l OMB No. 1545-0047

2013

- 990

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4047(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 990 and ifs instructions is at www.,irs.gov/form990.

. and ending

Open to Public

Depariment of the Treasury Inspection

Internal Revanue Senvice >

A Forthe 2013 calendar year, or tax year beginning

B Check if applicable: §C Name of organization Transgender Law Center

D Employer identification number

{:] Address change Doing Business As

D Number and street (or #.0. box if mai Is not delivered fo street address)  [Room/suite 05-0544006
m Name change 1629 Telegraph Avenye Suite 400 E  Telephone number
Initial return City or town State ZIP code -~
Oakiand CA 94612 (415) 865-0176

m Terminated .

D Amended retum

Forelgn country name

Foreign province/state/county

Foreign postal code

G Gross receipts $

1,680,201

D Yes No
D Yes D No

F Name and address of principal officer:
Masen Davis, same as above

[X] sosm| ] seri <

J_Website: » www.transgenderlawcenter.org

K Form of organization: . Corporation [:] Trust L__] Association D Other o

Hia) is this a group retum for suberdinates?
H{b} Are all subordinates included?
I "No," gitach a Est. (see Instructions)

[ ] Application pending

I Tax-exempt status: .

) <l (insert no.) D 4£947(a)(1) or [:i 527

H(c} Group exemption numper ™

I L Year of formation: 2005

M State of legal domicile: A
Summary
o 1 Briefly describe the organization's mission or most sngm‘r” icant activities: Transgender Law Center (TLC)changes =~
g taw, policy and attitudes so that all people can live safely, authentically, andfreefrom
g discrimination regardless of their gender identity orexpression. .~
g 2 Check this box b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting members of the governing body (Part Vi, ine 1a). . . . e e e 3 11
‘3 4 Number of independent voting members of the governing body {Part Vi, fine %b) e 4 11
;.‘i.:’ 5  Total number of individuals employed in calendar year 2013 (PartV,line2a). .. . . . . . . | & 14
-%. 6  Total number of volunteers (estimate if necessary). . . G e 6 25
< | 7a Tofal unrelated business revenue from Part VI, column (C} Eme 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7h 0
Prior Year Currant Year
o | 8 Contributions and grants {Part VI, line 1h) . 1,181,268 1,560,419
E| 9 Program service revenue (Part VIIl, line 2g) . 50,485 86,427
& 110 Investment income (Part Vill, column (A), imes 3, 4 and Td) . 26,032 13,298
® 111  Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e). - 12,231 -1,008
12 Total revenue—add fines 8 through %1 (must equal Part VIli, column (A} line %2}. 1,270,017 1,659,046
13 Grants and similar amounts paid (Part IX, column (), lines 1-3}) . 50,000 43,000
14  Benefits pald fo or for members (Part IX, column (A), line 4}, . . . . . . . 5 0
w 115  Salaries, other compensation, employee benefits {Part IX, coiumn [A}, lines 5-10) . 791,682 767,778
2 118a Professional fundraising fees (Part IX, column {A), line 11e) . e 16,212
é’ b Total fundraising expenses (Part IX, column (D), ine 25) » 1 QMQL'{E;_Q - . :
W 117 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) , ; 427 040 571,546
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A) Ime 25) 1,289,174 1,398,536
19 Revenue less expenses. Subtract line 18 from line 12 . -19,157 260,510
58 Beginning of Current Year End of Year i
gé 20 Total assets (Part X, line 16) . 1,512,630 1,686,377
23121 Total liabilities (Part X, line 26} . 150,558 138,785
5 5 22  Net assets or fund balances. Subtract line 21 From Ime 20 1,362,072 1,547,582
Signature Block
Under penallies of perjury, 1 deciare that | have examined this retem, including accompanying schedules and statements, and 10 the best of my knowledge
and belief, it is frue, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which prepares has any knowledge.
Sign Signature of officer 7 " Date
Here Masen Davig W Executive Director 1}~ 1Y ~1 4
Type or print name and title
Prini/Type preparer's name Pre: r's signature 2 PTI
Paid ype prep parers sig (7 ,D te Check i1 "
Preparer |Douglas E. Cook, CPA, MPA Mt 2 oy seltempioyed |PQ1521705
Use Only Fimsname ™ Cook & Company Firm's EIN ® 27-4665199
Firm's address W 870 Market Street, Suite 576, San Franmsco 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 instructions.

HTA

Form 990 (2013)



Form 990 (2013) Transgender Law Center ' - - 05-0544006 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any lineinthisPartill. . . . . . . . ... . .

1 Briefly describe the organization's mission: . '
Transgender Law Center (TL.C) changes law, policy and attitudes so thatall pecple canlive
safely, authenticelly, and free from discrimination regardiess of their gender identityor | .
O S L e e

2 Did the organization undertake any significant program services during the vear which were not listed on
the prior Form 890 or G80-EZ? . . . . . . . . . . : Yes D No
If"Yes" describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how & conducts, any program
SBIVICES?. . . . . . .. ..o ] Yes [XINe
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3} and 501(c)(4) organizations are required o report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported. :

4a (Code: J{Expenses § 1,120,859 including grantsof$ 43000 )(Revenue$ 86,427 )
Litigating for groundbreaking advancements in civil rights. Our work (Macy vs. DeptofJustice)
resulted in a decision from the Equal Employment Opportunity Commission in 2012 holding thet
employment discrimination based on transgender status or gender expression is sex discriminaton
prohibited under Title VIl of the 1984 Civil Rights Act. Winning in April, 2013-fromCA's . .~
Department of Managed Health Care (DMHC) - compiliance with existing law prohibitinggender .
discriminationi in all health insurance plans sold in California. Medically-necessary carecanno .
fonger be denied to transgender policy holders in CA. Representing and advocatingforclientsin________ .
Arizona, California, Massachusetts, Missouri, Nevada, Oregon, South Carolina and Virginia aswell
a8 providing legal information and education t0 2,365 Legal Helpline callers.

4b (Coder ) (Expenses$ including grantsof$¢ ) (Revenue$ }

4c (Code: Y{Expenses$ including grantsof$ y(Revenue$ )

4d  Other program services. (Describe in Schedule Q.)
{(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e _Total program service expenses » 1,120,855

Form 990 {2013}



Form 990 (2013) Transgender Law Center 05-0544006 Page 3
IV Checklist of Reqguired Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .. 11 X
2 |sthe organization required to compEete 3chedule B Schedule of Contnbutors (see mstructlons)’? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, ¥ complete Schedule C, Part . . 3 X
4 Section 501(c}(3) organizations. Did the organization engage'in lobbying acttwtles or have a sectlorz 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule G, Part I . . . 4 | X
5 Is the organization a section 501(c)(4), 501 (c)(b}, or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part il . ‘ 5 X
6 Did the organization mamta:n any donor adwsed funds or any SIrm]ar funds or accountb for whuch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
"Yes," complete Schedule D, Part | . .. 6 X -
7 Bid the crganization receive or hold a conservatlon easement tnctudlng easements to preserve open space, .
the environment, historic land areas, or historic struciures? /f "Yes, " complete Schedule D, Part i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yesg, "
compiete Scheduie D, Part IlI . . 8 X
9 Did the organization report an amount in Part X, ilne 21 fer e5Crow or custodlai account §|ab hty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if "Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaz‘zly res%rlcted
endowments, permanent endowments, or quasi- -endowments? If "Yes, " complete Schedule D, Part V.
11 K the organization's answer to any of the followmg guestions is "Yes,” then complete Scheduie D, Parts VI,
VIE, VI, BX, or X as applicabie.
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 107 If “Yes," complem
Schedule D, Part VI. 11al X
b Did the organization report an amount for mvestmentsmoth@r secur!tles in Pan X, lme 12 that is 5% or more
of ifs total assets reported in Part X, line 1687 If "Yes, " complete Schedule D, Part VII, . . 1ib X
¢ Did the organization report an amount for investments—-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tctal assets
_ reported in Part X, line 187 If “Yes, " complete Scheduie D, Part IX. . . . 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If ”Yes " complete Schﬂdule D Partx . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedile D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIi. . 12aj X
tr Was the organization included in consohdated |ndependent audlted fmanczal statements for the iax year‘? if "Y@s !
and if the organization answered "No" o line 12a, then complsting Schedule D, Parts X! and Xl is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outsice the United States, of aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and V. . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts I and IV, . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,600 of aggregate grants or other
assistance to or for foreign individuals? I "Yes, “ complete Schedule F, Parts Il and IV, . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | {see instruciions). 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part Ii . . . 18] X
19 Did the organization report more than $15,900 of gross income from gaming actlwt ies on Part V!I! hne Qa'?
IF"Yes," complete Schedule G, Part 1ii . . 19 X
20a Did the organization operate one or more hospital fac htxes’? .’f "Yes “ complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financi ial statements to this return? . 20b

Form 990 (20133



Form 890 (2013) Irapnsgender Law Center
Part IV Checklist of Required Schedules {continued)

05-0544008 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government en Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts Fand Il . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about comperzsatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplioyees? If "Yes, " complete Schedufe J . - 23 X
24a Did the organization have a tax-exempt bond issue with an outstandsng prmcrpai amount of more tﬁan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, "answer lines
24b through 24d and complefe Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary perlod exce;)tlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
d ' Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dursng the year’? 24d
25a Section 501(c)(3) and 501(c}(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " compiete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualif: ied person ina
prior year, and that the transaction has not been reported on any of the organization's prior Farms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 ?or reeetvables from or ;oayables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If 5o, complete Schedule L, Part . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector t;ustee key emptoyee
substantial contributor or employee thereof, a grant selecion committee member, of to a 35% cortrolled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il .
28 Was the crganization a party to a business transaction with one of the foliowing parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, directer, trustee, or key employes? If "Yes, " complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . . 28b X
¢ An entity of which a current or former oft’ icer, dlrector trustee or key employee (or a famr!y member thereor}
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV . 28c|. X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ” complete Schedule M. 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " oompfete schedule N
Part . . 31 X
32 Did the organization selF exchange dlspose of of transfer more ti’tan 25% of lts net assets’?
If "Yes," complete Schedule N, Part Il . . 32| X
33 Did the organization own 100% of an entity (flsregarcied as separate from the orgamzatlon under Regulazlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part . 33 X
34  Was the organization related to any tax-exempt or taxable entlty’? If "Yes, " complete Schedule R Part H
I, or 1V, and Part V, line 1, .. 34 X
35a Did the organization have a controlied entlty Wlthzn the meaning of sectlon 51 2(b)(1 3) 35a X
b if "Yes"toline 35z, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(5)(13)7 If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable reEated
organization? If "Yes, " complete Schedule IR, Part V, line 2. - . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatxon
and that is freated as a partnership for federal | income tax purposes? If "Yes," complete Schedule R, Part
VI, .o . 37 X
38 Didthe organlzatlon complete Scheduie O and prowde expianatxons in Schedule O for F’art Vi, hnes 'Hb and
197 Note. All Form 930 filers are required to complete Schedule O. . ‘ 38 | X

Form 990 2013y



Form 990 (2013) Transgender Law Center 05-0544008 sage §

Statements Regarding Other IRS Filings and Tax Compliance

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

=3

2a

3a

4a

5a

6a

o

T - o

12a

13

14a

Enter the number reperied in Box 3 of Form 1096. Enter -C- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization cormply with backup withhelding rules for repertable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm ttal of Wage and 'Fax
Statements, filed for the calendar year ending with or within the year covered by this returmn . . 2a

If af least one is reported on line 2a, did the organization file ali 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)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If"Yes," has it filed a Form 980-T for this year? If "No" fo line 3b, provide an eéxplanation in Schedule O .

At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .o
If"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxabie party notily the organization that it was ar is & party to a prohibited tax shelter transaction? .
If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . .

Does the organization have annual gross receipts that are normally greater than $%00 000 and dld the
organization solicit any confributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .

Organizations that may receive deduct:bie contnbaztlons under sectlon 179(0)

Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods
and services provided o the-payor? .

lf"Yes," did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangi ble personal property for which it was
required to file Form 82827 . s .
If "Yes," indicate the number of Forms 8282 fled durmg the vear. . . . . . . ... .. | Td I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a condribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a doror advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867

Did the organization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12, . . . . . . .. {10a
Gross receipts, included on Form 980, Part Vil line 12, for public use of club faci ht:es .o 10h
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . | o 11a
Gross income from other scurces (Do not net amounts ciue or pald to cther sources

against amounts due or received from them.). . . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fltmg Form 990 in heu of Form 10417 .
It "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . I 12bf

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional infermation the organization must report on Schedule O
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 reserves on hand . . . . . ; 13c ;

Did the organization receive any payments for mdoer tarenmg services durmg the tax year’? . 14a X
I "Yes," has it fled a Form 720 to report these payments? If "No “ provide an explanation in Schedule o, 14b

Form 999 (2013)



Forrm 890 (2013) Transgender Law Cepter 05-0544008 Page &
IMI Governance, Management, and Disclosure For each 'Yes' response 1o ines 2 through 7b below, and for @ "No"
response o hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 0. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl. . . . . . . . . . . . .
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year . . . . 1a
If there are matetial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

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

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any cther officer, director, trustee, or key empioyea? . .

3  Did the organization delegate control over management dufies customanly perfcrmed by or uncéer the dsrect

supervision of officers, directors, or trustees, or key employees to a management company or other persoh? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt

one or more members of the governing body?. . . . . C e 7a X

b Are any governance decisicns of the organization reserved to (or subject to appro\ral by) members
stockholders, or persons other than the governing body? . .
8  Did the organization contemporaneously document the meetings held or wrltten actlorzs undertaken durmg
the year by the foliowing:
a The governing body? .
b Each commitiee with authority to act on b@hatf of the governmg body‘?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule G. . . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Cade.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. 10a X
b If"Yes," did the organization have written policies and procedures governing the aCtNltIES of such -“hapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 110b

t1a  Has the organization provided a complete copy of this Form 990 to &l members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a° Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that coutci g ve rise to conﬂ cts" 12b| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done . . . . e 12c
13 Did the organization have a written whistleblower pohcy’? . .
14  Did the organization have a written document retention and destructlon poElcy’P .
15 Did the process for determining compensation of the foliowing persans include a review and appreval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organizafion's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If"Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons)
16a Did the organization invest in, contribute assefs to, or participate in 2 joint venture or similar arrangement
with a taxable entity during the year? .
b ¥"Yes " did the organization follow a written pohcy or prccedure requiring the orgamzatron to eva[uate |ts
: participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed R N
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [ﬁ) Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Masen Davis {415) 885-0176

1829 Telegraph Avenue, Suite 400, Oakland CA 84612

Fore 990 (2013}



Form 890 (2013) Transgender Law Center 05-05440606 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart V. . . . . . . . . . . . D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ke listed. Report compensation for the calendar year ending with or within the
crganization's tax year. ' .
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $160,000 from the
organization and any related organizations,

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

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

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

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

©)
Position -
(A} {B) {do not check more than one {0 IE} {F}
Name and Title Average box, uriess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week {fistany o sl |o| x|le T from from related ather
hours faor o B3 2 g & % the organizations compensation
related FalEle g gdle organization (W.2/1089-MiISC) from the
organizations |2 5| & 813 o (W-2/1093-MISC) organization
below dotted . |~ | B g1y and refated
fine) a3 3| B organizations
gl 5
‘g g
2
{1} _RebeccaBenton | __..__._500
Board Chair X X 0 G 0
(2} _ShewnDemmons | ___.__...300
Vice Chair X X 0 c 0
(3} _MelanieRowan | _...200
Secretary X X 0 0 0
.4}, MicheelBlake {500
Treasurer X X 0 0 0
A8} _Dr MarciBowers o .|o.._....200
Director X 0 0 0
.8} VickiEstrada __ _______ __d........300
Birector X 0 0 0
AT AudreyKwan BEsq. o |.........300
Birector X 0 0 0
.{8) AndreleBlanc . l.__._._..000
Director X 0 0 0
@) Jimmyloyee ) __ADO
Director X 0 o 0
{19) RoseReily . ......300
Director X 0 0 0
11} JacobRichards, Esq. | .. 500
Director . X 0 0 0
(2) Masenbevie 50.00 : ‘
Executive Director X ) 100,000 0 10,037
R Y AR ‘
T T

Form 990 (2013)



Form 890 {2013) Transgender Law Center : 05-05644008 Page 8

ELRYIEM  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)
Position
{A) (B8} (do not check more than one {D} {E} {F)
Neme and tile Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directotftrustee) compensation compensation amount of
week (listany |, z| 5| o] xle =i m from from related ather
hours for a% a @ 2 .{3;"-3_ % the organizations compensation
related a(E|% glc i organization (VW-2/1098-MISC) from the
organizations gv E_, g =N B o (W-2/1088-MISC) organization
below dotted |~ S| 2 1" 3 and related
ling) af e 8l g organizations
3 & 2
L] S
a
a8 i
o8- Y (U
A T SR
L O R
L R N
L2 e
L1 N N
£2) e
L U N
) R
E U R
1 Sub-total. . . . . . . . .. . ... ... 100,600 0 10,037
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . » 0 0 0]
d_ Totalfaddlines1tbandte). . . . . . . . . . . ., . .. . ..., ... . ®» 100,600 0 10,037
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling 1a? If "Yes," complete Schedule J for such individual .

4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the crganization and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensatidn from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complefe Schedule J for such person .

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $1060,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A} (B) . {€)

Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not imited to those listed above} who received
more than $160,000 of compensation from the organization o 0

Form 990 (2013



Form 890 (2013) Transgender Law Center 05-0544006 Pags 9

Part Vil Statement of Revenue D

Check if Schedule O contains a response or note to any ime in this Part VIli.
Total revenue Related or Unrelated Revenue

) (8} <y - o
exempt kusiness excluded from
funclion revenue tax under sections

= AR B I’&VEI}U& ) . 512-514

1a Federated campaigns. . . . . . . . . |1a 0 - - '

b Membershipdues. . . . . . . . . . th G
¢ Fundraisingevents. . . . . . . . . . |1¢ 77,891

d Related organizations . . . | ... j1d 4]

e

f

Government grants (contrlbutaons} . [1e 40,798
All other contributions, gifts, grants, and
similar amounts not included above . . | 1f 1,441,733
Noncash contributions included in lines 1a-1f

Total. Add lines ta-1f . . . . . . . ..

" Contributions, Gifts, Grants
and Other Similar Amounts

- K

1,560,419

Business Code

2a Program Revenue . 900099 86,427 86,427

All other program service revenue . . .
Total. Add lines 2a~2f, . . . . . . . ... 88,427
3 Investmentincome (|ncludmg dlvsdends mterest and
other similar amounts) . e N 13,298 13,298
tncome from investment of tax—exempt bond proceeds '
5 Royalttes. . . . . . . . . . . . .. ..

{i} Real - '(ii) ;ﬁer'so;;al

0
0
9
0
0

Program Service Revenue

80 40 60T

£

6a Grossrenis. . .
b Less: rental expenses . .
Rental income or doss) . . . C
d Netrentalincomeor(loss). . . . . . . . . |
7a Gross amount from sales of {i) Securities (if) Other -
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . 0
¢ Ganor(loss). . . . . . . 0
d Netgainor(ossy. . . . . . . . . . . . ..

7]

8a Gross income from fundraising
avents (notincluding$ - 77,891
of contributions reported on line 1c¢). :
SeePartiV,line18. . . . . . . . .. a 13410}
b Less directexpenses. . . . . b | 21,155}
¢ Netincome or {{oss) from fundraesmg events e e e
9a Gross income from gaming activitie
SeePartiV lne19. . . . . . . . . . a
b Less: direct expenses. . . . b
¢ Netincome or (foss) from gaming actlvatles e .
10a Gross sales of inventory, less
returngs and allowances. . . . . . . . . &
b Lless costofgoodssold. . . . . . . b
¢ Net income or {loss) from sales of mventory .
Miscellaneous Revenue Business Gode

1ta Miscellaneous Revenue 900099

Other Revenue

[+
d Al otherrevenue . . . . R

e Total. Add lines 14a-11d . . o
12  Total revenue. See instructions, . . . . . .

vy

19,945
Form 990 (2013}




Form 990 (2013}

Transgender Law Center

05-0544006

Page 10

Statement of Functional Expenses

Section 501(0)(3) and 501{c)(4) organizations mysi complete all columns. Ah' ofher organizations must complete column (A).

Check if Schedule O contains a response or note {0 any line in this Part IX,

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

{8)

Program service

<)

Maragement and

0}
Fundraising

eXpenses general expenses expenses
1  Grants and other assistance to governments and : :
organizations in the United States. See Part IV, line 21 43,000 43,0008
2 Grants and other assistance to individuals in the
United States. See Part iV, line 22 . 4]
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrec’tcrs ‘
trustees, and key employees . 110,038 82,528 13755 13,755
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(0)(3)(8) . 0
7  Other safaries and wages . 535110 436,320 7,039 91,751
8 Pension plan accruals and contnbut&ons (tnclude
section 401(k} and 403(b) employer contributions) . 12,815 10,152 677 1,988
8 Otheremployeebenefits, . . . . . . . . 57 633 47,119 544 8,870
10 Payroll taxes . 52,182 42,012 1,605 8,665
11 Fees for services (non- employees)
a Management. 0
b Legal. 106,000 10,000
¢ Accounting . 20,249 20,249
d Lobbying .
e Professional funéra:smg servu,es See Part EV lne 17 16,212
f Investment management fees . . .
g Other. (If line 11g amount exceeds 10% of fine 25 coEumn
(A) amount, list line 11g expenses on Schedule C.) 321,186 289,047 15,711 6,438
12 Adverising and promotion . a
13  Office expenses . 35,411 22,920 1,145 11,346
14 Information technology . 0
15 Royaliies . 0
16  Occupancy . 68,219 54,922 2,099 11,198
17 Travel . .. 32,813 28,324 132 3,357
i8 F’aymen’{s of travel or entefcalnment expenses
~ for any federal, state, or tocal public officials . 0
18  Conferences, conventions, and meetings 14,608 12,818 1,550 240
20 Interest.
21 Payments to affi hates
22  Depreciation, depletion, and amorti zatlon
23  Insurance.
24 Cther expenses. ltemlze exper}bes not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EventExpenges 1G,708 114 10,585
b Steff & Voiunteer Appreciation 1,673 1,346 72 265
¢ Dues & Subscriptons 20,371 18,924 354 93
d Professional Development 2,929 2,484 145 300
e Allother expenses  Misgellanecus 21,680 9,052 231 12,397
25  Total functional expenses. Add lines 1 through 24e . 1,398,536 1,120,859 77 888 180,788
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 {ASC 958-720} .

Form 990 (2013)



Form 990 {2013} Transgender lﬂgw Center (35-0544006 Page 1
Bailance Sheet
Check if Schedule O contains a response or hote o any line in this Part X . D
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 368,546 1 406,285
2 Savings and temporary cash investments . 2 -
3  Pledges and grants receivable, net. 184,4341 3 362,449
4 Accounts receivable, net . .o 24,953 05
5 Loans and other receivables from current and former oﬁ' icers, dwectors
trustees, key employees, and highest com;}ensated employees.
Complete Part 1l of Scheduie L. .
6  Loans and other receivables from other disqualified persons (as defmeci unde{ sectlon
4858(1(1)), persons described in section 4858(c)3)(B), and contributing employers and
sponsoting organizations of section 501(¢)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complele Part ll of Schedule L., . . . . . . . .. B
# 1 7 Notes and loans receivable, net . 0L 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 24,422. 9 51,481
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 43,367
b Less: accumulated depreciation . 10b 15,918 11,080; 16¢ 27,449
11 Investmenis-—publicly traded securities . 890 1851 11 822 408
12 Investmenis—other securities. See Part iV, line 1 1 0 12 0
13 Invesimenis—program-related. See Part IV, line 11. 0 13 0
14 Intangible assets . . 0r 14 0
15  Other assets. See Part IV, Ime é“! . 0 15 0
16 Total assets. Add lines 1 through 15 (must equal I ine 34) 1,512,630} 16 1,686,377
17  Accounts payable and accrued expenses . 100,5658F 17 138,785
18  Grants payable . 50,000 18
18 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account lability. Complete F’a;'t iV of Sahedu!e D
¥ 122 Loans and other payabies to current and former officers, directors,
:-"E trustees, key employess, highest compensated employees, and
L disqualified persons. Complete Part H of Schedule L. . .
- |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other ligbilities {including federai income tax, payables to related third
parties, and other ligbilities not included on lines 17-24), Complete
Part X of Schedule D . .
26  Total Habifities. Add iines 17 throagh 25 .
" Organizations that follow SFAS 117 (ASC 958), check here » . and |
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 656,869 27 819,680
oD |28 Temporarily restricted net assets . 705, 1131 28 727,582
E 129 Permanently restricted net assets . e
T Organizations that do not follow SFAS 117 [AS0958), check here » D and
E complete lines 30 through 34,
§ 30  Capital stock or trust principal, or current funds . .
jg 31 Paid-in or capital surplus, or land, building, or equipment fund
# 132 Retained eamnings, endowment, accumulated income, or other funds .
< 133  Total net assets or fund batances . 1,362,072] 33 1,547,582
34  Total liabilities and net assets/fund balances 1,512,630 34 1,688 377

Form 990 (2013)



Form 995'(2013} Transgender Law Center i 05-0544008  Page 12
LR Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotefoany line inthisPart Xt . . . . . . . . . . . . . ]:I

Total revenue (must equal Part VIIL, column (A), line 12) . 1,658,046
Total expenses (must equal Part iX, column (A), fine 25) . 1,388,536
Revenue less expenses. Subtract line 2 from line 1. . 260,510
Net assets or fund balances at beginning of year {must equal Part X I|ne 83 column (A)) 1,362,072
Net unrealized gains {losses) on investments |

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (exptam in Schedule O} .

Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal PartX ilne 33
column (BY. .

Financial Statements and Reporfing

‘Check if Schedule O contains a responhse or note to any line in this Pazft Xi.

=75,000

D00 [ JOY [Ch [ [ TN b

O W0 oo~ s NN

—
wl
<

1,547,582

1 Accounting method used to prepare the Form 990: [:l Cash - Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organizatior's fi nanmai statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed oh a separate basis, consolidated basis, or both: :

D Beparate basis [___] Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements sudited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consclidated basis, or both:

. Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a  As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . e 3a X

b If"Yes" did the organization undergo the required audit or audits’? If the orgamzatlon dld not undergo the
reguired audit or audits, explain why in Schadule O and describe any steps taken to undergo suchaudits. . . . . . i 3b
' Form 990 (2013




SCHEDULE A
(Form 980 or 980-EZ)

Depanment of the Treasury
|nternai Revenuva Service

Name of the organization

4847(a){1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(¢}(3) organization or a section

> Information about Schedule A (Form 996 or 380-EZ) and its instructions is at www.irs.gnv/form.‘}.‘m.

| omB No. 1545-0047

2013

Open to Public

Inspection.
Empioyer identification number

Transgender Law Center 05-0544006
Iﬁl ~_Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lings 1 through 11, check only one box.)

1 A church, conventior: of churches, or association of churches described in section 170(b){1)(AXI).
D A school described in section 170(b){1)(A)(i). (Attach Schedule E.) ‘
D A hospital or a cooperative hospital service organization described in section 170(b)}(1)}{(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A))iii). Enter the
hospital's name, city, and state:
An organization operated for the benefii of a college or university owned or operated by a governmental unit described
in section 170(b}{1)}A)iv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170(b)}{1)}{A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
described in section 170(b}1){A)(vi). {Complete Part IL.)
A community trust described in section 170(b}{1)(A}vi). (Complete Part I, . _
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Hi.)
An organization organized and operated exclusively to fest for public safety. See section 509(a){4).
An organization organized and operated exciusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one or more publicly supperted organizations described in section 508(a)(1) or section 508(a)(2). See section
509(a)({3). Check the box that describes the type of supporting organization and complete kines 11e through t1h.
a [:] Type ! b D Type H ¢ [:} Type [H-Functionally integrated d D Type lli-Non-functionally integrated
By checking this box, | certify that the organization is not controlied direcily or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sectio
508(a)(1) or section 509(a)(2).

oW N

[+

L0 RO O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Typ@ It supporting
organization, check this box . D
o] Since August 17, 2008, has the orgamzatlon accepted any g ft or contrlbutlon from any of th@
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iiiy below, the governing body of the supported organization? . 11gti)
(i) A family member of a person described in (i) above? . . $1g{il)
(iif)y A 35% controlled entity of a person described in (i) or (i) above'? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supposted (i) EIN (iil} Type of crganization | (iv} is the arganization {v) Did you notify {wi} Is the (vt Amount of monetary
organization (described on lines 1-§ in col. {i} listed in your the organization in organization in cot. support
abave or iRC section governing document? cal. i) of your {i) organized in the
{see instructions)) support? uU.8.?
Yes No Yes No Yes No
(A}
8)
(C}
(D)
(B
Total 0

For Paperwork Reduction Act Notice, see the instructions for
Form 980 or 890-EZ.
HTA

Hchedule A (Form 996 or 890-EZ) 2043



Schedute A {Form 990 or 980-EZ) 2013
Part Il

Transgender Law Center 05-0544008
Support Schedule for Crganizations Described in Sections 170(b){1 )(A)(lv} and 170(b)(THANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part ill. If the organization fails to gualify under the tests listed below, please complete Part I1l.)

Page 2

Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. {Do not
include any "unusual grants.") . 831,531 660,544 1,508,539 1,181,268 1,560,419 5,743,301
2  Taxrevenues levied for the organlzatlon s ‘
benefit and either paid fo or expended on
its behalf. . . . . . 0
3 The value of services or facmtles :
furnished by a governmental unit to the
crganization withoutcharge. . . . . . ]
4 Total Add lines 1 through 3 . ' 5,743,301
5  The portion of total contributions by each
persen (other than a governmental unit
ot publicly supporied organization)
included on ling 1 that exceads 2%
of the amount shown on line 11,
cotumn (f) . 1,450,788
8 Public support. Subtract !me 5 from Eme 4 4,292 513
Section B. Total Support ]
Calendar year {or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7  Amounts from line 4 - 831,531 660,544 1,509,538 1,181,268 1,560,419 5,743,301
8 Gross income from interest, leldends ‘
payments received on securities loans,
rents, royalties and income from simitar
sources . 2,427 2,320 14,854 26,030 13,298 58,929
8 Net income from unreiated busmess
activiies, whether or not the business is
regularly carried on . 0
10  Other income. Do not mclude gam or
loss from the sale of capital assets
(Expiain in Part IV.) . . 1,309 2,434 8,647 10,380
11 Total support. Add lines 7 through 20 5,812,620
12 . Gross receipts from related activities, etc. {see instructions) . 362,725
13  First five years. If the Form 890 is for the organization's first, second, thnrd fourth or fi fth tax year @s a section 501(0)(3)

organization, check this box and stop here . > D
Section C, Computation of Public Support Percentage
14  Public support percentage for 2013 {line 8, column (f) divided by line 11, column ()} . 14 73.85%
18 Public support percentage from 2012 Schedule A, Part i, line 14 . . 15 70.08%
16a 33 1/3% support test—2013. If the crganization did not check the box on lme 13 and itne 14 is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supperted organization . N
b 33 3% support test—2012. If the organization did not check a box on line 13 or 183, and Elne ‘55 is 33 1!3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . @
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on ling 13, 163, or 16k, and line 14
is 10% or more, and if the organization meets the "facts-and-circumsiances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test. The organizat‘zon qualifies as a pubfic]y suppotted
organization. . . » D
b O%-facts-and-c;rcumstances testn-2012 lf the organlzatlon d d net check a bex on lme 13 163 16b or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organizat‘zon gualifies as a publicly
supported organization . . >[:l
18  Private foundation, If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see

> ]

instructions .

Schedule A {Form 980 or 890-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 Tkansqenéer Law Center 05-0544008

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed tc qualify under Part Il

If the organization fails fo gualify under thle tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin}  » | (a) 2000 {b) 2010 (c) 2011 {d) 2012 (e) 2013

(f} Total

1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or sewices_pérformed, or facilities furnished -
in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitieslthat are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the arganization's
benefit and either paid fo or expended on
its behalf .

5  The value of services or faulmes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. . . . . . . . 0 0 { G

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

t Addlines 7a and 7b .
-8  Public support (Subtract line 7c from

line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9  Amounts romlines. . . , . ., e 0 0 0 o 0
10a Gross income from interest, dxv:dends
payments received on securities loans,
rents, royalfies and income from similar sources 0
b Unreleted business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . R 0
¢ Addlines 10aand1Cb. . . . . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whather
or not the business is regularly carried on . . 0
12 Otherincome. Do not include gain or
iogs from the sale of capital assets
{Explain in Pari IV.} . 0
13  Total support. (Add lines 9, 10c, 11
and12). . . . . . . . 0 0 0 0 3]
14  First five years. if the Form 990 is far the organlzation s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
18  Public suppor percentage for 2013 (line 8, column (f) diviged by fine 13, columan (). . . . . . . . . . . . 15 0.00%
16 Pubkc support percentage from 2012 Schedule A Part b Bne 6. . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (Y. . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part i, line 17 . . . . . 18 0.00%

19a 33 1/3% support tests—2013, If the organization did not check the box on line %4 and Eme 15 is more %haﬁ 33 1:3%, and line 17 is
not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization .
b 33 1/3% support tests-2012. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

» ]
[
[ ]

Schedule A {Form 390 or 980-E2) 2013



Schedt,;ie A (Form 990 or 990-EZ) 2043 Transgender E-Maw Center ) 05-0544006 Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional information. {See instructions).

_________________________________________________________________________________________________________________________________________________

Scheduie A (Form 880 or 850-E2) 2013



ggﬁ%‘gﬂ‘j&z Schedule of Contributors OMB No. 1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
f,’,?;’;’;?‘g;“v;’f,i";‘*sﬁi?ig i _ > Information about Schedule B (Form 990, 930-E2, or 890-PF) and its instructions is at www.lrs.goviform330.
Name of the organization . Employer identification number

- Transgender Law Center 05-0544008

Organization type (check one):

Filers of: Section:

Form 990 or 890-£Z 50ty 3 | } (enter number) organization
D 4247 (a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 990-PF D 501((:)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T 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 chaeck boxes for hoth the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 890, 990- EZ, or 990-PF that received, during the year, $5 000 or more (in money or
property} from any one contributor. Compiete Parts 1 and .

Special Rules

For a section 501{c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount or (i} Form 990, Part VII, fine 1h, or (i) Form 980-E2, line 1. Complete Parts | and
fl.

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 920-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and il '

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were receivad 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, charitabie, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . ... ... ... ... .. ... ... MG

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form. 990,

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

Form 880-PF, Part |, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or §90-PF).

For Paperwork Reduction Act Notice, see the Instructions for I‘form 299, 998-EZ, or 899-PF, Scheduie B (Form 8806, 996-E2Z, or 390-PF} (2013)
HTA



Schedule 8 (Form 990, 990-EZ, or

960-PF) {2013)

Page 2

Name of organization
Transgender Law Center

Employer Identification number
05-0544006

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

(a) {b) (c) (d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
I Evelyn & Walter Haas Foundation Person
114 Sansome Street, Sute 600 Payrotl [ ]
SenFrandsco CA....94101 | $ 132,000 Noncash [ ]
Foreign State or Province: . {Complete Part If for
Foreign Country: noncash contributions.}
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. GifFoundation Person
2215MarketStreet Payrolt [ ]
Denver ... CO_ 80205 .| S._.__...._.._._.215000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash condributions.)
(a) {b) {c) (d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
- Open Society Institute .~ Person
224 West5TthStreet, Payrofl [ |
NewYork .. NY 10018 | S 85,750, Noncash [ ]
Foreign State of Provinee: ______ . (Complete Part 1} for
Foreign Countey: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Anomymous Person
629 Telegragh Avenue Payroll [ ]
Oakand CA___ 9412 | S 275,000 Noncash [ ]
Foreign State or Provinee: (Complete Part | for
Foreign Countey: noncash contributions.)
(a) (o) (¢} (d)
No. Name, advress, and ZIP + 4 Total contributions Type of contribution
- FordFoundation ' Person
320 Fast43dStreet Payroll [
NewYork .. NY . 10017 . 02 200,000 Noncash
Foreign State ot Provinge: (Complete Part |l for
Foreign Country: ____ . noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- David Bohnett Foundation Person
245SouthBeveryDrive Payroll [ ]
BeveryHils . CA . 90212 S ] 60,000 Noncash
Foreign State or Provinge: (Complete Part 1l for
Foreign Country, nongash contributions.}

‘Schedule B (Form 980, 990-EZ, or 930-PF) {2013)



Schedule B (Form 890, 99C-EZ, or 990-PF) (2013)

Page 2

Name of organization
Transgender Law Center

Employer identification number

05-0544008

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Fluman Rights Campaign Foundation Person
© | .1840Rnode Island Avenue, NW, Payrofl ||
Washington DC_. 20086 S 50,000, Noncash [ ]
Forgign State or Province: . (Complete Part | for
Foreign Country: noncash contributions.}
@ (b} (c) (d)
No, Name, address, and 2P + 4 Total contributions Type of contribution
- Public Interest Projects, Ine. Person
45 \West 36th Strest, 8th Floor Payroll [ ]
NewYor ... NY 10018 b S 45,000 Noncash [ ]
Foreign State or Province: ____ . (Complete Part li for
Foreign Country: __ noncash contributions.)
(a) (b) (c} ()
No. Name, address, and ZiP+ 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
I B Moncash D
Foreign State or Provinee: . (Complete Part Hl for
Foreign Counntry: noncash contributions.)
(@) ® (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww Noncash
Foreign State or Provinge: (Complete Part It for
Foreign Country: noncash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww Payroll {:]
________________________________________________________________________________________ Noncash
Foreign State or Provinee: ______ . _ . (Gomplate Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll l:]
Noncash D

(Complete Part H for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B {(Form 998G, 890-EZ, or 99¢-PF) (2013)

Page 3

Name of organization
Transgender Law Center

Employer identification number

05-0544006

Noncash Property (see instructions). Use duplicate éopies of Part Il if additional space is needed.

{a) No. (b) {c) ()
from - N FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received
@) No- (b) © )
from _n . FMV (or estimate) .
Description of h
Part | escrip noncash property given (see instructions) Date received
{a) No. (e}
from Description of non(:a)ish property given FMV (or estimate) Pate r(:éeived
Part | {see instructions)
(a) No. (c)
from Description of norg.;sh property given FMV (or estimate) Date lfgg:eived
Part (see instructions)
{a) No. (c)
from Description of norsei:);sh property given FMV (or estimate) Date ::geived
Partl {see instructions)
{a) No. (¢
from I (b) . FMV (or estimate) )
Description of noncash property given ) ) Date received
(see instructions)

Part |

Schedule B (Form 930, $90-EZ, or 930-PF) {2013)



Schedule B (Form 890, $90-EZ, or 990-FF) (2012) Page 4

Name of organization

Employer identification number

Transgender Law Center 05-0544000
m Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations

total more than $1,000 for the year. Compleie columns (a) through (e} and the following line entry.

For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.) L R 0
Use duplicate copies of Part Il if addifional space is needed.

{a} No.
I?OrTi {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " S
{=) No.
;ror;ni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
d .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of fransferor to transferee
ForProv. coungy | e
(2) No. .
;,ro:tnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
&
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. courty |
(a) No. .
Ff’mr';nl (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 fransferge
ForProv. coupty 4

Schedule B {Form 980, 920-EZ, or 990-PF) {2013)



OMB No. 1545-0047

SCHEDULE C oo , : : I
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 3 _

» Complete if the organization is described below. > Attach to Form 990 or Form 980-EZ. [N Open to Pi.lb!ié
Department of the Treasury | © S€e separate instructions. » Information about Schedule C (Form 980 or 890-EZ) 1: "
Internaj Revenue Senvice and its instructions is at www.irs. gov/form390. nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

+ Section 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part i-C.

+ Secticn 501{c) {other than section 501(c){3}} organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

* Section 527 organizations: Complete Part -A only.
if the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part V1, line 47 (Lobbying Activities), then

* Section 501(c}3} organizations that have filed Form 5788 (election under section 501{h}); Complete Part #-A. Do not compiele Part 1I-8,

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part ll-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, {ine 35c (Proxy Tax), then

s Section 501(c)(4), (5), or (8) organizations: Complete Part 1,
Name of organization Employer identification number

Transgender Law Center . 05-0544006
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicat campaigh activities in Part V.
2 Politicalexpenditures. . . . . . . . . . . . L L . e e e e oo S
3 Volunteer hours .

LR Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred By the organization under section4958. . . . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . @ &
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . .. . . . . . . . DYes DNO
4a\Nasacorrect‘zonmade'?..................-.,...............DYesDNO

b if*Yes " describe in Part V.
sl  Complete if the organization is exempt under section 501({c), except section 501{c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

activities . . . . T &
2 Enter the amount of the f hng organzzatlon 5 funds contributed to other orgamzatlons

for section 527 exempt function activities . . . . . . . N & T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL., ‘

fine1vb. . . . . . . & 0
4  Did the filing orgamzatmn fite Form 1120- POL for thzs year’? Ce e I:I Yes D No

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

{a) Name (b} Address [c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, prampily and directly
defivered to a separate
pelitical organization, i
nete, enter -0~
y oo
-4 T it LA L LSS b
)
@y  pmemememmemmmmemmemceooe—ooeooeeoe
(8) e
7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-E2) 2013

HTA



Transgender Law Center 05-0544006
Schedule C {Form 880 ar 890-E7) 2013 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electzon
under section 591(h)).
A Check >D if the filing organization belongs fo 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 >[__—] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fifing : (b} Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totads

Total lobbying expenditures o influence public opinion (grass reots lebbying) . . . . . . . . 2,834
Total lobbying expenditures to influence a legislative body (directfobbying) . . . . . . . . . 87,847
Total lobbying expenditures (add lines faand by, . . . . . . . . . . .. ... L. 90,681
Other exempt purpose expenditures, . . e e e 1,398,536
Total exempt purpose expenditures (add lines 'ic and 1d) A . 1,489,217
Lobbying nontaxable amount, Enter the amount from the followung tabie in both
columns, _ 223922 0
if the amount on kne 1e, column (a} or {h) is: The lobbying nontaxable amount is: : -
Not over $500,000 20% of the amount on fine 1e.

Qver $500,000 but not over $1,000,000 $10¢,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,5G0,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17.600,000 $225,000 plus 5% of the excess over $1,500.000.
Qver $17,000,000 $1,600,000.

Grassroots nontaxable amount (enter 25% of fine 1) .

Subtract line 1¢ from line 1a. If zero or less, enter -0- .

Subtract line 1 from fine 1¢. If zero or less, enter O« , .-

If there is an amount other than zero on either fine 1h or line 1i, céxd the organtza’uon fi Ie Form 4720 reporting

sechon 481t tax forthisyear?. . . . . . . . . 0 0oL DYesDNo

[l {on i fon J { e} {en ]

- B 0 T M

[ g < =]

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 helow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2010 {b) 2011 {c) 2612 (d) 2013 fe) Total
beginning in} :
2a Lobbying nontaxable amount 751 355
Lobbying ceifing amount
b (150% of line 2a, column{e)) 1,127,033
Total | i i
c otal lobbying expenditures 140,916
G t
d rassroots hontaxable amount 187,839
Grassroots ceiling amount
e (150% of line 2d, column (e)} 281,768
f G ] i i
rassroots lobbying expenditures 4132 1,529 3419 2 834 11.914

Schedule C (Form 980 or 990-E2) 2013



Transgender Law Center 05-0544008

Schedule C (Form 990 or 990-EZ) 2013 Page 3
UAR:l Complete if the organization is exempt under section 501((:)(3} and has NOT filed Form 5768
{election under section 501{h)},
: b
For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed description S (k)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attermnpt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .
Paid staff or management (In{:!ude compenaatmn in expanses {eported on hnes ?c through 'I|)
Media advertisements? . .

Mailings to members, legisiators, or the publ c’P

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposés? .

Direct contact with legislators, their staffs, government offlc;a!s ora leglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .

Total. Add lines 1cthrough ’§§

B ot e T - O 0 T D

[ nd
oo

d

Did the activities in line 1 cause the orgamzatton to be not descrlbed in sectlon 501 c)(S)’?

If *Yes,” enter the amount of any tax incurred under section 4812 . . .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the f iling organization incurred a section 4912 tax, did it file Form 4720 for this year? .

501(c)(6).

Complete if the organization is exempt under section 501(0)(4), section 581 (c)(5), or sectlon

1
2
3

Were substantially all (0% or more) dues received nondeductible by members? .
Did the organization make only in-house |obbying expenditfures of $2,000 or less? , .
Did the organization agree to carry over lobbying and poiitical expenditures from the prior year’?

Yes | No

2
3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S), or sectlon

501(c)(8) and if either (a) BOTH Part IH-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes,"”

Dues, assessments and similar amounts from members .
Section 162(e) nondeductibie lobbying and political expenditures (do not mciude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year. .
b Carryover from last year
¢ Total. -
3  Aggregate amount reponed in seatlon 6033(9)( )(A) notices of nondeductible section 162(e) dues .
4  If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what pertion of the
excess does the organization agree to carryover ¢ the reasonable estimate of nondeductible
lobbying and political expenditure next year? . )
5  Taxable amount of lobbying and political expenditures (see |n$truct ons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part i-C, line 5; Part I-A (affiliated group list);, Part Hl-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

B -

Schedule C {Form 980 or 990-EZ) 2013



‘Transgender Law Center 05-0544606
Schedule C {Form 980 or 890-87) 2013 Page 4

SELIVE  Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ) 2013



. . I OMB No. 1545-0047
Supplemental Financial Statements 2013
» Complete if the organization answered "Yes," to Form 8890,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Fo.rm _990' . ; .
Internal Revenue Service I+ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form290.
Name of the organization Employer identification number
Transgender Law Center 5 05-0544008
Organizaiions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6,

SCHEDULE D
{Form 990)

Opento Public -

Inspection

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

1 Total number at end of year . '
2 Aggregate contributions fo (during year)
3 Aggregate granis from (during year) .
4  Aggregate value at end of year .
5  Did the orgahization inform zall donors and denor advisors in writing that the assets held in dohor advised

funds are the organization's property, subject to the organization's exclusive fegal control?. . . . . . . [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . . L0000 [::] Yes D No
Conservation Easements, | ‘
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreaticn or education) Preservation of an historically important land area
D Protection of natural habltat ' D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year. . Held at the End of the Tax Year
a Tofal number of conservationeasements. . . . . . . . . . . . . .. ... 2a
b = Total acreage restricted by conservation easements . . . . .o 2h
¢ Number of conservation easements on a certified historic structure 1ncluded in a) . 2¢
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and noton a .
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization
during the tax year P

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds?. . . . . - [:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlorz easements dunng the year
>
7 Amountof eibgﬁé-e_s_fncurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on lihe 2(d) above satisfy the requirements of section
170(n)(4)(B)(i) and section 170(M(A)BYH? . . . . . . . o [ves ] nNo

9 InPart Xlil, describe how the organizatior reports cnnservation easemerzts in nts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

k41l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibiticn, education, or research in furtherance
of public service, provide, in Part X}, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part Vil finet. . . . . . . . . . . . . ... .. .. P §
(iiy Assets included in Form 990, Part X . . . . Y &
2 Ifthe organization received of held works of ar, hzstorlca| ?reasures or other sxmliar assets for financial gain, provide the
following ameunts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIH, line 1. N O
b _Assetsincludedin Form 990 PartX . . . . . ) s e e . . . .. S
For Paperwork Reduction Act Notice, see the Instructmns for Form 996 Schedufe D (Form 980) 2013

HTA



Schedule D (Form ©90) 2013 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, accessicon, and other records, check any of the following that are a significant
use of its collection items (check all that apply): :
d D L.oan or exchange programs

a D Pubiic exhibition
e [:f Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

¢ []
Part XIHI.

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? .

Scholarly research

D Yes D No
Al Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.

1a Is the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
b 1f"Yes," explain the arrangement in Part XIE! and compiete %he foifcwmg tabfe

[:’ Yes [:l No

Amount
¢ Beginningbalance. . . . . . . . . . L . L L L L s e e e 1¢ 0
d Additions during theyear. . . . . . . . . . L L L Lo 1d ‘
e Distribulionsduringtheyear. . . . . . . . . . .. L L L Lo 1e
f Endinghalance. . . . . . . 0 L L L0000 if 0

2a  Did the organization include an amount on Form 890, Part X, line 217 . .
b [f"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part XIil .

D Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10. -

{a} Current year (b} Prior year {c) Two years back {d) Three years back (@) Four years back
1a  Beginning of year balance . . . . 0
b Contrbutions . .
¢ Netinvestment earnings, gams
and losses . .
d Grants or scholarshlps
e Other expendiiures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 ' 0 Y, 0
2 Provide the estimated percentage of the current year end balance (Ime 1g, column (a) held as:
a Board designated or quas&~endowment L %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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

organization by: Yes | No
{i)  unrelated organizations . 3a(i)
(ii} related organizations . L PR 3adii)
b If"Yes" to 3alii), are the related organlzations hsted as requ;red on Schedute R’? e e e e 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 880, Part IV, line 11a. See Form 890, Part X, line 10.
Description of properly {a) Cost or other basis {b} Cost or other {c) Acoumudated {d} Book value
(investment) basis (cther) depreciation
%a  Land. 0 o} 0
b Buildings . . G . 0 0
¢ Leasehold 1mprovements G 3,877 365 3,612
d Equipment. G 28,450 9,864 18,686
e  Other. 4 10,840 5,689 5,251
Total. Add ines 1a through ‘ie (Column (d) musz‘ equal Form 890, Part X, column (B}, line 10(0) ). »> 27 448

Scheduie D (Form 930) 2013



Schedule D {Form 980) 2012 Transgender Law Center 05-0544006 page 3
Part VI Investments—Other Securities.
‘ Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of security or category {b) Boak value - ’ {c) Method of vajuation:
{incluging name of security) . Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other

TFotak (Column fb) must equal Form 989, Part X, col (8} fine 12.} > 0
Part VIl investments—Program Related. .
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market vaiue

(1)
(2)
3)
4)
(8)
(6)
)
(8)
9
Fotal, (Cofumn {b) must equal Form 990, Part X, col. (B) line 13.) »

ZH1LEEE  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Pan X, line 15.

{a) Description {b) Book value

(1)
(2}
&)
4
(5}
{6
]
(&)
)] _ _
Total. (Column (b) must equal Form 990, Part X, cof. (B} line 1) . . . . . . . . . .. . . ®» 0
Other Liabilities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25, '
1. {a) Dascription of liability {b) Book value
(1) Federal income taxes )
(2}
3
{4)
{5
{6}
{7
{8
{9
Fotal, (Column {b) must equal Form 880, Pant X, col. (B) fine 25.) >
2. Liabifity for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XI. D
Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Transgender Law Center

05-0544006 Page 4.

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 2,148,921
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on invesiments . 2a

b Donated services and use of facilities . 2b 487 875

¢ Recoveries of prior year grants . 2c

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

e Addlines 2a through 2d . 487,875
3 Subtract line 2e from ine 1 . . 1,669,046
4 Amourts included on Form 880, Part Vlll ime 12 but not on hne 1

a investment expenses not inciuded on Form 990, Part VI, line 7b . 4a

b Other {Describe in Part XIHL.) . 4h

¢ Addlines 4a and 4b . , ' 0

Total revenue. Add lines3 and 4c (Thfs must equa! Form 990 Pan‘l J'me 12 ) .. 1,659,048
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" fo Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1,888,411
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . 2a 487,875

b Prior year adiustments . 2b

¢ Other iosses . 2c

d Other (Describe in Part XE!I ) 2d

e Add lines 2a through 2d . 487,875
3 Subtract line 2e from line 1. . 1,398 536
4 Amounts included on Form 990, Part iX Elne 25 but not on lme 1: :

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlines 4a and 4b . . ¢
5 Total expenses, Add lines3 and 4(: (Th;s musf equaf Form 990 Part! Ime 1 8. ) 1,398,536

Part X1lI Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part o provide any additional information.

Schedule D (Form 950) 2013
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LEED I Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities I OME No. 1645-0047

SCHEDULE G

(Form 990 or 980-E2) Complete if the organization answered "Yes™ to Form £90, Part IV, lines 17, 18, or 19, or if the 2@1 3
organization entered more than $15,000 on Form $90-EZ, line 6a. )

Depariment of the Treasury » Attach to Form 990 or Form 880-EZ. ' Open to Public -

Internal Revenue Service » Information about Schedule G (Forn 980 or $80-EZ) and its instructions is at www.irs.gow/form9g0. Inspection

Name of the organization Employer identification number

Transgender Law Center 05-0544008

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a m Mail solicitations ‘ e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis
¢ Phone solicitations . g Special fundraising events

d in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part VH) or entity in connection with professional fundraising services? Yes D No
b If"Yes"list the ten highest paid individuals or entities (fundraiseré) pursuant o agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

" o fil) Did fundraiser have . ) ) Amount paid to i) Amount paid to
e vy e @ aciuty | ousody ooty | (1o s ol ity
col, (¥
Yes No
1 Leskie Ann Minot, 9724 Peacock Hill | Grant Writing
Circle, Las Vegas NV 89117 X 1,176,048 8,213 1,167,833
2 Bing Consulting ~ [Annual Event
P.0O. Box 31345 San Francisco CA 94131 ) X 84,106 8,000 76,108
3
0 0 0
4
0 Qf 0
5
G 0 0
6
0 0 0
7
) 0 0
8
0 0 G
9
0 Y] C
10
0 0 9
Total. . . . . . .. . b 1,280,152 16,213 1,243,839

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

________________________________________________________________________________________________________________________________________________

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£2, . ’ Schedule G (Form 980 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 990-E2) 2013 Transgender Law Center 05-0544006 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 '{b) Event #2 7 e} Oiherr e\{ems (d) Total events
Annual Event Palm Sptings NONE {add col. {a) through
{event type) (event type) . {total number) eol {e))
@
3
8{ 1 Grossreceipts. . . . . 83,506 7,395 0 91,301
[13]
o
2 less: Coniribufions. . . 70,486 7,395 4] 77,891
3 Grossincome (line 1
minugline2). . . . . . 13,410 0 G 13,410
4 Cashoprizes. . . . . . 0 Y
5 Nonhcashprizes. . . . . ' 0 0
® .
gl 6 Rentfacility costs, . . . . 0 -0
&
(o
di| 7 Foodandbeverages. . . 17,200 of 17,200
5|
©
& 8 Entertainment. . . . . . 600 0 600
89 Other direct expenses . . : 2,500 855 0 3,355
10 Direct expense summary. Add lines 4 through 8 incolumn (d). . . . . . . . . P A [ 21,155)
11  Netincome summary. Subtract line 10 from line 3, column {d) -. . . > -7,745
Part i Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Eme 19 or reported more
than $15,000 on Form 890-EZ, line Ba. ‘
o ‘ . {b) Pull tabsfinstant i {d} Total gaming (add
8 (a) Bingo bing)afpragreasive bingo (e} Other gaming col. (a‘; t?!zfgi;;‘:nc?olé {¢))
5
! 41 Grossrevenue. . . ., . 0
$1 2 Cashprizes. . . . . . : G
g
L% 3 Noncashprizes. . . . . 0
8| 4 Rentffacility costs. . . . ' 0
a .
5 Other direct expenses . .
[ives % |[lves % | []ves
6 \Volunteerlabor. . . . . DNO DND . [: No
7 Direct expense summary. Add lines 2 through S incolumn{(d. . . . . . . . . . . . . .. ®» | 0)
8 Net gaming income summary. Subtract line 7 from linet,column{(d). . . . . . . . . . .. .mw 0

8 Enter the state(s) in which the organization operates gaming actvities.

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . .. [:]Yes D No
b H™No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . [:I Yes D No
b "Yes," explain:

Schedule G (Form 980 or 990-EZ) 2013



‘ Schedule G (Form 990 or 990-E2) 2013 Transgender Law Center 05-0544006  Page 3

11 Does the crgarzization operate gaming activities with nonmembers?. . . . . . . . . . . . . . oL DYes DNO
12 - is the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . .. . . . . .o o000 oo oo DYesDNo
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . L L L Lo e 13a %

b Anocutside facility. . . . . . 13b %
14  Enier the name and address of the person who prepares the orgamzatmn s gammg/specrat events books -
and records:

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

revenue?. . . . . ...............DYesDNo

b 1f"Yes enter the amc}unt of gaming revenue recelved by the organlzatlon L ) 0 andthe

amount of gaming revenue retained by the thidparty » & | 0.
¢ [f"Yes" enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P § 0

Description of services provided #

D Birector/officer D Employee D Independent contractor

17  Mandatory distributicns:
a Is the organization required under state law fo make chantabie dlStl’Ibut!OﬂS from the gaming proceeds to

retain the state gaming license?, . . . . D Yes l____] No
b Enter the amount of distributions required under state Iaw to be dlsirlbuted t{) other exempt organlzatlons
or spent In the organization's own exempt activities during thetaxyear »  § 0

CEUAVA | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part fo provide any
additional information {see insfructions).

Schedule G {Form 990 or $90-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owms . 16450007
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 890-EZ or to provide any additional information. N

» Attach to Form 990 or 990-EZ. Open to Public .-

Separtment of the Treasury

Internal Revere Servios » information about Schedule O {Form 930 or 930-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization . Emgployer identification number
Transgender Law Center _ 05-0544006

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
HTA
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Name of the organization Employer identification number

Transgender Law Center 05-0544006

Scheduie O (Form 990 or 990-EZ) {2013)



TAXABLE YEAR H H H H FORM
eatet California Exempt Organization u
_ 2013 Annual Information Return . 199
Calendar Year 2013 or fiscal year beginning (mm/ddiyyyy) . and ending (mm/ddfyyyy)
Corporation/Organization Name California carporation number
Transgender Law Center C2627930
Address (suite, room, or PMB no.) . . FFEIN
1629 Teiegraph Avenue Suite 400 05-0544008
City State | ZiP Code S

Qakiand CA 94612 e

A FIStREIIN . . ..o ae e [} yes %] No |4 it exempt under R&TC Section 23701d, has the organization

B Amended information Return . ... ... . ... .. .D Yes No during the year: (1) participated in any poliical campaign,

C IRC Section 4947 (a){(ytrust . . ... ... ... .. ..t D Yes @ No or {2) attempted to influence legislation or any bafiot measure,

D Final Informafion Relum? @ D Dissolved .D Surrendered (Withdrawn) or {3) made an election under R&TC Section 23704.5

.{] Merged/Reorganized - {relating to lobbying by public charities)? . ... ...... 6[] Yes El No
Enter date: {mmiddiyyyy) ® If "Yes," complete and aftach form FTB 3509,

E Check accounting method: K Is the organization exempt under R&TC Section 23701g7 . ... .. .E:] Yes E(:I No
(1 [J cash @ [ Acoruat (3) [ Other If "Yes," enter the gross receipts from nonmember

F Federal refurn fted? SOUMEES . .ot v v et ce s 3
(@[] o0t 2@[JoesoPF (3) @[] schH(oc0) L If organization is exempt under R&TC Section 23701d and is

G s this a group filing for the subordinates/affliates? . .. ..D Yes [X] No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarity (50% or more) by public contributions,

H Is this organization in a group exemption? .. ... ..... [] Yes [X] No check hox. No filing feeisrequired . .. ............ ®
If "Yes," what is the parent’s name? M Is the organization a Limited Liability Company? . ... @[] Yes [X] No

N Did the organization file Form 100 or Form 108 to report

I Did the organization have any changes in ifs activities, governing faxable IICOME? ... ®L] ves [ No
instrument, articles of incorporation, or bylaws that O Is the organization under audit by the IRS or has the )
have not been reported to the Franchise Tax Board? . ..[} Yes {X} No IRSaudifedinaprioryear? ....................1 ] D Yes E{ No
If *Yes," explain, and attach copies of revised documents.

Part |  Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales of receipis from other sources. From Side 2, Part [, §ine8 .................... @4 119,782(0C
2 Gross dues and assessments from members and affiliates . ......... .. ... oo ® 2 0100
] 3 Gross contributions, gifts, grants, and similar amounts received. . . ... .. oL [ ]
Re::;pts 4 Total gross recelpts for filing requirement test. Add line 1 through line 3. )
Revenues This line must be completed. If the result is less than $50,000, see General Instruction 8 ... . @
S Costofgoodssoltt .. ... .. ... . .. ® 5 0100
6 Cost or other basis, and sales expenses of assets sold ... .. R 1N 21,185{00 .
7 Totalcosts. AddINE S and NG G . ... .. o i e e e 7 21,165100
8 Total gross income. Subtractline 7fromlined . . ... ... ... ... .. .. ... i ®is 1,659,046100
Expenses 9 Total expenses and disbursements, From Side 2, PartIl, fine 18 ......................... ® 9 1,398,636100
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromiine8 ...... . . ... ®]10 260.510400
41 Filing fee $10 or $25. See General Insfruction F . ... ... ... ... ... ..o i 11 0i00
. 12 Total PAYINEIS . . .o e e 12 : 0100
F;__I;r;g 13 Penalties and Inferest. See General Instruction J ... ... . oL i i 13 0160
14 Use tax. See Genaral Instruction K. ... ... i e e W 14] 0ic0
15_Balance due. Add line 11, fine 13, and line 14. Then subtract fine 12 fromthe result . ... ... .. @] 15] , ofoo
Under penalties of perjury, | declare that | have examined this retumn, including accompanylng scheduiles and statements, and to the Lest of my knowiedge and
Sign belief, it is true, correct, apd complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature W i Title Date _ l'l #® Telephone
L ofofficer » Executive Director i\ Y-
Cate Check if seli- ® PTIN
st » D (/ Ll 17 . refemooved » K |po1521705
Paid = b I ® FEIN
User omty | s aame aryours. - ook & Gompany  |27-4686199
and address ® Teiephone
870 Market Street, Suite 576, San Francisco, CA 94102 (415)621-1112
May the FTB discuss this return with the preparer shown above? See instructions .. ... .............. d Yes [:] No

. For Privacy Notice, get FTB 1131 ENGisP. 188 | 3651134 i Form 199 ©1 2013 Side 1 .



meseven  Political or Legislative Activities by N CALIFQRNA FORM
2013 Section 23701d Organizations 3509

For calendar year 2013 or fiscal year beginning month day year , and ending month day year

Attach to Form 199, FTB 199N filers see instructions. .

Corporgtion/Organization name . . Californiz corperation number
Transgender Law Center C2627930

Address {suite, room, or PMB no.) FEIN

1628 Telegraph Avenue, Room Suite 400 05-0544008

City State § Zip Code :

Oakland CA 194812

Part [ - Political Activities

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

1 Has the organization participated or intervened in ény political campaign on hehalf of any elective public office candidate? 1 [:I Yes
if "Yes," describe the activities. Provide a summary of any published material relating to the activities,

If "Yes," describe the activities, Include the name of the individual or organization the organization contributed fo,
the amount paid, and date of contribution.

DNG

Part Il - Legislative Activities. See instructions.

Complete if the organization atiempted to influence legistation,

3 Has the organization attempted to influence any national, state or local legiskation, or ballot measure? . . .............. 3 Yes
If "Yes," describe the activities in detail. Provide a summary of any published materials relating to the activities.

DNG

Transgender Law Center worked with California legisiators, the Governor and their respective staffs in support of AB1266 (School
Success and Opportunity Act} and AB1557 (Respect After Death Act) during the 2013 legislative session. Transgender Law Center

also engaged in advocacy related to the federal Employment Non-Discrimination Act.

4 Has the organization, during the 2013 taxable year, filed a federai election Form 5768, Election/Revocation
of Election by an Eligible Section 501(c)3} Organization to Make Expenditure to Influence Legistation? . .............. 4 D Yes
The organization cannot maks this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
lf "Yes," attach a copy of federal Form 5768 filed with the Internal Revenus Service (IRS).

No

If the organization elected to make expenditures to influence legistation, furnish the following financial information for the taxable year:
§ Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. .. ................ 5% 1,388,5636|00

6 lLobbying Expenditures
The total amount expended for the purpose of influencing legistation through communication with any member or employee

of a legislative body or any government official or employee who may participate in the formation of legislation . ... ... ... 65 87,847100

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

segmentofit.......... e e e e e e 7% 2,834100

[ ' 188 1 8311134 i FTB 3509 2013 Side 1



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 ‘Sections 12686 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Faiiure to submit this repoﬁ annually no later thar.t four months and fifteen days after the

end of the organization’s accounting period may result in the foss of tax exemption and
the assessment of a minimum fax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 126861, IRS extensions will be honored.

http://ag.ca.govicharities/

State Charity Registration Number 128057 Check if:
. [[] change of address
Transgender Law Centar

Name of Organization E:] Amended report

1628 Telegraph Avenue, Room Suite 400

Address (Number and Street) . Corporate or Organization No. C2627930
Oakland, CA 94612

City or Town, State and ZI> Code Federal Employer LD, No, 05-0544006

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301307, 311 and 312)
Make Check Payable {o Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue ' Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 miltion $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,061 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2013 ending 12/31/2013 ) list:
Gross annual revenue $ 1,659,045 Total assets $ 1,686,377

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

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

) Yes | No

1. During this reporting 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 entity in which any such officer, director or trustee had any financlal inferest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the arganization’s charitable property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenuss? X
4. Buring 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. Buring this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes"

provide an attachment listing the name, address, and telephone number of the service provider. X
6.  Buring this reporting period, did the organization receive any governmental funding? If so, provide an attachment fisting the name of

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

number of raffles and the date(s) they occurred. 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 financia! statement in accordance with generally accepted accounting principles for this

reporting period? : X
Organization's area code and telephone number  {415) 865-0176
Crganization's e-mail address admin@transqenderiawcenter.org
| dectare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my

A
\AA @bt WOV Executive Director ]l M H
Signature of authorized officer Printed Name Title " Date

RRF-1 (3-05)




Transgender Law Center
Charity Number: 129957
Corporation Number: C2627930

Notes to Form RRF-1 ‘
For the Year Ended December 31, 2013

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 — Govefnmental 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 Audit
The Organization’s financial statements for the year ended December 31, 2013 were audited by:

Cook & Company, CPA

870 Market Sireet, Suite 576
San Francisco, CA 94102
(415)621-1112
dei@eookandeompanyepa.com




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

{Rev. January 2014) OMB No. 1545-1709
Department of the Treasury ® File a separate application for each return.

Internai Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868. _
* ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box. . . . . N

e |fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i (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 fite 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 additicnal (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an exiension 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 mare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 880-T and requesting an aufomatic 8-month extension--check this box and complete

Partionly. . . . . . . . >D

Al other corporations (mcluqu 1 1 20~C fflers) parfnershfps REMICS and trusts musr use Form 7004 to request an extensron of
fime fo file income lax returns.

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 instructions. Social security number (8SN}
g;;:gd;;;f‘” 1629 Telegraph Avenue, Suite 400

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

instructions. | Qakland, CA 94612

Enter the Return code for the relurn that this application is for {file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 890-T (corparation) Q7
Form 990-BL. 0z 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 8068 11
Form 980-T (trust other than above) a6 Form 8870 ) 12

¢ The books areinthe care of p Masen Davis

Telephone No. B (415)865-0176 ______ * FaxNo, » (877)847-1278 ...
+ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . B E:]
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbax. . . . . . » l:] . it is for part of the group, checkthisbox. . . .. .. .. .. »> D and aftach a
list with the names and EINs of all members the extension is for.
1 | request ah automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time
untit ___ 8M5/2014 . , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2013 or

> D tax year beginning , and ending

2 Mthe tax year entered in fine 1 is for less than 12 months, check reason: D Initfal return D Final return
Change in accounting period

3a |f this application is for Forms 980-BL, 930-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ais 0
b [f this applcation is for Forms 980-PF, 890-T, 4720, or 8069, enter any refundable credits and
. _estimated tax payments made. include any prior year overpayment allowed as a credit. 3bis 0]
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by using ‘
.E“FTF’S {Electronic Federal Tax Payment System). See instructions, 3¢ is 0

Caution. if you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBB8 (Rev, 1-2014)
HTA




Form 3688 (Rey. 1-2014) Paga 2

& Ifyou are filing for an Additional (Mot Automatic) 3-Month Extension, compiete only Partfl and check thisbox . .. . . g
Note. Only compiete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8488,

@ | r¢ filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter fller's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Emplayer identfication number (EINj or
print  Transgender Law Center 05-0544008
-} Number, street, and room or suite no. If 2 P.Q. box, ses instructions. Social seeurity number {SON}
lﬁuﬁ if t‘e‘;m 1628 Telegraph Avenue, Sulte 400 )
fling your | City, town o post offics, state. and ZI° code. For a foreign address, see instructions.
T S
psineions, | Qakiand, CA 94612

Enter the Return code for the retum that this anphication is for {fiie 1 separate application forsachreturn) . . . . . . .
Appiication Return | Application Refurm
Is For Code | Is For " Code
Form 90 or Form 990-£7 01 o S
Form 990-BI, (2 Form1041.4 08
Eorm 4720 {individual) 03 Form 4720 (other than individual) .09
Form 990-PE 04 4 Form 52927 10
Form 890-T (sec, 401{a) or 408(2) frusy 05 Form 8066 11
Form 880-7 f#rust other than above) 08 Form 8870 12

STOP Do not complete Part 1 if ¥ou were not already granted an automatic 3-month extension on a previously filed Form 8868,

® Thebooksare in the care of B Kris Hayashi ——
Telephione No. B~ (415) 865-0176 e Fexio. B @77)8471278 0

¢ Ifthe organization does not have an office or place of business in the Uniteg States, checkthisbox, . . . . .

& ifthis is for & Group Return, enier the organization's four digit Group Exemption Number (GEN) Cfthisis

for the whole group, check this box . . »D. Wit is for part of the group, check thisbox . ., . . b {_-j and attach a
st with the names and EINs of all members the extension s for

& | request an additional J-month extansion of fime unti m&ms;zsm

§  Forcalendar year L2013 or other tax year Beginning "~ and endin

§  ifthe tax year entersd in fine 5 is for less than 12 monits, check reason: D initiat return D Final return
Change in accounting period ‘ ‘

7 State in detail why you need the extension Additional time is needed to complete the financiat statements and patherail
information necessary to file a complete and accurate refurmn.

8a If this application is for Forms 980-BL. 890-PF, 990.T, 4720, or 6068, enter the tenfative tax, less any
- nonrefundable credits. See instructions. 0
b Ifthis appilcation is for Forms 9BC-PF, 980-T 4720, or 8068, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aflowed as 2 credit and any
armount paid previously with Form 8868, G
¢ Balance due. Subfract ling 8b fram hne Ba. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern), See instructions, Bg |5 o
Signature and Verification must he completed for Part Il oniy.
Under penaltiss of serjury, | declare that | fave examined this-form, including acocompanying schedules ang staternents, and & the best of my
knowledge and befief, it is Wig.eomfed Jand comp et and thatl am authorized to prepare this form.
Signature B Tidg & CPA Dae g N g ?’ ’ ? ’k“%
i e

Form 8888 (Rev 1-2014)



