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

2018

PN
%

""" Open to'Public .

3

.-+ Inspection

A For the 2018 calendar year, or tax year beginning

2018, and ending

B Check if applicable C

Address change
Name change
Initial return

Final return/terminated
Amended return

Apphcation pending

Transgender Law Center
PO BOX 70976
Oakland, CA 94612

D Employer identification number

05-0544006

E Telephone number

510-587-9696

G Gross receipts

$§ 5,343,263.

F Name and address of principal officer: Kris Hayashi
Same As C Above

Tax-exempt status:

[X]501(c)(3)

[ J501() (

)< (insert no.)

[ Jasar@qyor | [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
“No,” attach a hst (see instructions)

Yes

X No
No

Yes

|
J Website: » www.transgenderlawcenter.org H(c) Group exemption number »
K Form of organization* m Corporation U Trust I_l Association l_! Other ™ I L Year of formaton: 2005 l M state of legal domicile’ CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant actvities: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. ____ _
=
2| 2 Check this box > [ ] if the organization discontinued its operations Br_dl_s;os_e@rﬁg%—o? s net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ‘@5 ....... 13
":’, 4 Number of independent voting members of the governing body (Part VI, L "o, .. 1% ..... 4 13
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line q% . .‘)Q) AN g\% 5 32
=>! 6 Total number of volunteers (estimate if necessary) .. . .. ..... 3. \.Q‘, ..... c (\\ .| 6 30
:‘;’ 7a Total unrelated business revenue from Part VllI, column (C), line 13&0 ® PN b‘& . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. © .. $ . “'@& 7b 0.
Q‘CJ‘ Prior Year Current Year
° 8 Contributions and grants (Part VIll, line 1h)......... .. ... .. .. . .. ; _«k& 4,845,084. 5,030,379.
2| 9 Program service revenue (Part VI, line -2 ) QC\"" ...... 222,426, 184,233.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . L 21,937. 41,147.
£ | 11 Other revenue (Part VIil, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e)... . ...... 88,424. 30,510.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,177,871. 5,286,269.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)... . . ........ 22,398. 97,400.
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) 2,094,066, 2,253,410.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).. . ...... .. .. 28,699 . 45,544,
2| b Total fundraising expenses (Part 1X, column (D), line 25) » 503,103. |wi "” R AR P
d 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e)..  ......  ...... 1,768,936. 2,127,710.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) . 3,914,099, 4,524,064.
19 Revenue less expenses. Subtract ne 18 from e 12~ . ..., .. 1,263,772, 762,205.
58 Beginning of Current Year End of Year
£8) 20 Tota! assets (Part X, Iine 16). . 3,529,410. 4,511,840.
ié 21 Total habibties (Part X, hne 26).. . . 394, 980. 610,911.
351 22 Net assets or fund balances. Subtract ine 21 from line 20. . . 3,134,430. 3,900,929.
[Partil - | Signature Block

Under penalties of perjury, | declare tha%?

complete Declaration of pyparer (oﬁer J{

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
1g#T) 1S based on all information of which preparer has any knowledge

> A

P

Date

RV
|

Slgn /Signatire of officer
Here Kris Hayashi Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date l Check l_l i PTIN
Paid Douglas E. Cook, CPA/MPA Douglas E. Cook, CPA/MPA \ \3 ‘,1 self-employed P01521705
H 1]
Preparer Firm's name * Cook & Company, A Prof. Actncy. Corp. !
Use Only |fimsadoress ™ 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 I_I No

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

TEEAD101L 08/20/18

Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006 Page 2
{Part lii | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1il .. .. . e L
1 Brefly describe the organization's mission:

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

Form 990 or 990-EZ? . e L o [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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 $ 1,156,448 . including grants of $ ) (Revenue $ 136,008.)
See_Schedule O

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 1,178,087. including grants of  $ 97,400.) (Revenue $ 91,096.)
4e Total program service expenses ™ 3,673,960.

BAA TEEAOI02L 08/03/18 Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006 Page 3

[Part IV | Checklist of Required Schedules

1 |§ Etl")edo;gaAnlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule . . . . e e L .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .
3 Did the organization engage In direct or indirect political campaign activities on behalf of ‘or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Partl .. . . ... ... . .. oo .

4 Section 501(cX3) 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, PartIl... . ... . . ........ ... .. L

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pro/vide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,’ complete Schedule D,
art ... . . L . e e e e e e .

7 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 If . e e .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill  ...... ... e e e . R,

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... .. e e e e e R

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, PartV ...... e

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

a %id I;heto\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
CPart VI L e e e i e e e e

b Did the organization report an amount for investments — other secunities 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 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill.. . ....... ....... e

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 16?7 If 'Yes,' complete Schedule D, Part IX. .. ... . ..... R L e

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 hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xtand XI{ ~ ......  ...... ... .o e e e e

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 X! and Xil 1s optional ... .. .....

13 s the organization a school described in section 170(b)(1)(AY(1)? If "Yes,' complete Schedule E ... 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 F e e

15 Did the organization report on Part 1X, 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. . ..

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... . . ...... . e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. . e R e .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, line 9a? If ‘Yes,'
complete Schedule G, Part lll. . ... ... e e e e ..

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . ... ..

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? If 'Yes,' complete Schedule |, Parts fand Il ... e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10
8
ik
11a] X
11b X
Me X
11d X
el X
1f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEEA0103L 08/03/18

Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006

Page 4

Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il .. ... . e

- 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc}, f(zjrrr/terJofﬂcers directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
chedule J ... . ... . Lo oo s e R

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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, 'gotoline25a.. .... .. ... . .. ...,

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron"

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? .. ... e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year?. .... .

25a Section 501(cX3), 501(cX4), 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 .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tgat) ttzje transaDctlonI has not been reported on any of the organlzahon s prior Forms 990 or 990-E2? /f 'Yes,' complete
chedule L, Part e e

26 Did the or?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquah ed persons"
If 'Yes,’ complete Schedule L, Partll~ . LT

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke emplo ee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ents y or family member
of any of these persons? /f ’Yes complete Schedule L, Part ill . . .. e e

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . . e e s s J A

¢ 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? /f Yes complete Schedule L, PartIvV....... . ......

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule Mo

30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation

contributions? If 'Yes,' complete Schedule M .. ..... .. ... . L
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ If ’Yes complete Schedule N Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il ........ — ........ e e e

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. . ..... . . .. ...... e

34 Was the organlzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part I, Ill, or IV,

and Part V, Iine 1.. L s s e e e
35a Did the orgamzatlon have a controlled ent|ty wrthm the meaning of sectlon 512(0)(13)? . .. .. . L .

b If 'Yes' to Iine 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)? /f 'Yes, ' complete Schedule R, Part V, line 2.

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, hne 2. . ... R e

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ....... ... . .....

Yes

No

23

24a

24b

24d

25a

25b

. 28b X
28c X
29 [ X
30 X
3 X
32 X
33 X
..... 34 X
35a X
35b
36 X
o |37 X
38| X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthuis PartV ......  .......... ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... ... 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- 1f not apphicable ... ... .| 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. e e e

BAA TEEAOI 04L 08/03/18

Form 990

(2078)



Form 990 (2018) Transgender Law Center 05-0544006

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

-~ b If at least one is reported on tine 2a, did the organization file all required federat empbymenl tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ..
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 ......... .

42a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” .

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? o

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? R e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . R

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?. ... . .o e e . e e e

7 Organizations that may receive deductible contnbutlons 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? .. ..... . . ... 0L oo e
b If 'Yes,' did the organization notify the donor of the va!ue of the goods or services prowded"

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827 ....... ... ... oo e

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year....  ....... L. | 7d|

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

g If the orgar&lzahon received a contribution of quallfled intellectual property did the organ|zat|on file Form 8899
as require e L s e e

h Lf the or%amzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
orm 1098-C7. ... e o e e e e e

8 Sponsoring organizations maintaining donor advrsed funds. D|d a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... .. . e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . ... e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capttal contributions included on Part VI, tne 12~ ... 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facmtles .| 10b
11  Section 501(cX12) organizations. Enter: )
a Gross income from members or shareholders ......... e e 1Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.).. .. . ....... .. Lo .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n Ileu of Form 10417 ..... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... I 12b| £
13 Section 501(c)X29) qualified nonprofit health insurance issuers. G
a Is the organization licensed to 1ssue qualified health plans in more than one state? ..... . ..... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in A
which the organization 1s licensed to 1ssue qualified health plans ... . .. .| 13b 1
¢ Enter the amount of reserves on hand .. ... BN e e e e e 13¢ o
14a Did the organization receive any payments for indoor tannmg services durlng the tax year" e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O ..... . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ......  ...... ..... .
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) 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 fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . R . .. ..
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 |fe bz |y
If there are material differences in voting rights among members FEtd M
of the governing body, or If the governing body delegated broad v 3
authority to an executive committee or similar committee, explain in Schedule O. 4 i
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 132 ) ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other RN & :
officer, director, trustee, or key employee? . . L e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ....... e 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .... . ...... ..., AN
5 Did the organization become aware during the year of a significant drversron of the organlzatlon s assets7
6 Did the organization have members or stockholders? .. ......  ....... . ...

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?.. . . ........ ... ... .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  .....  ...... .. ..., L

8 Dhid tfh(leI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. .. .. ... .. e e e e s
b Each committee with authonty to act on behalf of the governing body” ...........

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

organization's mailing address? /f '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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . e e . ... .. |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? .. . . ... . .o L L Lo o e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form7 e e .. Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0 g&;? oo ‘;m
12a Did the organization have a written conflict of interest policy? If ‘No,"go to ine 13 ... .. e e e 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts?... .. e e C e ... ....|12b| X
¢ Did the organization regularly and consistent) monrtor and enforce complrance wnh the policy? If 'Yes,' descnbe in
Schedule O how this was done  See. Schedule Q... .. . ceer e 12e] X
13 Did the organization have a written whistleblower policy? .. X
14 Did the organization have a written document retention and destruction pollcy” X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. See.Schedule O
b Other officers or key employees of the organization ..See .Schedule. O.. e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ....  ..... ... A e e .

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? .. . o .

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 (1024 or 1024-A f appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these avallable. Check all that apply.

D Own website . 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 12/31/18 . Form 990 (2018)




Form 990 (2018)

Transgender Law Center

05-0544006

Page 7

|Part Vli [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

0

__Section A. Officers, Directors, Trustees, Key Employees, and Highest Compens

1 a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 definiion of 'key employee.’
® List 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.

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

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

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

employees; and former such persons.

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

©
Position (do not check more
Name and Title Aggzge tha'g ggﬁ\ baor:( b?f?ggfséﬁg ':on Re;()Erzable Re§oErzable Esg'.r;)aled
hours director/trustee) compensation from compensation from amount of other
week & 3] R EIBIEEE MBS | e e
ShwESER a BF3 organization
D:Slaar::ezda_ g 5 § -g_ 3 al organizations
o | s (B 3
e | ¥ & g
g|
_( 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
_@®_Evelyn Rios, Secretary & ___ | _2 _
Director 0 X X 0. 0 0
_® Brielle Darynn ____________| 2 _
Director 0 X 0. 0 0
_(®)_Mat dos Santos _ _ _ ________ | _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
_©_Theresa Witherspoon ______ _ | _2 _
Director 0 X 0. 0 0
Q0 Bobbi Dalley ____________ d-2 _
Director 0 X 0. 0 0
(1) Morgan Darby _ ____________| 2 _
Director 0 X 0. 0 0
(2) Trystan Reese _ ___________| 2 _
Director 0 X 0. 0 0
(3 Louis Porter IT _________ | _2 _
Director 0 X 0 0 0
(4 Billy Chen, Finance/Oper._ __ | 40_
Director 0 X 71,729. 0. 12,105.
BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006 Page 8
[T’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
(A) A;erage lgdo notlch;isprl\g?e (hgn‘ ore (D) (E) (F)
oLrs 0X, unless person 1s botn an
Name and tile vw?:;k officer and a director/trustee) Ci??gﬁ:gfobi%mm comgeer’\):an\?obrlef{om am%li::{noaft%?hev
Gstany @ I F Q1 Z 153 &' Wonoomse | V200 M embe - -
hours” o € ‘_5;" = 123 g organization
relt;)tred 2 o = % |3 "f?, ol and related
organiza (8 2 § 2ie § organizations
- tons g el S
below @| g @ §
dotted g %‘ g
line) & =
al
Q5 Kris Hayashi ____________ | _40_
Executive Dir. 0 X 100,751. 0. 11,829.
06 _Isa Noyola ~____________ .| _40_
Deputy Director 0 X 103, 041. 0. 12, 857.
o ___] ——
s do___
Q. ] e
@ ] o
ey ] ——_
* ] ——_
e ] o
e ] ————
e ] o
1b Sub-total  ...... . C e e > 275,521. 0. 36,791.
c Total from continuation sheets to Part VIl, SectionA.... . . ... . > 0. 0. 0.
dTotal (addlines Tband1tc) ... e > 275,521. 0. 36,791.
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 ™ 2

3 Did the organizatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .... e e e e .

4 For any indwidual hsted on line 1a, Is the sum of reportable compensation and other compensation from
the ﬁrga:jmz;tlo[n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual .. ... ... L P e e e e Ce

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

Section B. Independent Contractors

1 Complete this table for your five h|%hest 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 y x*§
$100,000 of compensation from the organization ™ @ S BN ) Y
BAA TEEAO0108L 08/03/18 Form 990 (2018)




Form 990 (2018) Transgender Law Center 05-0544006 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL .. . RPN e D
IR DS A (B) © (D)
’ L I Tota! revenue Related or Unrelated Revenue
. D PR ’ : exempt business excluded from tax
e ————— T - function revenue under sections

revenue 512-514

g Noncash contributions included in lines 1a-1f.  §
h Total. Add lines 1a-1f ....

319,766.
) . »

‘2 ,3 1 a Federated campaigns 1a

g3 b Membership dues L 1b

3 5 ¢ Fundraising events o 1c 82,982.
%E d Related organizations . 1d

@ :E e Government grants (contributions} e

%g f Al other contributions, gifts, grants, and

3 g similar amounts not included above . | 1f| 4,947,397.[

5,030,379,

g Business Code . .,
g 2a Program revenue _ _ _ _ _ 900099 125,425,
o b Contract_revenue _ _ _ _ 900099 58,808.
2 c
&| o _TTT
E| e
§, f All other program service revenue. ..
& | g Total. Add lines 2a-2f ...... C > 184,233, [éfnd Lsvd pla] oafl e e
3 Investment income (including dividends, interest and
other similar amounts) . e > 41,147,
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties.. S ..
(1) Real (n) Personal
6a Gross rents S 72,871.
b Less: rental expenses

¢ Rental income or (loss) . 72,871.
d Net rental income or (loss) ..

() Securities (1) Other i ?‘%}&6’* 5
e
ok

«

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .

¢ Gain or (Joss) .
d Net gain or (loss) .... s

% 8a Gross income from fundraising events
(not including § 82,982.
§.’ of contributions reported on line 1c).
@| SeePartlV,hnels .... a|  11.540.
E b Less: direct expenses. . .. b 56,994,
ol ¢ Net income or (loss) from fundraising events .. . >
9a Gross income from gaming activities.
See Part IV, line 19. .. . ... a
b Less: direct expenses s b
¢ Net income or (loss) from gaming activities ..

10a Gross sales of inventory, less returns

and allowances a
b Less: cost of goods sold .. .. b
¢ Net income or (loss) from sales of inventory ... g o
Miscellaneous Revenue Business Code PETREN B wv,.[‘,}:g‘;g«‘”‘f::@“m
11a Miscellaneous_ _ _ _ _ _ _ 900099 3,093.
b ____
c
d Al other revenue ... ... .
e Total. Add hines 112-11d . .. ...~ 3093 . [ hamrir o | o R B A B U
12 Total revenue. See instructions e el *| 5,286,269. 257,104. 0. -1,214.

BAA TEEAOTO9L 08/03/18 Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006 Page 10
[Part IX | 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 .. . . ..., o]
; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
k gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses genefal expenses expenses
1 Grants and other assistance to domestic . : £ £
organlzatlons and domestic governments y
See Part IV, line 21.. 97,400, 97,400.
2 Grants and other asslstance to domestlc
individuals. See Part IV, hine 22
3 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. .. .....
5 Compensation of current officers, directors,
trustees, and key employees .. o 189,413. 71,616. 82,329 35,468
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)(B). 0. 0. 0. 0.
7 Other salaries and wages . ..... 1,705,528. 1,438,453. 74,995, 192,080.
g Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions) . .......

9 Other employee benefits ... 210,517. 175,832. 10,499. 24,186.
10 Payroll taxes . ... ... 147,952. 118,362. 11,836. 17,754,
11 Fees for services (non- employees)

a Management
b Legal 132,305. 102,266. 27,220. 2,819.
¢ Accounting.. . 41,113. 41,113.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 A5, 544 | \ed b F e st L W &: NE s 45,544.
f Investment management fees
g Other. (If hine 11g amount exceeds 10% of line 25, column
(A) amount, Ilst?mengxpenseson%chedule0) 347,835. 283,477. 26,155, 38,203,
12 Advertising and promotion . ...... 118,687. 97,706. 20,981.
13 Office expenses 77,803. 69,111, 1,751. 6,941.
14 Information technology 88,268. 70,663. 5,695. 11,910.
15 Royalties ... . .. ...
16 Occupancy. ...... 399,500. 319,600. 31,960. 47,940.
17 Travel . . 653,962, 628,636. 7,641. 17,685.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..
19 Conferences, conventlons and meetmgs 111,768. 91,873 9,884 011,
20 Interest ... . ... . . ..
21 Payments to affiiates .. ... .
22 Depreciation, depletion, and amortlzatlon .. 13,567.
23 lnsurance.... ... ... .. 23,884.
24 Other expenses Itemlze expenses not 7 Ry é' R P T
covered above (List miscellaneous expenses |~ ;2 3 "f@‘% ; T
in hne 24e. If line 24e amount exceeds 10% G S : ;
of ine 25, column éA) amount, list line 24e (4\3 Hiy it
expenses on Schedule O.) SRR A Lk o EARREF N
a Miscellaneous_ _ _ _ _ _ _ _ ___ 46,059. 34,776. 3,782 7,501.
b Bank fees _ _ _ __________ 24,377. 560. 5,694 18,123,
¢ Staff/Volunteer development 20,604. 15,992, 3,210. 1,402.
dClient costs _ _ _ __ ______ 14,351, 14,373, -9. -13.
e All other expenses 13,627. 13,293. 254. 80.
25 Total functional expenses. Add Ilneslthrough24e 4,524,064. 3,673,960. 347,001. 503,103.
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 » D if following
SOP 98-2 (ASC 958-720) . ......  .....
BAA TEEAO110L 08/03/18 Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006 Page 1
[Part X _|Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X . o e . ]:L

A) (B

Beginning of year End of year
Cash — non-interest-bearing .. . . .o e e . 559, 768. 1,154,392,
Savings and temporary cash investments el e A
Pledges and grants receivable, net R .. o 674,375.
Accounts receivable, net . . ...

1,009,169.

An|lw|n]-

o bW

2
by

P
Af%f\,

N
o1

Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Complete
Part |l of Schedule R,

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 2(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .

7 Notes and loans receivable, net ...... ..

8 Inventories for sale or use .... N

9 Prepad expenses and deferred charges.. . ...... ..., .
0

’:'[

i(;“
() I

[-,]

Assets

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D . . .| 10a

b Less: accumulated depreciation ... . ... . | 10b
11 Investments — publicly traded secunties. ... e . . 2,065,585.[ 1 2,130,748.
12 Investments — other securities. See Part IV, line 11. .. ..., . . 12
13 Investments — program-related. See Part IV, line 11 ... e 13
14 |Intangble assets .. . . . ........ e e 14
15 Other assets. See Part v, lme M. R e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... e 3,529,410.[16 4,511,840.
17 Accounts payable and accrued expenses ... .. . ..... ..., .. 298,256.117 520,175.
18 Grants payable . ...... . ... .. L Ce e 18
19 Deferred revenue PR L e e e 13,557.({19 14,119.
20 Tax-exempt bond habihtes . ......... . . ..o o
21 Escrow or custodial account liabihty. Complete Part IV of Schedule D... .......

22 loans and other paKables to current and former officers, directors, trustees,
key emplog es, highest compensated employees and dlsqualmed persons.
Complete Part It of Schedule L . L e e .

23 Secured mortgages and notes payable to unrelated third partles ..
24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25..... ............ ... ...

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets ... ... A e e e e . 8501925,
28 Temporarlly restricted net assets e e e . 2,283,505.|28 2,864,950_
29 Permanently restricted net assets. e e e

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Liabilities

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds. ...

33 Total net assets or fund balances . ... e e Ceee 3,134,430.[33 3,900,929.

34 Total liabilities and net assets/fund balances e .. 3,529,410.]34 4,511,840.
TEEAOI11L 08/03/18 Form 990 (2018)
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Form 990 (2018) 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 nthis Part X1 . ... ... Lo . . D

1 Total revenue (must equal Part Vill, column (A), line 12) o 1 5,286,269.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 4,524,064.

3 Revenue less expenses. Subtract line 2 from line 1. e e 3 762,205,

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column A) 4 3,134,430.

5 Net unrealized gains (losses) on investments . e e 5 4,294.

6 Donated services and use of facilities 6

7 Investment expenses .. 7

8 Prior period adjustments .. ... R e 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, hne 33,

column (B)) . . i i e e e . ... |10 3,900,929.

[Part XII- |F|nanC|aI Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. .. . .. .. ...

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? . . .. . ..... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explaln ¥4 e

in Schedule O. 3 32 t« "%
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337 . ... . .« oo e . ....| 3a

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits e e e 3b

BAA TEEAC112L 08/03/18 Form 990 (2018)




Public Charity Status and Public Support VB Ro_15% 9047
SCHEDULE A y PP
(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.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization - Employer identificati b
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 1t 1s: (For lines 1 through 12, check only one box.)

1

b wN

[+2]

10

n
12

a

b

c

4[]

e

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

A schoo! described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

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

l A federal, state, or local government or governmental unit described 1n section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvVi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part 1l.)

An agricultural research organization described in section 170(b)1)(AXix) 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:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts

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 Iil.)

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

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(aX1) 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.

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.

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

Type Il 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.

Type Ill 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.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type 11 non-functionally integrated supporting organzation.

f Enter the number of supported organizations..  ..... R L e e . e e :]

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

(i) Name of supported organization (i) EIN (i) Type of orgamization (iv) Is the (v) Amount of monetary (vi) Amount of other
(descnibed on lines 1-10 organization hsted | support (see instructions) support (see Instructions)
above (see instructions)) N your governing

document?
Yes No

(A)
()
©)
(D)
(E)

v b -39 AN

. ks %{g <oer

I N 5] ‘& y'}f&’.’»“'? AN

Total K i Bl ag. Q'igﬁri

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
T
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Schedule A (Form 990 or 990-EZ) 2018 Transgender Law Center 05-0544006 Page 2

[Part If JSupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)}1XAXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Eg;:gi‘j: gyf,f)'?' fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ) Total

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

include any ‘unusual grants.) . . . |1,639,654.|2,411,801./2,888,498./4,845,084./5,030,379.|16,815,416.

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

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

4 Total. Add lines 1 through 3 1,639,654.12,411,801. 888,498./4,845,084.}5,030,379./16,815,416.

5 The portion of total s AR M;@‘g e - R b R R g |
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 hne 11, column (f) ..

R

3,282,704.

6 Public support. Subtract line 5 | -~ - ’,(I” RS RS 5%
from line 4. . . . S e

13,532,712.

Section B. Total Support

gg;ﬁ:g?; Jear (or fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 ... 1,639,654.]2,411,801.|2,888,498.|4,845,084.|5,030,379.]16,815,416.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ... 19,606. 22,460. 23,364. 24,271. 41,147. 130,848.

9 Net income from unrelated

business activities, whether or
not the business I1s regularly

carried on e . 0.
10 Other income. Do not include

gamtolr Iosstfro(m thle sale of

capital assets ann |

Part V1) See AT 3,204. 12,171. 32,840.

11 Total support. Add lines 7
through 10 . e Wi

T T R W [ o 2 ook | 7 P
12 Gross receipts from related activities, etc. (see instructions).

P

L »,’“3&{‘;1‘:’ L

16,979,104.

P ‘ 3 AT L

695,942.
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. ... .. A R e e e R I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) ... . e 14 79.70%
15 Public support percentage from 2017 Schedule A, Part Il line 14.... . ... ... oo 15 77.54 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and hne 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.  ......  ........ e e e >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization . e e R cee e . > D

17a 10%-facts-and-circumstances test—2018. 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—2017. If the orgamization 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 R Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Transgender Law Center

05-0544006 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualhfy under the tests hsted below, please complete Part I1.)

Se

ction A. Public Support

_Cale
1

ndar year (or fiscal year beginning in) ™
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’) . ....
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf -

The value of services or
facilities furmished by a
governmental unit to the
organization without charge

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 lne 13
for the year ....

¢ Add lines 7a and 7b .

8

Public support. (Subtract line
7¢ from line 6.). .

(a)2014

(b) 2015

(c) 2016 (d) 2017 (e) 2018 (f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) ™

9

Amounts from line 6

10a Gross income from interest, dividends,

"

payments received on securities loans,
rents, royalties, and income from
similar sources. ... . RN
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b .
Net income from unrelated business
activities not included 1n fine 10b,
whether or not the business 1s
regularly carredon .. . .

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

10¢, 11, and 12.)

(a) 2014

(b) 2015

(c) 2016 (d) 2017 (e) 2018 (f) Total

organization, check this box and stop here .

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) D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (Iine 8, column (f), divided by line 13, column (f)) .

16 Public support percentage from 2017 Schedule A, Part i1, ine 15

-
(5,
e

L 16

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (Iine 10c, column (f), divided by hine 13, column (f)) . e 117
Investment income percentage from 2017 Schedule A, Part Ill, line 17.. ..

19a 33-1/3% suppont tests—2018. If the organization did not check the box on line 14, and line 15 t1s 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 ... L

b 33-1/3% support tests—2017. if the organization did not check a box on line 14 or Iine 19a, and hine 16 is more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization quahifies as a publicly supported organization . >

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

18

o\

o\

..... 18

I

BAA

TEEAQ403L

06/0718 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 ~ Transgender Law Center 05-0544006 Page 4
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 12c of Part I, 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 n 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 lustoric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(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,' explan 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’)? /f 'Yes' and
if you checked 12a or 12b n Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ] o
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled A R
or supervised by or in connection with its supported organizations. 4ab

Did the organization support any foreign supported organization that does not have an IRS determination under K )
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that Eatad tadisd
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(3]

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 (1) the names and EIN numbers of the supported ; 5 2
organizations added, substituted, or removed; (1) the reasons for each such action; (iii) the authority under the i
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the CRGL A
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
o

¥

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to *
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited by one M
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of *®
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

i

¥
Wi+

-

o

2

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor k
(as defined 1 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with AR b
regard to a substanhal contnibutor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Didthe or'%anlzatuon make a loan to a disqualified person (as defined In section 4958) not described in line 77 If 'Yes,’ g3 Eh
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

Ty
¥
i

¢ 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. 9%

o SN

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to determine R~

whether the organization had excess business holdings.) 10b
BAA TEEAO404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 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?

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

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at 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.

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 controlied the
supporting organization.

Section C. Type Il Supporting Organizations

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)? If ‘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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported orgamization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a 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.

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s 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.

a Did substantially all of the organization's actwvities 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.

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? /f 'Yes,' explan in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

BAA TEEAD405L. 06/07/18 Schedule A (Form 990 or 990-E2Z) 2018




Schedule A (Form 990 or 990-E2) 2018 Transgender Law Center

05-0544006 Page 6

[PartV_[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 et yeer
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B ety
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short ‘{@%«:%3@”‘%%? i; A T
tax year or assets held for part of year): {;;;%5 ?;J e * ; AR
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 hines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hne 1d.

F Y

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 hne 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

R (N|®»|»

Minimum Asset Amount (add line 7 to line 6)

WIN|O|NID

Section C — Distributable Amount

T o R
e o %,@ Current Year

Lk o

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

N|d|wWw|N|=

Al bhiwIN|[=

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

6

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Transgender Law Center 05-0544006 Page 7
[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,
—— = m excess of income from actrity

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported orgamizations to which the organization is responsive (provide detalls
in Part V1), See instructions.

Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

. Caa : . . ® (D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dnstr&:utable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

3 Excess drstributions carryover, If any, to 2018

a From 2013. 2 g Bt AP
b From 2014 3 LA £ | Ay

¢ From 2015 3 Ak YIRS

d From 2016 ArE e

e From 2017 . 3 [ ol n T 520

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2018 distnibutable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaning underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

R e

oy
B B

RS
Sx ke yevu Nt

# 2i- :M*ﬁ;f:%‘{%;iﬁgz‘m
e Ve TR el

7 Excess distributions carryover to 2019. Add Iines 3) and 4c.

8 Breakdown of ne 7: B N A i
a Excess from 2014 N bk . g o

b Excess from 2015 S

¢ Excess from 2016 3 4 " o

d Excess from 2017 3 X o

e Excess from 2018 .. . S R o L ;:'\A; STk ¥ s
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Transgender Law Center 05-0544006 Page 8
[Part VI [Supplemental Information. Provide the explanations required by Part 1l, Iine 10; Part II, line 172 or 17b;Part lll, line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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, Iines 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 Il, Line 10 - Other Income

Natur r 2018 2017 2016 2015 2014
Miscellaneous $ 3,093. § 13,474. $ 12,171. $ 3,204. § 898.
Total § 3,093. 8 13,474. § 12,171. § 3,204. § 898.

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 TEEAC408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

OMB No 1545-0047

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

2018

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

" Open to Public
" ; Inspection -

—ifthe 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 1-A and C below. Do not complete Part I-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 li-A. Do not complete Part I-B.
L F§e<r:1t||cl>nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

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

® Section 501(c)(@), (5), or (6) organizations: Complete Part |ll.

Name of orgamization

[

Employ
05-0544006
[Part I-A 1 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Poltical campaign activity expenditures (see instructions)

3 Volunteer hours for political campaign activities (see instructions).

[Part I--Bj Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955,

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If 'Yes,' describe in Part IV.

[-Pa”rtl,’-th] Complete if the organization is exempt under section 501(c) , except section 501(c)3)-

Transgender Law Center

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ...... >3
2 Enter the amount of the filing organization's funds coritributed to other organizations for section
527 exempt function activities L e e e e R >3
3 Total]%(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
hne 17 ... L e e s

Did the filing organization file Form 1120-POL for this year? . DYes DNO

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 s?farate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

[ Y

@ = pemmmmmmm e

®»@ e

e e

& @ pmmmmmmmmm e e

® = pemmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Page 2

[Part II-A_{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control’ provisions appty.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a)Fihng
organization's totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) ........ [
d Other exempt purpose expenditures. . .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in
both columns

1,452,

15,430.

16,882,

4,507,182,

4,524,064.

If the amount on line e, column (a) or (b) 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) .
h Subtract line 1g from line 1a. !f zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line T, did the organization file Form 4720 reportlng

section 4911 tax for this year? . . . . . e L

94,051. 0.
0. 0.
0. 0.

4-Year Averaging Period Under S

ection 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

20
beginning in) (@ 2015

(b) 2016

(c) 2017

(d) 2018

(e) Total

2 a Lobbying nontaxable
amount

261 771

317,088.
Ll akd ) WL

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

345,705,

376 203.

1,300,767.

r’w?ﬁ{

5 AR s

1,951,151,

¢ Total lobbying
expenditures

16,882.

48,748.

d Grassroots nontaxable
amount

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

325,192.

487,788.

f Grassroots lobbying
expenditures

1,452.

5,372.

BAA

TEEA3202L 11/08/18

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 Transgender Law Center 05-0544006 Page 3

[Part il-B ]Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (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
legisiation, including any attempt to influence public opinion on a Ieglslahve matter or referendum,
through the use of:

a Volunteers? ... .. . PPN

b Paid staff or management (|nc|ude compensatlon in expenses reported on hnes 1c through 11)?

¢ Media advertisements? ... .. A

d Mailings to members, legisiators, or the publlc” e .

e Publications, or published or broadcast statements? e

f Grants to other organizations for lobbying purposes? .... ..  ..... . ... . ... .

g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? R

i Other activities? L s e e e e

j Total. Add lines Tcthrough 11 .. . .. . ... .. .« .. .. oL e
2 a Did the activities in ine 1 cause the organization to be not descnbed n sectlon 501(c)(3)7 L

b If 'Yes,' enter the amount of any tax incurred under section 4912 . A :

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . ?jgﬁh g:m
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . X

IPart !l!-A ]Complete if the organization is exempt under section 501(c)(4), sectlon 501 (cX5), 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? . . ... . . . . . . ...
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year" e 3

- [Part lll-B | Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members. e e e . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political %‘r P
expenses for which the section 527(f) tax was paid). ﬁ%&‘;e
aCurrentyear  ...... . .o L R e A 2a
b Carryover from last year.. . . . .. e e P e .1 2b
¢ Total e e s e s s e e . .| 2¢
3 Aggregate amount reported In sectlon 6033(e)(1)(A) nohces of nondeductrble sechon 162(e) dues. . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess %?g%ﬁ
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polltlcal uz
expenditure next year?. .. ..... . ... L. Lo iiiien e e e e R
Taxable amount of lobbying and pol|t|ca| expendntures (see instructions) .. ... e e e .| 5

ijupplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, ine 5; Part Il-A (affiiated group list); Part 1I-A, ines 1 and
2 (see instructions); and Part H-B, Iine 1. Also complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2018

TEEA3203L 11/08/18



SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury
internal Revenue Service

» Attach to Form 990
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

. ~‘Open to Public"
‘Inspection™

Name of the organization

Transgender Law Center

Employer identification number

05-0544006

]Partl ] 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

Total number at end of year. .. .....

Aggregate value of contributions to (during year) .. ..

Aggregate value of grants from (during year)

Aggregate value at end of year

A wWwNhN =

are the organization's property, subject to the organization's exclusive legal control?. .. . o

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

..... 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 f

impermissible private benefit?  .......

or any other purpose conferring

....... D Yes D No

[Part~ll ] Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recre
Protection of natural habitat
Preservation of open space

ation or education) H

Preservation of a historically important land area
Preservation of a certified historic structure

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.

a Total number of conservation easements. .. .. .

b Total acreage restricted by conservation easements. . ... L e
¢ Number of conservation easements on a certified historic structure included i

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ..

3 Number of conservation easements modified, transferre

tax year »

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 1t

holds? . . ..... .

LI
aa

Held at the End of the Tax Year

. .| 2a

2b

.n(a).:.:. 2c

Yes 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

and section 170(h)y(@B)()? ..... .. e

..... D Yes D No

9 In Part X/l 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.

lPart fil. ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!li, 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
(ii) Assets included in Form 990, Part X .. .

2 |f the organization received or held works of art, histori

b Assets included in Form 990, Part X. e e e

. >$

cal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reiating to these items:

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

S
- >$

BAA For Paperwork Reduction Act Notice, see the Inst

TEEA3301L 10/10118

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Transgender Law Center 05-0544006 Page 2
[Part Ill |Organizations Maintaining Collections of An, 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 - - - B Qther
c Preservation for future generations
4 Ero\{rgi(ela description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection? . ... ...... . D es D No

lPart v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not included
on Form™990, Part X? ...... . .. oo e D Yes I:]NO

b If 'Yes,' explain the arrangement n Part XIH and complete the followrng table:

Amount
¢ Beginning balance... . AU R P .. e
d Additions during the year . .. .. PN 1d
e Distributions during the year. . e e s Co RN le
f Ending balance . . . .. ... 1f

2 a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodlal account habihity? D Yes No
b !f 'Yes,' explamn the arrangement in Part XiIl. Check here if the explanation has been provided on Part XIII. .

rﬁaﬂV?&?i 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 back

1a Beginning of year balance .....
b Contributions ... .

¢ Net investment earnings, gams
and losses ... ...

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:
Q.

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporanly restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations . . e e el A coe oo .| 3ai)
(ii) related organizations. . s e e R N K £ T(D)]

b If 'Yes' on line 3a(ii), are the related organrzatrons lrsted as requrred on Schedule R?. . ..... R ... 13

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

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

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecrahon
taland... . . ... o0 L ) AR P

bBurIdrngs S ..

¢ Leasehold |mprovements A 23,553. 12,967. 10,586.

d Equipment .. e ce e e 48,441, 42,509. 5,932.

e Other . e
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. Co > 16,518.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10118



Schedule D (Form 990) 2018 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.
(a) 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.) . ™| Bl e O e e 2

[Part VIIl | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

0]
&)
3
@
&)
(6)
@
@
©)
V)]
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . . B R S e o B T A RN

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

(a) Description (b) Book value

m
2
3
Q)]
®)
®)
@
&)
E))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. .. ........ e >
{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 habihty (b) Book value y
(1) Federal income taxes =
(@) Deferred Rent 50,604. 4
(3) Subtenant Deposit 26,013, [iFw
@
6)
(6)
@
®
® :
00 e 5 Hiore
an o B S o

» k- 3
Ry % TR o

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 76,617. ’?"" ?3‘ e o il S Tt
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liabihity for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIl} . e e

BAA TEEA3303L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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. 6,296,681.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2al—- 4,294.

b Donated services and use of faciities . el .| 2b 1,006,118, |%;

¢ Recoveries of prior year grants . ... .. .. e 2c ¥

d Other (Describe in Part XIil.) e i e 2d

e Add lines 2a through 2d. ... .. e e e e 1,010,412.
3 Subtractline2e fromline 1. ... .. . o0 oo oo 5,286,269.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . .. ..... .| 4a

b Other (Describe in Part XIILy . ... e T b5

cAddlnesdaanddb .. ... ... L Lo L Lo e e e 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl /lne 72) . 5 5,286,269.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements... . ... . . .. . ... 1 I 5,530,182,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )

a Donated services and use of facilities.... . . ..... .. e 2a 1,006,118.

b Prior year adjustments N e e 2b

c Other losses... . . e e 2c

d Other (Descrlbe in Part XIII ) ...... e e 2d

e Add ines 2a through2d . ...... ... e e 2e 1,006,118.
3 Subtract line 2e from line 1 s e 3 4,524,064.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

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

b Other (Describe in Part Xill.) .. .. . C e 4b

¢ Add lines 4a and 4h s e
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part/ /lne 78) ..... 4,524,064.

[Part Xili | Supplemental Information.

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

BAA

TEEA3304L 10/10/18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. . Open to Public..-
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ,,W‘:lngpectlon L
Name of the organization Employer identification number
Transgender Law Center 05-0544006

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

1 Indicate whether the 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 I:] Solicitation of government grants
c |:] Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... . . . .. Yes DNO

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid to . :
(i) Name and address of individual (i) Activity ha(l:)cgtd Jur},drigsrftrml (iv) Gross receipts ( ()o, ,eta,ne% by) (VI()Of~p;faulma gat;g)to
i Vi ody or Vi i
or entity (fundraiser) o eontnbutions? from activity fund!:%ﬁl% rI1|s(§)ed n organization
Leslie Ann Minot Yes No
1 9724 Peacock Hill Circle |gr.ne
Las Vegas NV 89117 Writing X 3,272,145. 27,544. 3,244,601,
Bing Consulting
2 3361 Mission Street Annual
San Francisco CA 94110 Consultant X 94,522, 18,000. 76,522.
3
4
5
6
7
8
9
10
Total. R R R R - > 3,366,667. 45,544, 3,321,123.
3 ListI 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 Transgender Law Center

05-0544006

Page 2

Part Il |

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 18, or reported
1

more than

5,000 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
Annual Gala

(b) Event #2

(c) Other events
None

(d) Total events
(add column (a)
through column (c))_

gﬁ (event type) (event type) (total number)
v
E 1 Gross receipts 94,522. 94,522.
® | 2 Less: Contnbutions . 82,982. 82,982,
3 Gross income (line 1 minus line 2) 11,540. 11,540.
4 Cashprizes . .....
5 Noncash prizes. .
E 6 Rent/facilitycosts .. . . ... 6,800. 6,800.
T | 7 Food and beverages ... . ..... 33,485. 33,485.
g 8 Entertainment .
EE 9 Other direct expenses 16,709. 16,709.
° 10 Direct expense summary. Add lines 4 through 9 in column (d) .... . e > 56,994,
11 Net income summary. Subtract hne 10 from line 3, column (d) . .. . .. ....... . ..... > -45,454.

[Part Il |

Gaming. Complete If the organization answered 'Yes' on Form 990, Pa
on Form 990-EZ, line 6a.

$15,00

rt IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

E (a) Bingo blngo/grogresswe (c) Other gaming (add column (a)
\é ngo through column {(c))
N
u
£ 1 Gross revenue. ... e
2 Cashprizes .....
E
D X
& Bl 3 Noncashprizes...  .......
EN
cs
T El 4 Rentffacility costs.... .
§ Other direct expenses ...
| |Yes % || Yes % Yes % |ie% TaR ;x%%giﬁ‘,
6 Volunteer labor. . .. No No No % ok ‘?;I:&‘;@l’{fe%
7 Direct expense summary. Add lines 2 through 5 incolumn (d}. ........  ...... . ... . ... >
»

9 Enter the state(s) 1n which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. .
b If 'No," explain:

TEEA3702L. 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Transgender Law Center 05-0544006 Page 3
11 Does the organization conduct gaming activities with nonmembers? . o . . 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
admimister charitable gaming? . . . e L l:] Yes D No

13 Indicate the percentage of gaming activity conducted n:
a The organization's facility . el . L e 13a

o\

b An outside facility ... .. . . o .| 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address » i
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes |:]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 ™ s
c If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
I
Address » |

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D 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 hcense? L__]Yes 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 > $
Supplemental Information. Provide the explanations required by Part I, 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 Consulting
Services, 3361 Mission Street, San Francisco, CA 94110

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



(8L02) (066 Wi04) | 3|npayds

8L/EL/L0 TL06EVIEL

066 W04 10} SUONONLSU| BY) 89S ‘92JON 19V UolINpay yiomiaded 104 vyg

0

T

-

-

“* g|qel | aulj 8y} Ul palsl suoneziuebio Jeyjo Jo Jsquinu |ejo) BT E
-++3|qe} | sul 3y} Ul pajsi| suoneziuebio juausaach pue (£)(2)10G UOIOaS Jo Jaquinu [ejo} Jsjug 2

werboxd HIMML
103 3x0ddng

¥/N|

T00P L6

(€) (9) TOS{2ZSLLIES-0C

219v6 ¥O ’‘PUEBTYRQ

SDURTTTY SOTATIeNXas 3 ISpus9 (L)

JURSISSE JO
juelb jo asoding (y)

20URSISSE YSeOUoU
jo uondusosaq (b)

(ayio
‘|esiesdde ‘AWH 200Q)
uoijenieA Jo poyleiy ()

aouejsisse
ysea-uou Jo junowy ()

ueib ysed jo unowy (p)

(ajqesdde y)
uondas Oyt (3)

NiZ (@

juawusaaoh 1o
uoljeziuebio jo ssaippe pue aswen () L

‘papasau s| adeds [euoHIPPE jI pajedldnp 8 ued || Wed "000°G$ Ueyr aiow paaiedal jeyy Juaidioal Aue Joj ‘[ aull ‘Al Med ‘066 Wi0
U0 Sa A, pelomsue uoneziuebio ay i 819|dlo) *SIUBWILIBAOY) d}sawo( pue suoleziuebiQ dsswoq o} SIULISISSY JaYIO pue sjuels [ yed]

ozD mw>H

pue ‘souejsisse Jo spueib ay} 10 AIjiqiBe ,sasueLb sy ‘aourysisse Jo sjuelb ay o §

‘S$9jeIS PajIun 8y} Ui spuny Juelb jo asn o

U1 BuLopuow 1oy saunpadoad suoneziueblo sy Al Wed Ul 8quoseq

;oouelsisse 1o sjuelB ay} pJeme 0} pasn elolud UORID[8S au}
unowe ay) ajenue|sqns 0} sP102as Uieuiew uoneziuebio sy} seod L

95UR)SISSY pue Sjuels uo uojeunoju) [eiaudn [upped)

900%¥S0-S0
isquinu uonesynuapl sakoldwy I93us]) Me] HmmuCQOWC.MH.H uotjeziuebio ay) jo sweN
- uonsadsupfic’ UONBULIOJU| 1SOJ8] 84} 10} 0GEUIOH/ACD SI MMM 0} 08 « pioimies anuaney [euselul
Jliqnd 03 usdQ . *066 UMOZ O} YORNY <

8L0Z

LH00-G¥SL ON N0

-ZZ 10 |Z 3ul| ‘Al Hed ‘066 W04 UO ,Sa A, patamsue uoneziuebio ayy ji ajo|dwo)
$3)R}S pajiun ay) Ul S|ENPIAIPU| PUe ‘SHUSWIUIBN0L)
‘suoljeziuebiQ 0} 92UR)SISSY J3Y)Q pue sjuels)

(066 Wwi04)
1 3INA3HIS



(8102) (066 1i04).| ANPaYdS

8L/EL/L0 T1C06EVIIL

-I9y30 yoes 03 sainjtpusdxs jueib jo burizodex Teroueut’y ybnoryi ‘siueib

Ino JO oSN 9yl IOITUOW pue MaTASI 03 sisuilxed jueab Ino YiTm AT8sSOTd SYIOM JIL

uogewojui |ejuawalddng [euoippy - Al Ued

"UONBWLIOJUI [EUOINPPE JaL10 AUB pue “(q) uwn|od ‘||| Hed ‘Z aulj ‘| Med ul paiinbaJ uoljewliojul ay} apircid ‘uojeunioju] eyuawalddng W,Mmtmﬁ

L

aoue)sisse yseouou jo uonduosag ()

(1ay)0 ‘|esiesdde ‘AN4
400G) uolenieA Jo poIsy (a)

30URJSISSE YSRIUOU
jo nowy (p)

et yses
jo junowy (2)

sjuaidioal
Jo saquinN (q)

ougysisse o juelb jo adh) ()

[Il Hed "2z aull ‘Al Med ‘066 WI04 U0 SBA, paiamsue uoneziuebio ay) ji 8)9|dwo) *s|enpialpul d1isawioq 0} aduejsissy 4aypQ pue sjuely i ded

‘paposu st adeds jeuonippe 4 pajedlidnp eq ued

2 abed

900%%50-S0

To3Us) Me] IopUSbSUBIL  (8102) (066 Wi0J) | 9NPaydS



SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

. Open to Public.
&= Inspection...

Name of the organizaticn

Transgender Law Center

Employer identification number

05-0544006

[Partl |Types of Property

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications... .... .
Clothing and household goods
Cars and other vehicles ..
Boats and planes.. .
Intellectual property
Securities — Publicly traded .. ...
Securities — Closely held stock.

0 NV bd WwN =

—
o 0

- -3
N =

Securities — Miscellaneous . .

iy
w

Qualified conservation contribution —
Historic structures . ... . . ......
14
15
16
17
18
19
20
21

Real estate — Residential . ..
Real estate — Commercial ..
Real estate — Other.. .
Collectibles. .. ..
Food inventory .
Drugs and medical supplies
Taxidermy. .

Historical artifacts.
Scientific specimens
Archeological artifacts
Other™ ( o _____
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Other™ (

Other™ (

23
24 Archeological artifacts ... ..
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27
28

Securities — Partnership, LLC, or trust interests

Qualified conservation contribution — Other .
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(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VII, ne 1g

d

(d)
Method of determining
noncash contribution amounts

9,229

319, 766.

FMV

29

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

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

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

29

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?. .. e

b If 'Yes," describe the arrangement in Part |l

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?. .
b If 'Yes,' describe in Part |l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l.

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

TEEA4601L 10/22/18




Schedule M (Form 990) 2018 Transgender Law Center 05-0544006 Page 2

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.
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Name of the organization - Employer identification number
Transgender Law Center 05-0544006

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

Legal Services-TLC launched the #JusticeforRoxsana campaign and litigation. In
December 2018, TLC announced litigation against ICE for the wrongful death of Roxsana
Hernandez, an HIV+ transgender woman, in immigration detention in New Mexico. This
litigation could change the landscape for transgender people in detention. We put
ICE on notice that we are watching them and that they need to make sure that what
happen to Roxsana does not happen to anyone else. Her case has received widespread
media coverage. Our representation of trans immigrants who are victims of human
trafficking has generated novel legal strategies and established a precedent that
affects ALL immigrants and expands the ability for people with serious criminal
convictions related to being trafficked to obtain asylum. In our efforts to end
abuses of TGNC immigrants in ICE detention, we have met with detainees at 5
facilities. Also in December 2018, TLC learned that three trans women living with HIV
in the most recent caravan at the border were very ill. Due to our past experiences
working with immigrants in the two previous caravans, we decided that it was
essential to go to the border and help them enter the United States. Once at the
border, we arranged for medical examinations and affidavits for each woman and
prepared parole applications. Each parole application was over 175 pages. We then
reached out to contacts in the government and arranged for the women to enter through
a port of entry. Our Legal Helpline and Prison Mail program responded to more than
1,840 requests. Examples of somewhat more involved legal advocacy that has resulted
from initial Helpline contact included: Helping a black transgender woman who
experienced discrimination while trying to use a bathroom at a fast-food restaurant.
We are assisting her in drafting her incident report for a Department of Fair
Employment & Housing complaint and providing know your rights and self-help

information for the complaint process; supporting two sets of California parents who
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Narme of the organization Employer identification number

Transgender Law Center 05-0544006

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

selected "nonbinary" and "-" on newborn birth certificates, and are being denied
social security numbers for their children because the birth certificate does not
have an M/F marker. In the early stages of determining an advocacy plan for a
workaround; working on an advocacy letter in support of a transgender woman who
experienced discrimination while in a coma due to complications in dialysis treatment
in a hospital. We are also pursuing collaboration in disseminating information on
advance directives for transgender individuals.

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

Positively Trans- Positively Trans (T+) successfully shifted its leadership efforts
from its more narrowly focused National Advisory Board Model to a larger national
network of TGNC people affected by HIV. Our close partnership with activists in
three communities--South Florida, Detroit, and New Orleans--resulted in the
successful completion of a local needs assessment in each community, with
significant local leadership development efforts. Data is being analyzed, and will
support advocacy for improved services and resources to address the epidemic among
TGNC people in these communities. T+ launched the #ACApositive social media campaign
in April 2018 to make visible the importance of the Affordable Care Act for people
living with HIV. T+ worked collaboratively with other groups to develop a framework
for trans-inclusive reproductive justice, and presented actively on its work and
programs at major national and international conferences, including sharing its
growing bank of digital stories.

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

Other Programs: Besides our general programs, communications and policy advocacy
work, we want to highlight the following: Black Trans Circles (BTC) Program: Black
Trans Circles (BTC) is new program created by Raquel Willis, funded by a Soros

Equality Fellowship and hosted by Transgender Law Center. BTC is building the

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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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

leadership of Black trans women in the South aﬂd Midweét to create community
solutions for prevention, healing, and resilience in response to violence. In March
2018, BTC launched with a pilot convening in New Orleans, LA. Over the course of two
days, nine Black trans women from the local area were gathered to discuss their
experiences, how violence has impacted their communities and how to move forward
with strategies of transformation. Healthcare Access: In health-related advocacy, we
partnered with the National Center for Transgender Equality to prepare to defend the
ACA?s nondiscrimination provisions from threats signaled by the Administration. We
also continued litigation (with co-counsel) against Rady Children's Hospital in San
Diego. TLC's legal challenge to the Veterans Health Administration?s sexual

reassignment surgery exclusion resulted in a VA call for public comments on making

SRS available to veterans. TLC submitted extensive comments.

Black LGBTQIA+ Migrant Project (BLMP): In New York, BLMP hosted a gathering that
brought together over 30 community members, laying the groundwork for a NYC network
that would be a resource and political home to community members based in the area.
BLMP also hosted a Southern BLMP convening in Atlanta, Georgia and over 60 Black
LGBTQI+ migrants convened to discuss the needs of their community and build with
each other. With TLC, we co-planned and co-led the national #AbolishICE convening
Albuquerque which brought 100 LGBTQ+ migrants, mostly people of color, together for
3 days of community building. On the 3rd day we shut down a major intersection for 3
hours to draw attention to the death of Roxsana in ICE custody as well as the
continued detainment of Udoka Nweke and other LGBTQ+ migrants. BLMP led workshops
at the BYP 100 Convening, the Allied Media and Money for Our Movement conferences on
BLMP?s work and the experiences of the broader community; met with LGBTQ groups in

Lagos and Abuja (Nigeria) including The Initiative for Equal Rights and W.H.E.R. to

BAA ‘ Schedule O (Form 990 or 990-EZ) (2018)
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Transgender Law Center 05-0544006

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

learn about the political landscape, introduce BLMP, and talk about US immigration
issues; and led a workshop and participated in a story-telling event at the Soros
Justice Conference. We took part in the Movement for Black Lives policy retreat and
co-authored the Migrant Justice policy paper that will serve as the policy backbone
for M4BL?s work. We were invited and attended CINEBEH, the largest LGBT conference
in Brazil and keynoted the conference where we spoke about the realities for Black
LGBTO+ migrants in the US. In response to the intensified targeting of LGBTQ+ people
in Tanzania, we held a protest at the Tanzanian embassy in DC. We led a number of
conversations, workshops and trainings including at Mijente?s Lanzate, its annual
membership meeting, SONG?s Bayard Rustin convening, the National Immigration
Integration Conference, etc. We are thrilled to report that Udoka Nweke, a Black gay
migrant whom we?d been fighting to get out of detention for much of the past year
was released on parole. We have begun the process of getting him settled in new
location and raising funds he can live on while awaiting his work permit. We have
also been assisting a 52-year-old Jamaican trans woman detained at Cibola Detention
Center in New Mexico, connecting her with an attorney and raising funds to cover key
costs for her. We are also supporting the cases of detainees from Cameroon and
Angola held at Adelanto Detention Center. We started providing post-release support
for a member of the previous LGBT caravan, a Garifuna Honduran trans woman who
traveled with the late Roxsana Hernandez and was locked up in Cibola along with her

when she passed.

TLCESONG: We are completing our analysis of our groundbreaking Grapevine survey of
TGNC needs in the South, and we continued to invest deeply in leadership development

in the region.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10N18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
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Form 990, Part lll, Line 4d - Other Program Services Description
TRUTH Program: TRUTH, our TGNC youth leadership program in collaboration with GSA
Network, debuted its new, larger national youth leadership council model, with 27
youth leaders who support their peers and conduct social media campaigns for respect
and equity. Over the summer of 2018, we held regional gatherings in Atlanta for the
Southeastern youth council members; in Chicago for the Northeastern and Midwestern
members; and at our Oakland headquarters for Western and Southwestern members. The
full national group was brought together subsequently in Utah at GSA Network's
National Gathering, and we later convened 16 TRUTH Council members for continued
in-depth training in Michigan in conjunction with TLC's National Training Institute
in September. This intense investment in these young people has helped to create and
sustain TRUTH as a vibrant network of trans youth across the country. TRUTH's
priority campaign this year was the GSA Day 4 Gender Justice where the TRUTH Council
released their TRUTH Nine Point Manifesto
(https://ourtranstruth.org/truth-nine-point-manifesto/). It includes political
education around various social movements and their intersections with gender
justice, and has been supported by social media outreach. TRUTH was also able to
have rapid response to the memo leak with this petition and call to action:
https://unite.gsanetwork.org/petitions/show—up—for—trans—people—and—against—the—memo
TRUTH supports youth in multiple ways--from campaign development and skill
building to basic needs. While some youth have supportive family and communities,
others are also struggling with family rejection and homelessness. The TRUTH Council
has been successful in creating a supportive environment where youth feel safe being
vulnerable, as well as the capacity to connect youth to immediate and tangible

resources as needed.

BAA
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Form 990, Part Vi, Line 11b - Form 990 Review Process

The Board reviews agﬂelectronic 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 12¢ - 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. Conflicts of interest are reviewed
by board members unrelated to the conflict, and members with conflicts of interest
are required to recuse themselves from board decisions that involve these conflicts
of interest.

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 2018.

Form 990, Part V1, 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
2018.

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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