all members the extension is for.

4 regquest an additional 3-month extension of fime until 117182015

& For calendar year _ 2014 | or other tax year beginning . and ending

&  Ifthe tax year entered in ling 5 is for less than 12 months, chack reason: D tnitial return D Final return
Change in accounting period :

7 State in detail why you need the extension  Additional time is needed o complete the financial statements and Gather ab

8a i this application is for Forms 990-BL, 890-PE 980-T, 4720, or 8089, enter the tentative tax, less any
nonrefundahle credits. Ses instructions.

b [fthis application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as 2 credit and any
amount paid previcusly with Form 8868,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by uging
EFTPS (Electronic Federal Tax Payment Systern). See instructions. 8c | §

Signature and Verification must bé completed Tor Part If only,

Under penaitles of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my
khowledge and befief, it is true. correct, and complete, and that | am authorized to prepare ihis form,

e
ARy,

F o
Signature B D. Title b @aﬁ /é% Date B gﬂ' ’ 3

Form 8888 (Rev. 13014




