IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2017, or fiscal year beginning 2017, andending , 20 o

> Do not send to the IRS. Keep for your records. 201 7
Pn?é’?nr;TSEtvé’iu‘ZesTe’fv?i: v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Transgender Law Center 05-0544006
Name and title of officer
Kris Hayashi Executive Director

[Part] [Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 5,177,871.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c................ ... .................. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize Cook & Company, A Prof. Actncy. Corp. to enter my PIN | 36284 |as my signature

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

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

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

Officer's signature  » ; — ; ; — Date » 05/ 24/ 2019
[Part lll | Certification and Authentication /

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... . . . .. ... . . .. . [ 94582294110 |

Do not enter all zeros

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

ERO's signature » Douglas E. COQ?WAW Date » 05/ 03/ 2019

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
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http://www.rightsignature.com/documents/P46G2BIPJJXB5MM6YUY3L9
http://www.rightsignature.com/documents/P46G2BIPJJXB5MM6YUY3L9

Signature Certificate RightSignature

() Document Reference: P46G2BI PJJXB5MVBYUY3L9 Easy Online Document Signing

Multi-Factor
Digital Fingerprint Checksum

Multi-Factor
Digital Fingerprint Checksum

Timestamp

2019-05-24 16:10:38 -0700

2019-05-24 16:10:38 -0700

2019-05-03 16:30:14 -0700

2019-05-03 13:34:32 -0700

2019-05-03 12:57:35 -0700
2019-05-02 13:36:13 -0700

Kris Hayashi
Party ID: 5SBNYUIS92NRCU3LZ9MBXV
IP Address: 12.161.174.149

VERIFIED EMAIL: | kris@transgenderlawcenter.org W

€00710309918c 0f 7c0e72¢5e7451 fcf as0a0ss | Mk i el e iR I |

Douglas Cook
Party ID: PLZTXBJYN5HJAWA4SMUYKI8
IP Address: 72.87.249.34

VERIFIED EMAIL: | dc@cookandcompanycpa.com ﬁﬂ’“’?’&’” C

4a957056eb6b90a1d01d21f c3b53210be79f cd87 I||| E{i.mﬁmtj}mmmmmm I| |||

Audit

All parties have signed document. Signed copies sent to: Kelsey Branstetter,
Kris Hayashi, and Douglas Cook.

Document signed by Kris Hayashi (kris@transgenderlawcenter.org) with drawn
signature. - 12.161.174.149

Document viewed by Kris Hayashi (kris@transgenderlawcenter.org). -
12.161.174.149

Document signed by Douglas Cook (dc@cookandcompanycpa.com) with drawn
signature. - 72.87.249.34

Document viewed by Douglas Cook (dc@cookandcompanycpa.com). - 72.87.249.34
Document created by Kelsey Branstetter (admin@cookandcompanycpa.com). -
72.87.249.34

This signature page provides a record of the online
activity executing this contract. Page 1 of 1



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable:

|| Address change
L Name change
Initial return

Final return/terminated
Amended return

Application pending

Cc

Transgender Law Center
PO BOX 70976
Oakland, CA 94612

D Employer identification number

05-0544006

E Telephone number

510-587-9696

G Gross receipts $

5,427,449.

F Name and address of principal officer: Kris HayaShi

Tax-exempt status

Same As C Above
X[501)@3) [ [501() ( | [aa7@@)1yor | [527

)< (insert no.)

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

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

|
J Website: » www.transgenderlawcenter.org H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2005 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Transgender Law Center TLC changes
@ law, policy and attitudes so_that all people can live safely, authentically, and _ _
§ free from discrimination regardless of their gender identity or expression. _____ _
c
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)............... . ................... 3 13
?, 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... ... 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 36
g 6 Total number of volunteers (estimate if necessary)............ .. 6 30
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ ... ... .. .. ... ... .. ..., 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... .. . 2,870,196. 4,845,084.
2| 9 Program service revenue (Part VIII, line 2g) ... 196, 045. 222,426.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 23,364. 21,937.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -25,685. 88,424.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,063,920. 5,177,871.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 22,398.
14 Benefits paid to or for members (Part IX, column (A), lined) . ......... ... ... .. .....
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,681,958. 2,094,066.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 94, 385. 28,699.
:é’. b Total fundraising expenses (Part IX, column (D), line 25) » 465,765.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 1,565,419. 1,768,936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,341,762. 3,914,099.
19 Revenue less expenses. Subtract line 18 from line 12........... ... ... ... ... ... -277,842. 1,263,772.
3 § Beginning of Current Year End of Year
3% 20 Total assets (Part X, line 16) . ... ... 2,038,983. 3,529,410.
<5/ 21 Total liabilities (Part X, line 26) ... 289,592. 394, 980.
2°.§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,749,391. 3,134,430.
[Partll _[Signature Block

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

$Ign } Signature of officer Date
Here Kris Hayashi Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Douglas E. Cook, CPA/MPA Douglas E. Cook, CPA/MPA self-employed P01521705
Preparer |Fimsname ™ Cook & Company, A Prof. Actncy. Corp.
Use Only |fimsaddress ™ 870 Market Street, Suite 880 Firm's EIN > 47-2626541
San Francisco, CA 94102 Phone no. 415-621-1112

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

|§| Yes |_| No

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

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... .. . . . .
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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 to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,263,695, including grants of $ 22,398.) (Revenue $ 36,156.)
See_Schedule O

4b (Code: ) (Expenses $ 765,712 including grants of $ ) (Revenue $ 81,846.)
See Schedule O

4¢ (Code: ) (Expenses $ 611,548 . including grants of $ ) (Revenue $ 104,124.)
See_Schedule O

4.d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 572,938, including grants of $ ) (Revenue $ 300.)
4 e Total program service expenses » 3,213,893.

BAA TEEAO0102L 12/05/17 Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

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 | ... .. . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 .. ... ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ......... .. .. ... ... ...........

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... ... . . . . . . . . . . . . . . . ... ...

¢ 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ..... .. .. . . . . . . . . . . . . . . . i

Did the organization report on Part X, 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 Il and IV. ... ... .. . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ...... .. .. . . . . . . . . . . . . . . . . . . . . . .. ........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
11b X
1c X
11d X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . .. ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. .. . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ .. . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, 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 operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... .. .. . . . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... .. ... .. ... .. ... .. .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS? .. . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q .. .. ...... ... ... ... .. .. ... ... ... ....... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... ... .. .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . ....... .. ... .. .. ... . ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... . . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 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?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... . .. ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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 activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
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 to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule . O. .. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?....... ... . ... ... .. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O.......... ... ... ... ..o .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
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?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Billy Chen PO Box 70976 Oakland CA 94612 510-587-9696
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Transgender Law Center 05-0544006 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII..... ... ... ... .. . . .. . . ... . .. .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

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

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

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

©)
, (B) | frn one bex. umiess person (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |8 3 = o2 % I I (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any |- % = (—? e Q‘%- 3 organization
hours for [§ & § o (_32 2 & (_3') and related
related ‘é’. s g - 32 |2 o= organizations
Mo | =2l |2 3
below g,_ b=3 & 8
dotted g @
line) & %
_(_Min Matson, Board Chair & _ | 2 _
Director 0 X X 0. 0 0
_@ Melanie Rowen,Board Vice Ch.& | 2 _
Director 0 X X 0. 0 0
_®_Alan Francisco-Tipgos, Treas.& 2 _
Director 0 X X 0. 0 0
_@ Bobbi Dalley _____________ _2
Director 0 X 0. 0 0
_®)_Brielle Darynn ____________ _2 _
Director 0 X 0. 0 0
_® Mat dos Santos | 2
Director 0 X 0. 0 0
_(»_Rose Hayes = _____________ _2 _
Director 0 X 0. 0 0
_® Chinyere Ezie | 2
Director 0 X 0. 0 0
_© Bishop Tonyia Rawls | 2
Director 0 X 0. 0 0
(9 _Theresa Witherspoon = | 2
Director 0 X 0. 0 0
(a1 _Dr. Marci Bowers _ _________ _2 _
Director 0 X 0. 0 0
(2)_Evelyn Rios, Secretary & __ __ _2
Director 0 X X 0. 0 0
(% Morgan Darby | 2z
Director 0 X 0. 0 0
(4% Kris Hayashi | _40_
Executive Dir. 0 X 100,000. 0. 9,168.

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismg?e_thgntﬁne (D) (E) (F)
Name and title wgege:i O?fféeﬁnaer‘sdsap‘ejzrsggolf/ trSsteZI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
R EIHEERR G e i
hours Q‘% = (—? R organization
relfaotred § é‘ g P4 c_:% ‘?D & @« and related
organiza §- 5 § % &g organizations
- tions 5 = = é
below & 2 & &
dlptted §' % §
ine) & g
(5 _Rachel Kahn, Finance/Oper. __ |_ 40 _|
Director 0 X 84,957. 0. 12,488.
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o]
@ o]
TbhbSub-total. . ... ... ... . > 184,957. 0. 21,656.
c Total from continuation sheets to Part VII, Section A. ... ... ... ........ .. .. > 0. 0. 0.
dTotal (add lines1band1c).............. ... ... ... ... ... ... ... . ...... > 184,957. 0. 21,656.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 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 (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 08/08/17 Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g ,g 1a Federated campaigns . ........ 1a
g3 b Membership dues............. 1b
3‘5 ¢ Fundraising events............ 1c 104,832.
% x| d Related organizations ......... 1d
@& €| e Government grants (contributions) . . . . le
&
g 5l f All other contributions, gifts, grants, and
E £ similar amounts not included above . .. | 1f| 4,740,252.
"g 3 g Noncash contributions included in lines Ta-1f:  $ 134,554,
& §| hTotal. Add lines 1a-Tf....................... ... .. > 4,845,084,
g Business Code
g 2a Contract revenue 900099 214,281. 214,281.
< b Program revenue 900099 8,145. 8,145.
L2 c
=
S| 9 __ _ ______________
Ele
g') f All other program service revenue. . ..
& | gTotal. Addlines2a-2f.. . ............................ > 222,426.
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... 24,271, 24,271,
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents.......... 121,587.
b Less: rental expenses
c Rental income or (loss) . .. 121,587
d Net rental income or (loss) .......................... > 121,587. 121,587.
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory 191, 357.
b Less: cost or other basis
and sales expenses . . . ... 193,691.
c Gainor (loss)........ -2,334.
dNetgainor(loss)........................ ... > -2,334, -2,334,
¢ | 8a Gross income from fundraising events
2 (not including. $ 104,832.
% of contributions reported on line 1c).
v See Part IV, line 18.............. .. 9,250
§ b Less: direct expenses.............. 55,887
& | c Netincome or (loss) from fundraising events ...... ... > -46,637. -46,637.
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 13,474. 13,474.
b
¢ T
d All otherrevenue ............... ...
e Total. Add lines 11a-11d............................. > 13,474.
12 Total revenue. See instructions...................... “ 5,177,871. 344,013. 0. -11,226.
BAA TEEA0109L 08/08/17 Form 990 (2017)
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[PartIX [ Statement of Functional Expenses

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

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

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

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
11

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(¢c)3)B) .. ..................

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...

Other employee benefits...................

Payrolltaxes . .......... ... ... .. ... L.

Fees for services (non-employees):
aManagement......... ... ...

dlobbying............... .o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Officeexpenses...........................
14 Information technology.....................

15

16 OccupanCy..........cooviiiiiniiieaiin..

17
18

19
20
21

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ...

Conferences, conventions, and meetings. . ..
Interest. ... .

Payments to affiliates. .................. ...

22 Depreciation, depletion, and amortization. . ..

23 INSUrANCE .. ...t
24 Other expenses. Itemize expenses not

25

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.)..................

Miscellaneous

22,398.

22,398.

206,613.

114,223.

48,532.

43,858.

0.

0.

0.

1,577,272.

1,379,148.

27,718.

170,406.

163,260.

147,190.

-1,802.

17,872.

146,921.

123,922.

5,413.

17,586.

39,426.

15,758.

23,668.

77,587.

77,587.

28,699.

28,699.

330,911.

230,568.

97,688.

2,655.

64,584.

47,578.

1,000.

16,006.

93,657.

36,807.

53,495.

3,355.

102,443.

33,584.

64,800.

4,059.

428,956.

428,956.

365,687.

350,314.

6,958.

8,415.

119,298.

46,472.

28,564.

44,262.

16,858.

16,858.

24,060.

6,530.

17,530.

68,903.

41,950.

3,017.

23,936.

29,678.

23,790.

5,423.

465.

6,888.

1,750.

4,994.

144.

591,911.

-675,958.

84,047.

® O 0 T o
2]
t
Q
Hh
Hh
°g]
<
o
=
o
=]
t
D
D
a]
k5
I3
H
[
Q
s
[21]
t
s
o
=]

Total functional expenses. Add lines 1 through 24e. . . .

3,914,099.

3,213,893.

234,441.

465,765.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ............... ..

BAA

TEEAQ0110L 08/08/17

Form 990 (2017)



Form 990 (2017) Transgender Law Center 05-0544006 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . 598,582.| 1 559, 768.
2 Savings and temporary cash investments............ ... ... L 2
3 Pledges and grants receivable, net............. ... 365,695.| 3 674,375.
4 Accounts receivable, net ... 47,630.| 4 29,685.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges....................................... 166,181.| 9 174,182.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 67,725.
b Less: accumulated depreciation.................... 10b 41,910. 42,674.|10c 25,815.
11 Investments — publicly traded securities. .......... ... ... ..o 818,221.| 1 2,065,585.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,038,983.|16 3,529,410.
17 Accounts payable and accrued expenses................... i 253,169.|17 298, 256.
18 Grants payable . ... 18
19 Deferred revenue . ... ... . . 19 13,557.
20 Tax-exempt bond liabilities............ ... .. ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L .......... .. . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 36,423.| 25 83,167.
26 Total liabilities. Add lines 17 through 25.............. .. ... .. .. ... ... ... ..... 289,592.|26 394, 980.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . . 632,023.| 27 850, 925.
g 28 Temporarily restricted netassets. .............. .. ... ... 1,117,368.|28 2,283,505.
= | 29 Permanently restricted netassets............. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances................ ... ... ... . ... ... 1,749,391.|33 3,134,430.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 2,038,983.| 34 3,529,410.
BAA Form 990 (2017)

TEEAOT11L 08/08/17



Form 990 (2017) Transgender Law Center 05-0544006

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . ... . . . 1 5,177,871.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 3,914,099.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... . ... ... 3 1,263,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,749,391.
5 Net unrealized gains (losses) on investments. . .. ... .. . 5 121,267.
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 3,134,430.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......................... ..

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO0112L 08/08/17

Form 990 (2017)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury : . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Transgender Law Center 05-0544006
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) 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, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 1,560,419.|1,639,654.12,411,801./2,888,498./4,845,084.]|13,345,456.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 11,560,419./1,639,654.|2,411,801.|2,888,498.(4,845,084.)|13,345,456.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 2,888,796.

6 Public support. Subtract line 5
fromlined................... 10,456, 660.
Section B. Total Support

ggg?ngf;gyfg (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line4.......... 1,560,419.|1,639,654.|2,411,801.|/2,888,498.|4,845,084.|13,345,456.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 13,298. 19, 606. 22,460. 23,364. 24,271. 102,999.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
PartVl-)--§e--e-l-5§-%r-g-?[l---- 6,647. 898. 3,204. 12,171. 13,474. 36,394.
11 Total support. Add lines 7
through 10................... 13,484,849.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . | 12 598,136.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). .......................... 14 77.54 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... .. . 15 72.28 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . . .. ... . . . . . . . . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .................... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15.... ... ... . .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ... .. .. ... ... ... . ... .. ........... 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 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 .... ™ H
>

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

BAA
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017  Transgender Law Center 05-0544006 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. P . . . @ (D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013............. ..
cFrom2014...............
dFrom2015............ ...
eFrom2016...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014. .. .. ..
c Excess from 2015.......
d Excess from 2016.. ... ..
e Excess from 2017..... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous $ 13,474. $ 12,171. $ 3,204. $ 898. $ 6,647.
Total $ 13,474. $ 12,171. $ 3,204. $ 898. $ 6,647.

Additional Explanation of Other Income
From time to time, miscellaneous funds are received during the course of performing

the organization's tax-exempt function.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

2017

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information

Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, 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.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

Employer identification number
05-0544006
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities')

Transgender Law Center

2 Political campaign activity expenditures (see instructions) .. ......... ... . >3
3 Volunteer hours for political campaign activities (see instructions). ......... .. ... ... .

|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955....................... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... ... .. ... . . . .. DYes D No
daWas a Correction Made . ... . . DYes D No
b If 'Yes,' describe in Part IV.
|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION @CtIVItIES . . . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 7D
Did the filing organization file Form 1120-POL for this year?. . ... ... . . . DYes D No

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

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

(0 T e

@ e

® e

) T

[

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 2,006.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 10,400.
¢ Total lobbying expenditures (add lines Taand Tb)........................................ 12,406. 0.
d Other exempt purpose expenditures. . ................ ... ... ... 3,901,693.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 3,914,099. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 345, 705.
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..................................... 86,426. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2014 b) 2015 2016
year beginning in) @ ®) ©

(d) 2017

(e) Total

2 a Lobbying nontaxable
amount..............

228,258. 261,771. 317,088.

345,705.

1,152,822.

b Lobbying ceiling
amount (150% of line
2a, column (e))......

1,729,233.

c Total lobbying
expenditures........

3,555. 8,873. 10,587.

12,406.

35,421.

d Grassroots nontaxable
amount.............

57,065. 65, 443. 79,272.

86,426.

288,206.

e Grassroots ceiling
amount (150% of line
2d, column (e))......

432,309.

f Grassroots lobbying
expenditures ........

2,992. 202. 1,712.

2,006.

6,912.

BAA

TEEA3202L 08/09/17
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Schedule C (Form 990 or 990-E7) 2017 Transgender Law Center 05-0544006 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

@ (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No

Amount

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

a VolUNTEEIS? .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?..... ..

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

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

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

A CUI Nt YA L o
b Carryover from [ast year . . ... .
CTOtal L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

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

BAA Schedule C (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot U

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Transgender Law Center 05-0544006

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .......... . ... 2a
b Total acreage restricted by conservation easements............. ... .. ... . 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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, handling of violations,

and enforcement of the conservation easements it holds?. ... .. .. ... .. . . . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@) B) (1) 7. . . ..o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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 assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... ... . >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Transgender Law Center 05-0544006 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]yes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. .. ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

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

a Board designated or quasi-endowment » s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) related organizations. . ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings............. .
c Leasehold improvements. .................. 23,553. 8,621. 14,932.
dEquipment.. .. ... ... 44,172. 33,289. 10,883.
eOther....... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 25,815.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Transgender Law Center 05-0544006 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

O

@

3

@

®)

(©)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(@ Subtenant Deposit 83,167.
3)
)
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 83,167.

2. Liability for uncertain tax positions. In Part XIlI, 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 XIII. . .. ... ... ... . . ... . . . . . . D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Transgender Law Center 05-0544006 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... ... .. ... .... 1 6,414,203.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments................................. 2a 121,267.
b Donated services and use of facilities. . ........... ... ... ... ... .. ... .. 2b 1,115,065.
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIIL) ... ... 2d
e Add lines 2a through 2d. .. ... ... . . 2e 1,236,332.
3 Subtract line 2e from line 1. .. ... .. 3 5,177,871.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XILY .. ... 4b
cAdd lines daand db. . . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 5,177,871.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial statements . .................... ... ... .. ... ... 1 5,029,164.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. ... ... oL 2a 1,115,065.

b Prior year adjustments. ....... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e 1,115,065.
3 Subtract line 2e from lINe 1. .. o 3 3,914,099.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

cAdd linesdaand db . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 3,914,099.

[Part Xlll | Supplemental Information.

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

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G_ Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the 201 7
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. i
F;?Q?;;ngtv;’;u‘zesgﬁ?;“ v > Go to www.irs.gov/Form990 for the latest instructions. ag;g:goﬁ\umlc
Name of the organization Employer identification number
Transgender Law Center 05-0544006

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

el . v) Amount paid to . N
0 Name and adress of navical | pctiy |, P08 | Gy Grossrecepts | o Tetamad by) | (R ATOURL PRI o
or entity (fundraiser) ot utioned from activity fundgﬁ%rl]ls(}gzd in organization
Leslie Ann Minot Yes No
1 9724 Peacock Hill Circle |gr.n¢
Las Vegas NV 89117 Writing X 3,638,052, 14,699. 3,623,353,
Bing Consulting
2 P.0. Box 31345 Annual
San Francisco CA 94131 Event X 114,082. 14,000. 100,082.
3
4
5
6
7
8
9
10
Total. . oo > 3,752,134, 28,699. 3,723,435,
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA o ________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 Transgender Law Center 05-0544006 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 (c) Other events (d) Total events
(add column (a)
Annual Event None through column (c))
IE (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 114,082, 114,082.
E
2 Less: Contributions. ................... 104,832. 104,832.
3 Gross income (line 1 minus line 2). .. .. 9, 250. 9,250.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
||q 6 Rent/facility costs..................... 12,630. 12,630.
E
c
T | 7 Foodandbeverages.................. 32,239. 32,239.
E
)|§ 8 Entertainment............ ... ... . ..
E
2 9 Other direct expenses................. 11,018. 11,018.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............. ... ... ... . ... . ... .. ..... > 55,887.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i, > -46,637.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Transgender Law Center 05-0544006 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... .. ... .. .. ... ... ... .. ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .o . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .. 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T 7
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Part |, Line 2b - Fundraiser Additional Information
Leslie Ann Minot, 9724 Peacock Hill Circle, Las Vegas, NV 89117; Bing Conculting
Services, 3361 Mission Street, San Francisco, CA 94110

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Transgender Law Center

05-0544006

Employer identification number

[PartT [General Information on Grants and Assistance

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

I:INO

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\|<, a)ppraisal, noncash assistance or assistance
other,
(1) Gender & Sexualities Alliance
_ _1714 Franklin Street #100_ _ _ Support for
Oakland, CA 94612 20-5367752|501c3 22,398. 0. TRUTH program
e
e _
% _ _________
% _ _________
e _ ____
o _ ________
®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

1

0

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

TEEA3901L 08/10/17

Schedule | (Form 990) (2017)



Schedule | (Form 990) (2017)

Transgender Law Center

05-0544006

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part IV - Additional Supplemental Information

grants, through financial reporting of grant expenditures to each other.

TLC works closely with our grant partners to review and monitor the use of our

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2017)



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 7
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Fo'rm 990. H H oPen to P.Ublic
el Rovenus Servce Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Transgender Law Center 05-0544006
|Part1 | Types of Property
a) (b) © @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart............... ... ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. . ... ...,
Securities — Publicly traded . ................... 852 132,014.|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

oONOU A WN=

©

-
o

-
-

-
N

-
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles.............. ... ...
19 Foodinventory............... ... ...
20 Drugs and medical supplies....................
21 Taxidermy...... ...
22 Historical artifacts. .............. ... ...
23 Scientific specimens............. ...
24 Archeological artifacts. . .................... ...,

25 Other™ (Tickets ) 4 2,300.|retail price
26 Other™ (Gift cards ) 4 240.|retail price
27 other> )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . ........ ... ... ... .............. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. .. ... .. .. 30a X

b If 'Yes,"' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X

NONCAasSh CONtriDULIONS 2. . . 32a X
b If 'Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017) Transgender Law Center 05-0544006 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Publi
pen to Public

Department of the T > irs. . ion. >
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Transgender Law Center 05-0544006

Form 990, Part I, Line 4a - Program Service Accomplishments

LEGAL PROGRAM Our Legal Program worked to secure and protect comprehensive legal
protections for transgender and gender non-conforming people through targeted policy
advocacy, litigation and legal advocacy, and training/technical assistance. Legal
accomplishments and progress included the following: We secured a groundbreaking
victory at the Seventh Circuit Court of Appeals representing Ash Whitaker, a
transgender high school student in Wisconsin who is being denied access to the
restroom consistent with his gender identity. The school district has decided not to
appeal to the U.S. Supreme Court, so this victory stands. In September 2016, with the
National Center for Lesbian Rights (NCLR), we filed a federal lawsuit against Rady's
Children's Hospital in San Diego, California, alleging discrimination in violation of
the ACA and California law as well as deceptive and unfair business practices. A
15-year-old transgender boy who was admitted to Rady's due to suicidal ideation was
mistreated and repeatedly misgendered by the hospital despite his and his mother's
advocacy, and was released because his condition had worsened. Shortly after, he died
by suicide. In September 2017, a Federal Court ruled that the Affordable Care Act's
sex discrimination protections apply to transgender youth. The Court also ruled that
the boy's mother can seek emotional damages on behalf of her son. In October 2017,
TLC and NCLR filed an amended complaint based on the September ruling. In May 2017, a
groundbreaking decision was issued that gender dysphoria cannot be excluded from the
ADA. TLC helped write and submit a significant amicus brief in this case. This
ruling, the first of its kind in the country, lays a foundation for transgender
people to pursue broad civil rights protections across a range of areas, regardless
of specific state nondiscrimination protections. Additionally, our Trans Immigrant
Defense Effort (TIDE) recruited and trained pro bono lawyers to provide legal

representation to TGNC immigrants in immigration petitions and court proceedings and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name

of the organization Employer identification number

Transgender Law Center 05-0544006

Form 990, Part I, Line 4a - Program Service Accomplishments

works with grassroots LGBT immigrant groups to develop a community-led deportation
defense model. In September 2017, we developed a resource with tips and tools for
preparing for raids and interacting with ICE for TGNC immigrants and a resource to
prepare TGNC immigrants for credible/reasonable fear interviews to help ensure that
they receive a positive credible fear determination which allows them a chance to
apply for asylum in the future. We prioritized the creation of this resource because
of the administration push for the use of expedited removal against immigrants. We
are also working on a guide for attorneys representing TGNC people and a pro se
(self-representation) guide for TGNC detainees, who are often unable to secure
timely, knowledgeable representation. TIDE represents an investment in defending and
supporting the leadership of TGNC migrants by building out community-based responses
to state violence, incarceration, and lack of legal representation that focus various
forms of expertise and resources on developing an infrastructure to sustain and
further this work.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Other programs: TRUTH, our collaborative program with GSA Network to support trans
youth in taking control of their stories, building supportive peer networks, and
mobilizing on issues that matter to them, succeeded in establishing and sustaining
Youth Councils at the national level (9 members), in California (9 members), and in
the South (7 members) through 2017. These councils guide TRUTH and are responsible
for the development of regional projects and national media campaigns, the creation
of peer support resources, and rapid response in moments when TGNC youth voice and
leadership are critical. The TRUTH councils have worked on story-based trans 101
trainings for local schools and communities, and TRUTH videos have been incorporated
into many trainings. There is a large social media component, primarily targeting

young people, through selfie campaigns, Twitter town halls, and other efforts led by

BAA

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

Transgender Law Center 05-0544006

Form 990, Part lll, Line 4b - Program Service Accomplishments

the TRUTH councils. While these councils were successful, they did not allow the
kind of national reach that was needed, and could not be scaled up in this format
without an enormous increase in staffing. In 2018, TRUTH shifted structure to a
larger national council that divides into regional committees for local work, and
launched an application process for this new TRUTH cohort. TRUTH received over 200
applications and has now completed the selection of the new 30-person council
representing youth from every region of the country. In January 2018 we formally
launched a new web site for TRUTH: https://ourtranstruth.org/. TLC@SONG's Grapevine
Survey of TGNC people in the South ran from Nov. 2017-January 31, 2018 and secured
200 responses. Findings will be released in summer 2018. This survey builds on the
2017 "listening tour" to meet with trans community members in key cities. TLC has
continued to support local organizing, and has leveraged our NTI to help strengthen
movement leadership in Southern communities. Coordination between organizing and
legal work in the South has also been strengthened, particularly through Staff
Attorney Shawn Meerkamper's engagement with partners at Out South in September 2017.
The Black LGBTQIA+ Migrant Project (BLMP) was launched in Fall 2017 through a Soros
Justice Fellowship.

Form 990, Part lll, Line 4c - Program Service Accomplishments

POSITIVELY TRANS PROGRAM Our Positively Trans Program's National Advisory Board has
grown significantly and is now at 18 members. In March 2017, Positively Trans (T+)
released the second and third reports based on our groundbreaking national needs
assessment. The second report, Some Kind of Strength takes on the problem that
studies of transgender people living with HIV rarely go beyond transmission risk and
surveillance data, hindering a holistic understanding of the lives of trans people
affected by AIDS that could identify the role of violence and discrimination in

creating the conditions that result in the extreme HIV prevalence rates. The third

BAA

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

Transgender Law Center 05-0544006

Form 990, Part I, Line 4c - Program Service Accomplishments

report, See Us as People, addressed the shortcomings of policies that would protect
transgender people in theory, but fall short in practice because of a lack of
enforcement. Based on the success of the national needs assessment, we are working
with members of Positively Trans in Southern Florida, Detroit, and New Orleans to
conduct local needs assessments. We organized three digital storytelling workshops
during 2017, including one specifically for people on the transmasculine spectrum.
Form 990, Part lll, Line 4d - Other Program Services Description

MOVEMENT BUILDING PROGRAMS Our Movement Building Programs worked to increase social
acceptance and support for TGNC people and policies through leadership development,
coalition building, and public education. Our National Training Institute (NTI)
conducted 6 'full' one- or two-day trainings, including a training for 10 HIV+ trans
leaders from across the country who are part of our Positively Trans (T+) National
Advisory Board in April in New York; a training for 15 Black trans activists, in
the context of the Black Trans Advocacy Conference in Dallas, TX in April; a
Spanish-Language training for 15 activists in Houston, TX in May; a training in
Portland, OR in August reaching 10 TGNC leaders from the Northwest; a training for
16 TGNC youth of color in the East Bay of the San Francisco Bay Area, in partnership
with the GSA Network in September; and a training in December for 16 activists from
Alaska, Montana, and Washington State. We also conducted leadership trainings and
workshops at state and regional conferences, leadership convenings and events
targeting the Midwest and South, including an intersectional organizing workshop for
50 participants at the Texas Leadership Institute in February 2017; a community
organizing training for 20 TGNC people at the National Asian/Pacific Islander
Transfusion TransMasculine Gathering, in August; a movement strategy and advocacy
training for 20 TGNC people in Washington State in August; and a Southern LGBT

Leadership Convening in partnership with Southerners on New Ground reaching 20 TGNC

BAA
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Name of the organization Employer identification number

Transgender Law Center 05-0544006

Form 990, Part lll, Line 4d - Other Program Services Description

people. We continued to provide support to NTI graduates after the in-person
training, through monthly calls and technical assistance as needed. They have been
strengthened in existing campaigns and in creating new community campaigns and
services. They have also benefitted from the monthly conference calls maintaining
support networks and using the infrastructure to connect with one another and
sustain their activism, so the model is just dependent on relationships with TLC.
The National TGNC Coalition met in November 2017 and again in early 2018 to map out
coalition work for the upcoming year. Fifteen (15) people attended each meeting and
voted to approve a formal membership structure and move forward with a TGNC
decriminalization campaign that will be launched in 2018 and expand over the next

three years.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board reviews an electronic copy of the 990 after it has been reviewed by the
Executive Director and Treasurer with the preparer. Each member of the Board is
provided with an electronic copy of the draft 990 document, before it is filed.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each member of the Board is required to execute a conflict of interest statement
upon joining the Board and annually thereafter.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director's salary review is based on a survey of regional and industry
comparable salaries, as benchmarked by nonprofit compensation studies, and approved
by a committee of the Board. This process was last conducted in 2016.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Senior staff salaries based on survey of regional and industry comparable salaries,

as benchmarked by nonprofit compensation studies. This process was last conducted in

BAA

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

Transgender Law Center 05-0544006

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
2016.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization makes its governing documents, conflict of interest policy, and

financial statements available to the public upon request.

BAA
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California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
TRANSGENDER LAW CENTER 2627930
Additional information. See instructions. FEIN
05-0544006
Street address (suite or room) PMB no.
PO BOX 70976
City State Zip code
OAKLAND CA 94612
Foreign country name Foreign province/state/county Foreign postal code

A
B
C
D

First Return
Amended Return. .. ... . ...
IRC Section 4947(a)(1) trust
Final Information Return?
[ D Dissolved

D Surrendered (Withdrawn)

Enter date (mm/dd/yyyy) @

Check accounting method:

1 D Cash

F Federal return filed? 1 ® [ |9%0T 2 @ [ ]930-PF

2 Accrual

3 D Other

4 |X| Other 990 series

If 'Yes," what is the parent's name?

Is this a group filing? See instructions

D Merged/Reorganized

3@ [ ]SchH (390)

DNO
No

No

No J

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

Is the organization exempt under R&TC Section 23701¢?. . .

If 'Yes,' enter the gross receipts from
nonmember sources

DNO
No

If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.

No filing fee is required. . . ......................

No
No

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ..............

Date filed with IRS

.DYes No

No
No

CACAT112L 01/02/18

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 582,365.
. 2 Gross dues and assessments from members and affiliates.................... .. ... ... .. o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. . SCH..B. ¢| 3 4,845,084.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 5,427,449.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6 193,691.
7 Totalcosts. Add line S and ine @......... ... .. . 7 193,691.
8 Total gross income. Subtract line 7 from line 4. ... ... ... . ... . el 8 5,233,758.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... o| 9 3,969, 986.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 1,263,772.
1T Total payments. . ... o ol N
12 Use tax. See General Information K. ... ... ... . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee |15 Filing fee $10 or $25. See General Information F......................................... 15
16 Penalties and Interest. See General Information J....... ... .. ... ... . ... . . ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. .......... .. ... ....... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here s Title Date ® Telephone
gnature >
of officer EXECUTIVE DIRECTOR 510-587-9696
. > Date Chl?ck i ® PTIN
reparers selt-
Paid signpature DOUGLAS E. COOK, CPA/MPA employed ™ D P01521705
Preparer's | rims name COOK & COMPANY, A PROF. ACTNCY. CORP. e FfEN
se Only h
g%ﬁf_ygrﬂ;’o'yed) 870 MARKET STREET, SUITE 880 47-2626541
and address SAN FRANCISCO, CA 94102 ® Telephone
415-621-1112

May the FTB discuss this return with the preparer shown above? See instructions....................

) Yes DNO

059 | 3651174 |

Form 199 2017 Side 1



TRANSGENDER LAW CENTER 05-0544006
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts A GroSS FENES. .. oot o | 4 121,587,
Other B GrOSS FOYAItIES . . . oottt e | 5
Sources 6 Gross amount received from sale of assets (See Instructions). .............................. e | 6 191,357.
7 Other income. Attach schedule. ...................................1 SEE STATEMENT 1 ¢ | 7 269,421.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 582,365.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ............. SEE STATEMENT 2 ¢ | 9 22,398.
10 Disbursements to or for members. . ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 3 o [ 17 206,613.
12 Other salaries and Wages. . . ... ..o e | 12 1,577,272.
El)q(dpenses 13 INterest o e |13
DisbUrse- | 14 TaXES. .. .. ..o e |14 146,921.
MEMES | 1 ROMIS . ...\t o |15 428,956.
16 Depreciation and depletion (See instructions). ............. ... i ® (16 16,858.
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE STATEMENT 4 ¢ | 17 1,570, 968.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. .. 18 3,969,986.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash.......oo 598,582, hd 559,768.
2 Net accounts receivable. . ..................... 413,325. ot 687,965.
3 Netnotes receivable . ........................ o
4 Inventories .. ... o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9  Other investments. Attach schedule. .. ............ 818,221. o 1,944,309.
10a Depreciable assets. . . ........................ 67,725. 67,725.
b Less accumulated depreciation. ... ........... ... 25,051. 42,674. 25,815. 41,910.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 5 166,181. ® 295,458.
13 Totalassets. .............................. 2,038,983. 3,529,410.
Liabilities and net worth
14 Accounts payable. .. ................. ... ..... 253,169. o 298,256.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. ... ... ... STM 6 36,423. 49,980.
19 Capital stock or principal fund .. ................ 1,749,391, o 3,181,174.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ............... 2,038,983. 3,529,410.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks .. ..................... et 1,263,772.]| 7 Income recorded on books this year not included
2 Federalincometax ......................... bt in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5................. 1,263,772. Subtract line 9 from line 6.......... 1,263,772.
. Side 2 Form 199 2017 059 | 3652174 | CACATT12L 01/02/18 .




Schedule B California Copy OMB No. 1545-0047

o 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Transgender Law Center 05-0544006
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
Transgender Law Center 05-0544006
Part | | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

1 Elton John AIDS Foundation

584 Broadway, Suite 906

Person
Payroll D

200,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)

(b)
Number Name, address, and ZIP + 4

c (d)
Total Type of contribution

2 Tides Foundation

San Francisco, CA 94129-0903

contributions
Person

Payroll |:|

400,000.| Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)
Number Name, address, and ZIP + 4

(© @
Total Type of contribution

1441 Broadway, Suite 1600

contributions
Person

Payroll |:|

450,000.| Noncash |:|

(Complete Part Il for
noncash contributions.)

() (b) c
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 California Wellness Foundation Person

Woodland Hills, CA 91367

Payroll |:|

350,000.| Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)
Number Name, address, and ZIP + 4

(©) @
Total Type of contribution
contributions

Person
Payroll D

260,250.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Levi Strauss Foundation Person

San Francisco, CA 94111

Payroll D

225,533.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

Name of organization

Employer identification number

Transgender Law Center 05-0544006
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |NEO Philanthropy, Inc. | Person
Payroll D
145 W. 36th Street, 6th F1. | 150,000.| Noncash D
(Complete Part Il for
New York, NY 10018 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |The California Endowment | Person
Payroll |:|
1000 N. Alameda Street . _________________ S ____ 117,650.| Noncash [ ]
(Complete Part Il for
Los Angeles, CA 90012 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Borealis Philanthropy | Person
Payroll |:|
1126 N. 3rd st., Ste. 500 | 102,100.| Noncash |:|
. : (Complete Part Il for
Minneapolis, MN 55401 _ ____________________ noncash contributions.)
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Gill Foundation | Person
Payroll |:|
1550 Wewatta Street . ____________ S ____ 100,000.| Noncash [ ]
(Complete Part Il for
Denver, CO 80202 = _____________________ noncash contributions.)
@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |GlaxoSmithKline | Person
Payroll D
5 Crescent Drive & 200,000.| Noncash [ ]
. . Complete Part Il for
Philadelphia, PA 19112 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |NovVo Foundation | Person
Payroll D
535 Fifth Ave., 33rd F1. __________________|P_____ 280,000.| Noncash [ ]
(Complete Part Il for
New York, NY 10017 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Transgender Law Center

Employer identification number

05-0544006

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0703L 08/09/17



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

Transgender Law Center

Employer identification number

05-0544006

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



PO BOX 70976 2.00
Oakland, CA 94612

2017 California Statements Page 1
Transgender Law Center 05-0544006
Statement 1
Form 199, Part I, Line 7
Other Income
Income from Special Events ... ... ... ... .. $ 9,250.
MiSCELIaAnEOUS ... .. 13,474.
Other Investment INCOME.. .. .. .. .. .. .. . 24,271.
Program Service RevVenUEe.. ... ... ... ... .. 222,426.
Total $ 269,421.
Statement 2
Form 199, Part i, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name: Gender & Sexualities Alliance
Donee's Street Address: 1714 Franklin Street #100
Donee's City, State, ZIP: Oakland, CA 94612
Amount Given: 22,398.
Description of Property: Support for TRUTH program
Total $ 22,398.
Statement 3
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Min Matson, Board Chair & Director $ 0. $ 0. 0.
PO BOX 70976 2.00
Oakland, 94 94612
Melanie Rowen,Board Vice Ch.& Director 0. 0. 0.
PO BOX 70976 2.00
Oakland, 94 94612
Alan Francisco-Tipgos, Treas.& Director 0. 0. 0.
PO BOX 70976 2.00
Oakland, 94 94612
Bobbi Dalley Director 0. 0. 0.
PO BOX 70976 2.00
Oakland, CA 94612
Brielle Darynn Director 0. 0. 0.




2017 California Statements Page 2

Transgender Law Center 05-0544006

Statement 3 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Mat dos Santos Director $ 0. $ 0. $ 0.
PO BOX 70976 2.00

Oakland, CA 94612

Rose Hayes Director 0. 0. 0.
PO BOX 70976 2.00

Oakland, CA 94612

Chinyere Ezie Director 0. 0. 0.
PO BOX 70976 2.00

Oakland, CA 94612

Bishop Tonyia Rawls Director 0. 0. 0.
PO BOX 70976 2.00

Oakland, CA 94612

Theresa Witherspoon Director 0. 0. 0.
PO BOX 70976 2.00

Oakland, CA 94612

Dr. Marci Bowers Director 0. 0. 0.
PO BOX 70976 2.00

Oakland, CA 94612

Kris Hayashi Executive Dir. 109,168. 0. 9,168.
PO BOX 70976 40.00

Oakland, CA 94612

Rachel Kahn, Finance/Oper. Director 97,445. 0. 12,488.
PO BOX 70976 40.00

Oakland, CA 94612

Evelyn Rios, Secretary & Director 0. 0. 0.
PO BOX 70976 2.00

Oakland, CA 94612

Morgan Darby Director 0. 0. 0.
PO BOX 70976 2.00

Oakland, CA 94612

Total § 206,613. $ 0. 8 21,656.




2017 California Statements Page 3

Transgender Law Center 05-0544006
Statement 4
Form 199, Part I, Line 17
Other Expenses
AccoUunting Fees . ... .. $ 77,587.
Advertising and Promotion....... ... ... . 64,584.
Conferences, Conventions, and Meetings........ ... ... ... ... . ... 119,298.
Information TeChnOlogy. .. ... .. o 102,443.
IS UL AN C e . 24,060.
Legal FeeS. .. 39,426.
MiSCELIANEOUS ... ot 68,903.
Office ExRDeNSES . . . 93,657.
Other Employee Benef it ... ... .. 163,260.
Other fEeS. . 330,911.
Professional development. ... ... .. ... . 29,678.
Professional Fundraising Fees... ... ... ... ... .. 28,699.
Special Event ExXDeNSesS. .. .. ... 55,887.
Staff & volunteer appreciation......... ... 6,888.
LAV L. 365,687.

Total § 1,570,968.

Statement 5

Form 199, Schedule L, Line 12

Other Assets

......................................................................................................... 295,458.
Total $ 295,458.

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

......................................................................................................... 49,980.

Total $ 49,980.




" ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt 1l later than f th d fift d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 129957 D Change of address

A ded rt
TRANSGENDER LAW CENTER D mended repo

Name of Organization

PO BOX 70976 Corporate or Organization No. 2627930
Address (Number and Street)

OAKLAND, CA 94612 Federal Employer L.D. No. 05-0544006
City or Town State  ZIP Code

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

Gross Annual Revenue Fee | 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 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:

Gross annual revenue S 5,177,871. Total assets $ 3,529,410.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
(o]
(7]
=
o

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 financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

[ o I
X | X

5 During 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. SEE STATEMENT 1
6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

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. SEE STATEMENT 3

X | X
O a8 =

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.

[
3|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<1
(|

Organization's area code and telephone number 510-587-9696

Organization's e-mail address ADMINQ@TRANSGENDERLAWCENTER.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

KRIS HAYASHI EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




2017 California Statements Page 1

Transgender Law Center 05-0544006

Statement 1
Form RRF-1, Part B, Line 5
Fundraisers Used

Leslie Ann Minot: 9724 Peacock Hill Circle Las Vegas, NV 89117 (702) 360-7875;
Bing Consulting: P.0. Box 31345 San Francisco, CA 94131 (415) 800-8127

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

City & County of San Francisco Human Services Agency: PO Box 7988 San Francisco,
CA 94120-7988 (415) 557-5000

Statement 3
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

1 raffle on 10/19/17
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