
Form 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury - Do not enter social security numbers on this form as it may be made public. 1/0 00(in to Public
Internal Revenue Service • Go to www.irs.gov/Fon,1990 for instructions and the latest information. ttnspectlon

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,

B Check il applicable· C D Employer identification number

Address change Transgender Law Center 05-0544006

Name change PO BOX 70976 E Telephone number

- Oakland, CA 94612Initial return 510-587-9696

Final return/terminated

Amended return G Gross receipts $ 5,343,263.

11(a) Is this a group return for subordtnates' --Yes  NoApplication pending F Name and address of principal officer· Kris Hayashi
Same As C Above

H(b) Are all subordinates included? L Yes U No
If "No," attach a list (see instructions)

Tax-exempt status: X 501(c)(3) 501(c) ( ) 1 (insert no.) 4947(a)(1) or 527

Website: • www. transqenderlawcenter.org H(c) Group exemption number 

Form of organization· X Corporation Trust Association Other b L Year of lormation 2005 M State of legal domicile· CA

Part I Summary
1 Briefly describe the organization's mission or most significant activitls.Si.Transgender Law Center TLC changes

0 3*E-ii@36£364 3&0-3*03 _@38§3 -ill 3*2211- can_ liy? _aftly.£- -a-u-th-entiqalli,_ani- -
M free fEPIP_discE-i-min-a-tion_ reg-ard-1-ess_PE -thei-r- '-'' -0-r_ 9292Ffss.j·PE·--------genger 1-gentlfy

2 Check this box • U if the organization discontinued its operations or c
3 Number of voting members of the governing body (Part VI, line 1 a) . .
4 Number of independent voting members of the governing body (Part VI,
5 Total number of individuals employed in calendar year 2018 (Part V, line
6 Total number of volunteers (estimate if necessary)....,..... ¢01
7a Total unrelated business revenue from Part Vlll, column (C), line 1*09 

b Net unrelated business taxable income from Form 990-T, line 38.

8 Contributions and grants (Part VHI, line lh)
9 Program service revenue (Part Vlll, line 2g) -''*'' '**'-('*'

10 Investment income (Part Vlll, column (A), lines 3,4, and 7d) .
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le)... .
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie).

3% of its net assets.

3 13

13

ier i 32

30

7a

7b o.

r'C Prior Year Current Year

4,845,084. 5,030,379.

222,426. 184,233.

21,937. 41,147.

88,424. 30,510.
5,177,871. 5,286,269.

22,398. 97,400.

2,094,066. 2,253,410.

28,699. 45,544.

R b Total fundraising expenses (Part IX, column (D), line 25) • 503,103.

 17 Other expenses (Part IX, column (A), lines ila-lld, 1 lf-24e).
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

¥@ 20 Total assets (Part X, line 16).
4 21 Total liabilities (Part X, line 26).
3  22 Net assets or fund balances. Subtract line 21 from line 20.
Part 11 -t Signature Block

1,768,936. 2,127,710.

3,914,099. 4,524,064.

1,263,772. 762,205.

Beginning of Current Year End of Year

3,529,410. 4,511,840.
394,980. 610,911.

3,134,430. 3,900,929.

Under penalties 01 perJury, I declare

complete Declaration of Vparer 0

Sian Ignatbre of officer

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
is based on all information of which preparer has any knowledge)ilier tbdli'10F)

Date

Here * Kris Havashi
Type or print name and title

Print/Type preparer's name Preparer's signature

Paid Douglas E. Cook, CPA/MPA Douglas E. Cook, CPA/MPA

Preparer Firm's name * Cook & Company, A Prof. Actncy. Corp.

USe Oil|y Firm'saddress  870 Market Street, Suite 880
San Francisco, CA 94102

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Executive Director

Date 1 Check ¤ I, PTIN

l#1'1ld self-employed P01521705

Firm's EIN  47-2626541

Phone no 415-621-1112

X Yes No

TEEA0101 L 08/20/18 Form 990 (2018)



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

Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill .... . ... ... 

1 Briefly describe the organization's mission:

-Transgen-de-r- -Law_ -Cent-er -TI,Q _changes _1-aw- PoiligY _And--a-tti-tude-s_ s-4 311*_a-1-1_299ple- cell _ _
live- Baril:L-au-t-hen-tic-2-1-1.Y,_ -ani -free- fr-9-m_41-sc-TFin-atiQP- Eqg@Ed-1-ess- 9& -t-betr-gendeIL - =
-1-deptity_211 52my.gatignL -------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . ...... . . .. ¤ Yes ® No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? El 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.

4 a (Code: ) (Expenses $ 1, 156, 448. including grants of $ ) (Revenue $ 136,008.)

Se-e- S.qhedul-e-0--___--__-

4 b (Code: ) (Expenses $ 793,254. including grants of $ ) (Revenue $ )

Move-men-t_ hilding= 3)112 -NAj:ppet -Tra-ioing- Inatitu-te _(11TU _ c-qns}uqitid 31·ve- =taiDing* 1 J.-n _
-New_ 9&1.9-ans_ -enqaging_12.- Bla-c-k_t.r-ans_ wome-n -519aigot¢L -to -e-mgo-w-er--tran-s-wo-m-en--tq -r-espop-d_
32 _Abe -91@EFPRoF-tion-at-t -thr-e-at -a-Bil -r-eal-igYL -9.f _,Xj-91€15% .i-n-their- lives= 33-1-ed-to_ the- -
launch of our Black Trans Circlesirol.ecl; in Nashville,_reaching_29 TGNC Southern
-le-a_*£0_*_ PiE_ et PurE -TRI-Tbibbie_ci 39£ 3.33638£ -lea-der.0_ ip_r_ 12_03 -1-rant #_6-eer_ _ -
-miqr-ants_ to- -beqi-n-q-F-ea-t-i-ng -1-ong- term- gampej:gB--R_1.an-s_ .and- -co-a-liti:99.Aulld-i-ng -t-het
.gentgE It-ran-s_miggant.§ -and-in_ tiouston-£ -fpf -an- QuaY -PI_J[RNQ -act-iyl sts- fr-0-m-a-c-ro-s-s-i DiE _
52-unia- 12 -d-eve-1-02 -A_ for-wagi/109.king_atti-gnA.1-329-licy-age-nd-a--dgiyga .Py_q-plp®gliti_---_
needs.

4 c (Code: ) (Expenses $ 546, 171 . including grants of $ ) (Revenue $ 30,000.)

S.ge_ S.chedu_12 31 -__--_-

4d Other program services (Describe in Schedule 0.) See Schedule 0

(Expenses $ 1,178,087. including grants of $ 97,400. )(Revenue $ 91,

4 e Total program service expenses • 3,673,960.
BAA TEEA0102L 08/03/18

096.)

Form 990 (2018)



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

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7 /f 'Yes,' complete
Schedule A

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 publ ic office? /f 'Yes,' comp/ete Schedu/e C, Part L ... . ....

4 Section 501(c)(3) organizations. Did the organization engaae in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, ' complete Schedule d Part //.

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 98-19? /f 'Yes, ' complete Schedule C, Part Ill

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

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

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

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
servme€? If 'Yes; complete Schedule D, Part IV. ... ..

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI

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

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vlll.

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
tn Part X, Une 16? If 'Yes,' complete Schedule D, Part IX

e-Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes/ complete Schedule D, Part X

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 128, then completing Schedule D, Parts XI and XII ts optional .

13 Is the organization a school described in section 170(b)(1)(A)CIO? /f 'Yes,' complete Schedule E .... . ......

14a Did the organization maintain an office, employees, or agents outside of the United States?.

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? /f 'Yes/ complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts N and /V.

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? /f 'Yes, ' complete Schedule F, Parts ///and /V.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? /f 'Yes/ complete Schedule G, Part I (see instructions).

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
hnes k and 83? If 'Yes/ complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 98? /f 'Yes,'
complete Schedule G, Part Ill.

20a Did the organization operate one or more hospital facilities? /f '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? /f 'Yes,' complete Schedule 1, Parts I and 11 ... ..

BAA TEEA0103L 08/03/18

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

1la X

11 b X

llc X

1ld X

11 e X

11 f 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

Form 990 (2018)



Form 990 (2018) Transqender Law Center 05-0544006 Page 4

Part IV Checklist of Required Schedules (continued)
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /f 'Yes,' complete Schedule I, Parts I and Ill ..... . . . ... ...... . ..

-23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated erriploydes? /f 'Yes,' complete
Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 258.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... . ...

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

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

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes/ complete Schedule L, Part I.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes; complete
Schedule L, Part I . 0

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or dsqualified persons?
If 'Yes,' complete Schedule L, Part 11

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' comp/ete Schedu/e L, Part Ill .

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? /f 'Yes,' complete Schedule L, Part IV ....

26 X

27 X

2- 41*9*

28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'yes,' complete
Schedule L, Part IV . 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoD was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV.           . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contri buttons? /f 'Yes, ' complete Schedule M ....... ,. ....... . . ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes:' complete Schedule N, Part I ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes/ complete
Schedule N, Part ll........ .. - -.-. -. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,'comp/ete Schedu/e R, Part L.. . ...... . ........ . ........... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11,111, or IV,
and Part V, hne l... . . .. . ... . . ...... . .. .... ...... · · · · · · · · · · · · · 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2. 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, ' comp/ete Schedu/e R, Part W ....

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule O.

1 Part V ]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

36 X

37 X

38X

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... .....| la
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .......|lb
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? i
BAA TEEA0104L 08/03/18

Yes No

3532EI///

1 c X

Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

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....  28
b tf at least one is reported on line 23, did the organization file all requtred federal emptoyment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

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

blf 'Yes,' has it filed a Form 990-T for this year? /f No' to hne 34 prowde an explanation in Schedule 0

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

#/ 11 124 ' +
32 9121. Sloy. .i? .

2b X

b If 'Yes,' enter the name of the foreign country: •

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... . ........ ......

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

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

7 Organizations that may receive deductible contributions under section 170(c).

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

blf 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ............ ld|
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?,..

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b X

7c X

7e X

7 f X

7g

7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 | 10a|
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ...| 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ......... . . ..... . . . ..... . | 11 a|

8

*22

9a

9b

b Gross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them.). . ., . ........, ......... ......Illb
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans ill more than one state?...........
Note. See the instructions for additional information the organization must report on Schedule O.

12a

13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .... . ..........|13b

c Enter the amount of reserves on hand ,.,..............................| 13c|
14a Did the organization receive any payments for ndoor tannng services dunng the tax year?.

b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O.

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 TEEA0105L 12/31/18

E:'M

16 X

Form 990 (2018)

14a

14b

15



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 line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year . la

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent ...  lb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relations-lip wi -h any other

officer, director, trustee, or key employee? .

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? ........

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.
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 appoint one or more
members of the governing body?........................

Yes No

134.

2 X

3 X

4 X

5 X

6 X

7a X

7b X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes NO

10a Did the organization have local chapters, branches, or affiliates? . . .... . ...... 108 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? .. . . ... 10 b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. ... .. . .... 11 a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 i#37-in5 345

12a Did the organization have a written conflict of interest policy? /f 'No,' go to hne 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes/ describe in

Schedule O how this was done See. Schedule Q.

13 Did the organization have a written whistleblower policy? ....
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. See.Schedule O
b Other officers or key employees of the organization .. See . Schedule..O.

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?.

12b X

12c X

13 X

14 X

15a

15b

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation tri joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed • -CA-------------------

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

El Own website  Another's website  Upon request El Other (explain In Schedule O)

19 Describe in Schedule 0 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 0

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 TEEA0106L 12/31/18 Form 990 (2018)
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Form 990 (2018) Transqender Law Center 05-0544006 Page 7

Part VII 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 .... .. ..... .. ...El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• 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,

• List all of the organization's current key employees, if any. See instructions for definition 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.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,and former such persons.

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

Position (do not check more
(A) (B) than one box, unless person (D) (E)

Name and Title Average is both an officer and a Reportable Reportable
hours director/trustee) compensation from compensation from

the organization related organizations
1< 9 5 5 0 A e I -71 (W-2/1099·MISC) m'·2/1099-MISC)

(list any 9 9 8 .1 re 4 % 3
hours for a A 59 3 g g q
related Bil u e oorganize- O

tions  - re
below $(1 N
dotted g  3
line) g

C

(F)
Estimated

amount of other

compensation
from the

organization
and related

organizations

(1)_ MUL Ma-t-forl,_ Bea_Ed --Chajy- &------2- -
Director 0 X X 0. 0. 0.

(3)_ Me-1.ante_ Bowen,-8-par-d_ Vic.0-®_. & -_ -2- _.
Director 0 X X 0. 0. 0.

0)- 81-a-n--Er_ancisce--Tipqoa,- -Trea-s-14- _-2--
Director 0 X X 0. 0. 0.

CM)_ Ev-e_1Yn- lUe.s_£ _S-e.cre-t.ary..S- -____-2--.
Director 0 X X 0. 0. 0.

®_ &0511.e_ Da-ryall ___---_------ -2- -
Director 0 X 0. 0. 0.

0)_Ma-t_ des_ Sargos_ -___-_-_----- -2- _.
Director 0 X 0. 0. 0.

0- Ctipye-r-e_liz-le ----_-___-_--- -2- -
Director 0 X 0. 0. 0.

0)_Bils.1122- fomcia -Rowl_s_ ___-____- -2-_. -
Director 0 X 0. 0. 0.

e)_ Tile.res-a_ Hi_tber-spgqn_ ___-__-_--2- -
Director 0 X 0. 0. 0.

-11.9)_ BekPi J!911_ey_______________21_.
Director 0 X 0. 0. 0.

111)-Mgr.gag. Pagby- _-----__ ------2--.
Director 0 X 0. 0. 0.

313)_ Tasta-n_ Ble-se______________-2--.
Director 0 X 0. 0. 0.

03) Louis Porter II 2

Director 0 X 0. 0. 0.

£19- Bil-Y _Cllell,- Fi_ning€QE-e-Fz- ---_--40-.
Director 0 X 71,729. 0. 12,105.

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) Transqender Law Center 05-0544006 Page 8

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

(B) (C)

Position (D) (E) (F)(A) Average (do not check more than one
hours box, unless person ts both an Reportable Reportable Estimated

Name and title

V=k officer and a director/trustee) compensation from compensation from amount of other

related organizations compensation(list any Q 5 3 9 01 3 2 2- 22lE w-2/1099-Mise from the

for *5 8 1 2- gAhours a 9 - organization

related n c - 2 1 2 q
and related

organizations

organiza < 3 2 5 3
tions p
below w 2 3

dotted {i E iline)

115)_ Er-1_Ila.yas-hi____- --__ __- --_ -40_
Executive Dir. 0 X 100,751. 0. 11,829.

fE)_ Is-a_ Ney-pla----__--_---__ __- 32-
Deputy Director 0 X 103,041. 0. 12,857.

£18)_

/19)-

129)-

/21)-

93)_

123)_

/23)-

.le,_

lb Sub-total ...... . .... . ....... . ..... ...  275,521. 0. 36,791.
c Total from continuation sheets to Part VII, Section A.... . . ..... .  0. 0. 0
d Total (add lineslbandlc) ..... ... .... ... .... ......  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

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne laf If 'Yes:' complete Schedule J for such individual . .. .... . ...... .. .... . ...... . ..

,41*1317¥.4/*.
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual .. ,.... ..... .....

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)

Name and business address Description of services Compensation

*EN-20%:til

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  0

je
4914.

BAA TEEA0108L 08/03/18 Form 990 (2018)



Form 990 (2018) Transgender Law Center 05-0544006 Page 9

Part VI11 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vll[ .. . . ..... ... El
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

1 a Federated campaigns la

b Membership dues .... 1b
P i.*/3

:

c Fundraising events 1c 82,982.: " 1

d Related organizations . ld

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts notincluded above . 1f 4,947,397. ,.'0·' ,·'··

g Noncash contributions included in lines la-lf. $ 319,766. '.
h Total. Add lines la-lf ....  5,030,

Business Code

379.

¥.d N .'L''r +
MF../*'..9/*.1 , ,-
* >,t.- 4% $ ..3.3, Aty
4, 4./2 4 J.i:1,5, ./

'3/ ; . 32:*:.31.> : Ijt'
d .. rt. „ * ist  k 4> 

*.*.; i> 5.. Ill " I.&%

/-*44/9),22·,
¢ · I ·1 Z 92,•¥ Pht'¢ • ' •

'

'3:.p·;' f ..'-/Vfi:+2·,I.
. f.

- . : fk 4,

2 ./....47

I I.

,)5-ihilf:%1.

"64'frl#:di,415fir : 1: 6 44

' f €'f i 10 %f·,; F 12

S 44v/It*, "r'
f 1, · 4 4 02' 1 A- : I: .. '

f>'llt.,·'2'?'&:ti¥.

4.., *443-99 -
, I .W , . .>11.- .2...
. I t.4 I ' I

5:4'"416 *,- ST"* 24 J 'dri»,04'24
9 I. L./* I I.

2a .pagram- Im[P-nue-___-__ 900099 125,425. 125,425.

b -Cent-raq.t_ rey.enue-----_900099 58,808. 58,808.

C

d

e
-----i------ ------

f All other program service revenue. . .

g Total. Add lines 2a-21 ...... . ..... - 184,233.*9%446
3 Investment income (including dividends, interest and

other similar amounts). . .. .. 4 1,147.
4 Income from investment of tax-exempt bond proceeds. -
5 Royalties.

-- # I # * M19·.iv.* *e. ,i...2 *.: V[» 2%'*$&fl

0) Real (11) Personal *%44*94 %149-94*4 %143
6 a Gross rents 72,871. tr...Hilf*JQ- :: ··,2.5, *2%16 4 9. ¥ c

48****Vl» *,*47 %4/42w#-1.·4©*t, '62»flf * 3;®4*r
b Less: rental expenses

c Rental income or (loss) . 72,871. 3 I -- 6 74[ tz- .-a.- efj

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

7 a Gross amount from sales of
(1) Securities (Il) Other %U"·6.. ..·*.'. q.: 4'*WA<-%#477'·4>'4,4.®--r-2,t'··"4 ' 1.1 ... ,.,au>: ./

GtfY: E'Y. iff, 17 406*.4*1
assets other than inventory Px.i: 4%**•g ?¥: ,&.1.." ,2. G':

I 1 ....' . ...' 3.».'

b Less: cost or other basis                 ./ I•* t'll*' I /·· A
and sales expenses . A.&1 PAPQk,fi: :,fbj 2/41. L /1 -44

KVA#Mt 2#44€t AL:irE -954:t#Bc Gain or (loss) . 43:r·1;.0/4.20 . c    . . i .._ - . '6 r I

d Net gain or (loss)

yi 4%

ZO
te

4 1

*Emel

40 '79 A.- : .
8 a Gross income from fundraising events A.¥,1,7,53.4-3,-r'.57 :71¢,1=

(not including $ 82.982.

of contributions reported on line lc). . z- .''e.·.I.:'' Sh, .*.·9
See Part IV, line 18 . a 11,540. :.. rs'·-,-- Ci--f-:734* tk:*3.9

b Less: direct expenses. b

c Net income or (loss) from fundraising events... • -45,454 - ·44".51*, 1/95: -45,454.

,,.at Z., d.4442:t :* St«f3 -245, tt - 4 '. %. y 1/51//„Iki"*Wk». 1",-4

9 a Gross income from gaming activities.
See Part IV, line 19. a

b Less: direct expenses.... b

c Net income or (loss) from gaming activities . 7 €£«.·v:: 's,fa.4 2.4'.#MA.-y·6+2.0©hhia10a Gross sales of inventory, less returns -5,7< .V #...' J''1'q,h.'*A:.rd?*fit 56I.:# A:/2.21,., ' .2fl·I :«-A,ri.z··';I,er 4 '/ F J.and allowances . . . . a

b Less: cost of goods sold.... b

c Net income or (loss) from sales of inventory...
Miscellaneous Revenue Business Code  ' ' . 1.11 5 ' 1%j ;cj,ikez.*.t Pic,·h-1,1  ict/t 1/a-N"tr ;6 -., /'>i,teRjfi

11 a -Mils.g.©1101)2011.8-- -----_ 900099 3,093. 3,093.

b
------------------

C

------- ---------

d All other revenue.......

e Total. Add lines 118-lld ... ... ... 3,093. .)14.,0.?44- :.:·-'>- '>4393'.it*44>,3,% <V#-£964
12 Total revenue. See instructions .... ... . 4 5,286,269. 257,104. 0. -1,214.

A TEEA0109L 08/03/18 Form 990 (2018)
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Form 990 (2018) Transqender 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 .
(A) (B) (C) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising
64 74 84 94 and 1011 of Part Vi//.

expenses general expenses expenses

1 Grants and other assistance to domestic . #i;. 43 : p. ,*U'/t'  u .,.::ci.4,094994 ,
organizations and domestic governments. .4 G ; ''-„ 3, W. ...37 ./

See Part IV, line 21... . ... 97,400. 97,400. 1*9444*4223£11
2 Grants and other assistance to domestic e¢a,t,Mi>94*SAk:, : 44 %34%*$?91%individuals. See Part IV, line 22 *9,„„.W® 52*fi,).7,·i: Ri64'114
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. 189,413. 71,616.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B).. . ..... 0, 0.

7 Other salaries and wages ....... 1,705,528. 1,438,453.

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

211

9 Other employee benefits...,,,.
10 Payroll taxes .

11 Fees for services (non-employees):

a Management ... . . ...,,.

b Legal

c Accounting.

d Lobbying .
e Professional fundrasmg services. See Part IV, hne 17.

f Investment management fees

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

12 Advertising and promotion .......

13 Office expenses . ... ,..

14 Information technology.... .

15 Royalties .., . ..

16 Occupancy.
17 Travel .

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

210,517.

147,952.

132,305.

41,113.

45,544. .-f

347,835.

118,687.

77,803.

88,268.

399,500.

653,962.

175,832.

118,362.

102,266.

4 k .

u.-f >P'*9.29.3

283,477.
97,706.

69,111.
70,663.

319,600.

628,636.

19 Conferences, conventions, and meetings. . 111,768. 91,873.
20 Interest ... .

21 Payments to affillates

22 Depreciation, depiction, and amortization . 13,567. 10,854.

23 Insurance.... ....... ..... 23,884. 19,117.

82,329. 35,468.

0. 0.

74,995. 192,080.

10,499. 24,186.

11,836. 17,754.

27,220. 2,819.

41,113.

45,544.

26,155. 38,203.

20,981.

1,751. 6,941.

5,695. 11,910.

31,960. 47,940.

7,641. 17,685.

9,884. 10,011.

1,085. 1,628.

1,907. 2,860.

24 Other expenses. Itemize expenses not 1, i . et': · ·4¥,y+141. 4, .¥ J .41: '.9 p -- .covered above (List miscellaneous expenses f#21'yawl#*194>t''i< 44"
in line 24e. If line 24e amount exceeds 10 % .r'-:4>$761:*ft; 95 12 1.M.:,4.i 2of line 25, column (A) amount, list line 24e '0.-Mr,::di:+Ars''rt 16 1,·I.JU' "(Ait£&.1 C ·- i·Ty.
expenses on Schedule O.) . . .- 534* * 21 7"t: •'•44/'1Mt¥.7 -41'73... >r..4..6 4

- i

a -Mis-c-ell-aD@ous--_-__--_-_- 46.059. 34,776.

b -Bank-Le-es_-------------- 24,377. 560.

c -Sta-fILY-0-lunt-ent -develonment 20,604. 15,992.

d -Clignt -c-ost_s___-__----__ 14.351. 14,373.

e Allotherexpenses . .. ,,., . 13,627. 13,293.

25 Total functional expenses. Add lines 1 through 24e . 4,524,064. 3,673,960.

7.501.

18,123.

1,402.

-13.

80.

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 •  if following
SOP 98-2 (ASC 958-720) . ...... ..

BAA TEEA0110L 08/03/18 Form 990 (2018)
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Form 990 (2018) Transqender Law Center 05-0544006 Page 11

Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . ... ... . . El
(A) (B)

Beginning of year End of year

1 Cash - non-interest·beartng
2 Savings and temporary cash investments,..,

3 Pledges and grants receivable, net .,..,
4 Accounts receivable, net..,...,.......,,...

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L

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

7 Notes and loans receivable, net......... ....
8 Inventories for sale or use .... . ....

9 Prepaid expenses and deferred charges. .

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D... .

559, 768. 1 1,154,392.
2

674,375. 3 1,009,169.

29,685. 4 45,972.

'E '9293€24+9.:ir. 46::i. 2'.,5 CIC>'13'.. <25*I·'*
5

6

7

8

174,182. 9 155,041.

108
b Less: accumulated depreciation i... .... . 10b 55,476. 25,815. 10c 16,518.

11 Investments- publicly traded securities. ...... ... . .. 2,065,585. 11 2,130,748.

12 Investments - other securities. See Part IV, line 11. .. ..... . . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets.. .. . ........ . . ....... ...... 14

15 Other assets. See Part W, line ll..... 15
16 Total assets. Add lines 1 through 15 (must equal line 34)..... ............ 3,529, 410. 16 4,511,840.

17 Accounts payable and accrued expenses .... .. . ..... ..... . . 298,256. 17 520,175.

18 Grants payable . ...... . ...... .. 18

19 Deferred revenue . ..... . 13,557. 19 14,119.

20 Tax-exempt bond liabilities ........... . ............... . ...... 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. -Mit*,Il.FAQ,1+20,/.P,B.·X.YEW„f..Em*-1,6 N,n•r;.ivx.. .p
2 Complete Part 11 of Schedule L.

23 Secured mortgages and notes payable to unrelated third parties.

24 Unsecured notes and loans payable to unrelated third parties . .....
25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
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.....,........,.........

28 Temporarily restricted net assets

29 Permanently restricted net assets.

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

30 Capital stock or trust principal, or current funds ....

31 Paid-in or capital surplus, or land, building, or equipment fund . .
32 Retained earnings, endowment, accumulated income, or other funds....
33 Total net assets or fund balances......,,
34 Total liabilities and net assets/fund balances........

83,167. 25 76,617.

394,980. 26 610,911.

850,925. 27 1,035,979.

2,283,505. 28 2,864,950.
29

:t92*= 19:4<615*11*

30

31

32

3,134,430. 33 3,900,929.

3,529,410. 34 4,511,840.
TEEA0111 L 08/03/18 Form 990 (2018)



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 in this Part XI .

1 Total revenue (must equal Part Vill, column (A), line 12) . . ... . 1 5,286,269.
2 Total expenses (must equal Part IX, column (A), line 25) .. . . ... .. . 2 4,524,064.
3 Revenue less expenses. Subtract line 2 from                                  762,205,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. . 4 3, 134, 430 .
5 Net unrealized gains (losses) on investments . ....... . . .. 5 4,294.
6 Donated services and use of facilities .....

7 Investment expenses . .... .... ....... .. ... 7

8 Prior period adjustments ...... .. .. .... . .. .. ·· 8

9 Other changes in net assets or fund balances (explain in Schedule 03 .... . ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) . ..... . .. . .......... ..... ... ·· ·10 3,900,929.

Part)(11"; Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. .

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

 Separate basis // Consolidated basis El Both 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 El Consolidated basis I) Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?..........

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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

BAA TEEA0112L 08/03/18
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tntemat Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2018

Avped 'to Publid ·:
016 Inspection '...1,·Ein:1*441-b·· ,&61:1

Name of the organization Employer identification number

Transqender Law Center 05-0544006

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

1 A church, convention of churches, or association of churches described in section 170(b*1XAXi).
2 A school described in section 170(b)(1 XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b*1 XAXili). Enter the hospital's

name, city, and state:

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1 XAXiv). (Complete Part I I.)

6  A federal, state, or local government or governmental unit described in section 170(bX1)(AXv).
7 ® An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1 XAXvi). (Complete Part I I.)

8 El A community trust described in section 170(bXlxAXvi). (Complete Part Il.)
9 Il An agricultural research organization described in section 170(b*1XAXix) operated in conJunction with a land-grant college

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

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

11 El An organization organized and operated exclusively to test for public safety. See section 50*a)(4).
12 LJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c  Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Il Type 111 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.

1-7

e U Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations.
g Provide the following information about the supported organization(s).

(i) Name of supported organization (Ii) EIN (ili) Type of organization (iv) Is the (v) Amount 01 monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) supporl (see instructions)
above (see instructions)) In your governing

document'

(A)

(B)

(C)

(D)

(E)

Yes No

I .' '2,9-- -f;'ti ''.2,.i?3336}Ev3
Total 21:»91 71.4494 144*49$#44'* 4,-9. flE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part It | Support Schedule for Organizations Described in Sections 170(b*1 )(A)(iv) and 170(bX1 XAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (CD 2017 (e) 2018 (f) Total
beginning in) -

1 Gifts, grants, contributions, 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
facilities furnished by a
governmental unit to the
organization without charge... 0.

4 Total. Add lines 1 through 3 1,639,654. 2,411,801. 2,888.498. 4,845,084. 5,030,379. 16,815,416.
5 The portion of total 4*4 :3'.tA

contributions by each person
(other than a governmental ff'AAa,1,
unit or publicly supported £ 1,0"'01 A«-·1 -1--lf'.9.'-4/'Pfi ff43"2*jlt Air1238;r#t
organization) included on line 1 f.,0442 Nk. · A '.·rthat exceeds 2% of the amount  A .Sier,.:4". 0*94·44*j'46*40044 4 .* '.4 4 ,shown on line ll,column (0.. O.9-4.< ...9,1.'. -:fl-:4 ..42. ··r,< .:v...:-1-ir* 4...#7.*44:. ,<'59/?k.ft?t°'3 3,282,704.

6 Public support. Subtract line 5 ..2 '-
from line 4,

Section B. Total Support

Calendar year (or fiscal year (a) 2014
beginning in) •

7 Amounts from line 4 ... 1,639,654. 2

H AN 4- 4, 1.V '/r>,R,*
(b) 2015 (c) 2016

,411,801. 2,888,498

f 20...... ;&312*4 ·:f{ 3*lt:96.¥96
Nit t€:R.,6 i. 3-< t. S'i- 6 /2.03 13,532,712.

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

. 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. 2 24,271. 41,147. 130,848.2,460. 23,364.

3,204. 12,171.

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on ..... . .... 0.

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

KPJi,;sr#eNS'fle 'rI ,, 898. 13,474. 3,093. 32,840.

9 *225:9*5,) ·41'->8 >99141%4 *494 444#11 Total support. Add lines 7 „6f.t,N,>7''' '"'1 0'4 >.t·rF'9. .                                                                                                   :.|»"· 16,979,104.through 10.

12 Gross receipts from related activities, etc. (see instructions). . .. ... . ...... ..... .... 12 695,942 .

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.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 Cline 6, column (f) divided by line ll, column (0) ..... ... ..... 14
15 Public support percentage from 2017 Schedule A, Part Il, line 14..,. . ..,. ....,. ,.....,.. . ... 15

79.70%

77.54 %

16a 33-1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box and stop here. The organization qualifies as a publicly supported organization .

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.

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line 13, 168, 16b, 178, or 17b, check this box and see instructions ..  
BAA Schedule A (Form 990 or 990-EZ) 2018
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Part 111 Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendaryear (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services

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

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its beha If . .

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

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

2, and 3 received from
disqualified persons. ...

b Amounts included on lines 2
and 3 received from other than

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

c Add lines 78 and 7b .

8 Public support. (Subtract line St/*·:'36. ',', 9 ',*'-,1,f,,24+1Ii,; 14·' C ..I.;,7 V, 31
7c from line 6.).

Section B. Total Support
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016

9 Amounts from line 6 ......

t?.. . .-. ·'v,/r'.  ,r,c·,i.4,1},f,. 7:31¢h
.'P 31..:>>?..It:. : 26¢.,9%9?*f

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

1 Oa Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources.....

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975.

c Add lines 108 and 10b.
11 Net income from unrelated business

activities not included i n line 1 Ob,
whether or not the business is

regularly carried on...
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,
10c, 11, and 12.) ...

14 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)  Elorganization, check this box and stop here .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 Cline 8, column (f), divided by line 13, column *) . ...... .... 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 . . . ... ..... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 Cline 10c, column (D, divided by line 13, column (D)      . 17 %

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17... 18 %
19a 33-1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . I 
b 33-1/3% support tests-2017. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .El
20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions .... .  

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Qrganizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If 'No/ describe in Part Vl how the supported organizations are designated. If designated by class or purpose, describe
the designation. If htstoric and continuing relattonship, explan.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)0) or (237 If 'Yes/ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

Yes No

1

2

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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(ED
purposes? If 'Yes,' explain In Part Vl 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 in 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
organ\zaf,orY? If 'Yes/ describe m Pan VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

3b

3c

4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; 00 the reasons for each such action; (tii) the authority under the
organization's organizing document authorizing such action, and Ov) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (11) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organizaton's supported organizations? /f 'Yes,' provide detail in Part VI.

4c

5a

5b

5c

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' 4#* ·am·ge
complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

c 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? /f 'Yes,' provide detail in Part VI.

10= Stageo

9b

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 11 supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

A

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together w:th 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? /f 'Yes' to a, b, or c, provide detail in Part VI.

Section B. Type I 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? /f 'No,' describe in

Part Vl 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type 11 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)? M '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 111 Supporting Organizations

Yes No

1

Yes No

N f

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f '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? /f 'yes,' describe in Part Vl the role the organization's supported organizations played
in this regard.

Section E. Type 111 Functionally Integrated Supporting Organizations

3

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'yes," then in Part V/identig 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,' explain ,n Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

2a

2b

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

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

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

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1  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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 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 held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short *4#1% Aik#**1?itt
tax year or assets held for part of year): A:k*2.'

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets lc

d Total (add lines la, lb, and le) ld

e Discount claimed for blockage or other
factors (explain in detail in Part VI) 7:,v.EL . *[*Pic'N.4.&44,'· 3%

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line ld. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recovenes of prior-year distributions 7

R Minimum Agget Amount (arld line 7 to line 6) 8

$,0,2..

(B) Current Year
(optional)

3¢'*39,6#:3'lf#4' 4
i·. 04.'#E'f€.1 .4 '-I.I.;3 -i'···

;40:.f,!arl'12,9.0..C

Section C - Distributable Amount -4&71*1211+02  Current Year

APIE#*A-
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 14*4'*M

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 *4-1*0%*9
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless sutnect to emergency 49*<90*HY,Wn/25*
temporary reduction (see instructions). 6 :„.le,0*47520

7  Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Part V Type 111 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,
Tri excess of income from acttvtty

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

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

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
0) (ii) Clii)

Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable ./3/4,4,4

cause required - explain in Part VI). See instructions. .5,0.7.1911 1

3 Excess distributions carryover, if any, to 2018 :*for*4*yEAR.>34:.fy,f?'ti%0;%21; -3 «21%:9*45
a From 2013.

b From 2014
7 8,2 ·62:%AMS Ell'-Ma 44-224 4 ...#.pt »<v.ht;412%6€Ifirjr..,k4.

c From 2015 . .... ev•¢1FP4*44:0¢;it 1?EAKNt'i:'p···-' -* '
d From 2016 . rk,b*,F/Mic :d **4*47.***24-»if:I.. :44¢k 4 Ite,

e From 2017 . . 20%291,7433+¥,1 .*trjf.,diket.
f Total of lines 3a through e

g Applied to underdistributions of prior years 690,11 lh- 7--.·c;,;t
'

h Applied to 2018 distributable amount P.,4.:,4*.4...At *7#84%74(4;(4444
i Carryover from 2013 not applied (see instructions) :#14%214
j Remainder. Subtract lines 39,3h, and 3, from 3f. 4¢4®***pe, 944*4

4 Distributions for 2018 from Section D, :·11'40, 3-1 244##27,1 :*Aew/MA.+24*k·. · .944**r

line 7: $ ''Mu'Af·,4

a Applied to underdistributions of prior years :til'&*A' 444
' 41'?·3lkf/'M?*91b APPIied to 2018 distributable amount . I */ F. v« . .#,• V<%. ib945ti»9V.

c Remainder. Subtract lines 4a and 4b from 4. R:.*-A>392*44 *i4*4**144§1

5 Remaining underdistributions for years prior to 2018, if any. .1S1.'1724,@Fl .E+33-9.4,21/16-2••#. 0*9· 3

41462*NmGe@N/*551
Subtract lines 39 and 4a from line 2. For result greater than .A ./,h-,F /2Ill./I1I '

zero, explain in Part VI. See instructions. :.' +9,,r?2 27.1/Xy;Be;00;r 1/44 4»10**gj:39(*·.
r't a ' .... , «1€, * ,/ t./1' '. I .

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b : ic> :,Z¢N 1#2*,
from line 1, For result greater than zero, explain in Part VI. See - ,. 4'.4&044,EP*44 :tt...==Rig22

instructions. -' 2104*.-1.:i€«,arr £,te•,

7 Excess distributions carryover to 2019. Add lines 31 and 4c.
8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015

c Excess from 2016

d Excess from 2017 ..

e Excess from 201& ..

BAA Schedule A (Form 990 or 990-EZ) 2018
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Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 la, 1 lb, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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

Nature and Source 2018 2017 2016 2015 2014

Miscellaneous $ 3,093. $ 13,474. $ 12,171. $ 3,204. $ 898.

Total $ 3,093. $ 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 TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C

(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545·0047

2018

Department of the Treasury
Internal Revenue Service

• Complete if the organization is described below. - Attach to Form 990 or Form 990-EZ. : 04, to public
- Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection

-lf=the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
•Section 527 organizations: Complete Part 1-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 11-A. Do not complete Part Il-B.
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete

Part 11-A.

If the 0[panization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy l ax) Dee separate instructions), then
• Section 501(c)(4), (5), or (6) organizations: Complete Part 111.

Name of organization
Transgender Law Center

Employer identification number

05-0544006

Part 1-A 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 IV.

(see instructions for definition of 'political campaign activities')

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

Part 1-B 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 4956 .         .$ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955       .$ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .      ..... .......Yes  No
4a Wasacorrection made? . ......... ..................... .. .. . . glYes E)No

b If 'Yes,' describe in Part IV.

Part 1-C k Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......»$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . ... . ........ ... ......................  $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ..... .....

4 Did the filing organization file Form 1120-POL for this yea r? . . . . . . . . . . . . . .. gl Yes  No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additionat space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization If

none, enter -0

(4) --------------------

(6) --------------------

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

TEEA3201 L 1 1/08/18



Schedule C (Form 990 or 990-EZ) 2018 Transqender Law Center 05-0544006 Page 2

Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check •  If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check •  if the filing organization checked box A and 'limited control' provisions appty.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

organization's totals group totals
(The term 'expenditures' means amounts paid or incurred.)

la Total lobbying expenditures to Influence public opinion (grass roots lobbying)..... 1,452.

b Total lobbying expenditures to influence a legislative body (direct lobbying)..... 15,430.

c Total lobbying expenditures (add lines la and lb) ........ .... . ...... · - ·· . 16.882. 0.
d Other exempt purpose expenditures. ... ..... .. .. ..... ... ....... 4,507.182.

e Total exempt purpose expenditures (addlineslcandld) ... 4,524,064. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.,,.,,,,

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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 Center 25% of line lf) .
h Subtract line lg from line la. If zero or less, enter -0-
i Subtract line lf from line lc. If zero or less, enter -0- ...... .. .......

376 f 203.

- .+ p %'*1.%2.62*30;T,

94,051. 0.

0. 0.

0. 0.

j If there is an amount other than zero on either line 1 h or line 1 1, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . .... . .. . . . . . .. ... . IYes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Tota I
beginning in)

2 a Lobbying nontaxable
amount 261,771. 1,300,767.

424,;Cle¥/Il>4).0 ?Ft d. '.V ?/
b ombby'1e'Cgof hne .44* 2j

2a, column (e)) 1,951,151.

317,088. 345,705. 376,203.

10,587. 12,406. 16,882.

79,272. 86,426. 94,051.

c Total lobbying
expenditures 8,873. 48,748.

d Grassroots nontaxable
amount 65,443. 325,192

e Grassroots ceiling ,tem 34143.16*':#P»AN@mamount (150% of line Nf: 3*1:2-4 ':'St,+ ff ©"4,- 72 24-A-j->1 1:·4494,45:'& ,0752-44RS#,.,AF201, column (e)) . 487,788

f Grassroots lobbying
expenditures 202. 1,712. 2,006. 1,452. 5,372.

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

TEEA3202L 1 1/08/18



Schedule C (Form 990 or 990-EZ) 2018 Trans(lender Law Center 05-0544006

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».

Page 3

For each 'Yes' response on lines la through li below, provide in Part IV a detailed description
of the lobbying activity.

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

(a) (b)

Yes No Amount

/4/.A.W.:

a Volunteers?

b Patel staff or management (include compensation in expenses reported on lines 1 c through 1 I)?
c Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?

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

g Direct contact with legislators, their staffs, government officials, or a legislative body?.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .......
i Other activities? ...,,.,

j Total. Add lines lc through li...............
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ......

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

c If 'Yes,' enter the amount of any tax Incurred by organization managers under section 4912. .'12*KN
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . '3?..n&/ - .*. y-44",4122*b&9@X44421  

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c*5), or
section 501(c)(6).

11&MIMA

Yes NO

1 Were substantially all (90% or more) dues received nondeductible by members? .... .. . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ...... . ... .,.... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?.... 3

Part Ill-B Complete if the organization is exempt under section 501(c)(41 section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,' OR (b) Part Ill-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 5270 tax was paid).
a Current year ...... . . .. . . 2a
b Carryover from last year.. . . . .. ... ....... ... . .. . 2 b
c Total , ,. ,, ,,,.. . ... . ..... *  . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .. . 3
536.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excessdoes the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year?.

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

Part IV:2 Supplemental Information
Provide the descriptions required for Part I-A, line 1 ; Part I-B, line 4; Part I-C, line 5, Part Il-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part Il-B, line 1. Also, complete this part for any additional information.

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

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
- Complete if the oraanization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 1 l a, 11 b, l l c, 11 d, 11 e, 11 f, 12a, or 12b.
• Attach to Form 990.

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

OMB No 1545-0047

2018

:Opent,Public '
Inspection:

Employer identification number

Transgender Law Center 05-0544006

Part I i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year.

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

 Yes m No

E Yes El No
Part 11 9 Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

2  Preservation of a historically important land areaPreservation of land for public use (e.g., recreation or education)
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

E ¥- Held at the End of the Tax Year

a Total number of conservation easements...... ... ... . ..... . .. .. 2 a

b Total acreage restricted by conservation easements..... . ...... . ... . . 2b
c Number of conservation easements on a certified historic structure included n (4 2c

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

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

4 Number of states where property subject to conservation easement is located •

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . ..... . ....... . ........... .. ElYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(u)? .....,, ..... ,.,.,..,.,,.,,, ..,,,,,,,. .,,,,... . ,.,,, []Yes  No

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

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XIII, 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 Vlll, line 1 . ... . . ..  $
(ii) Assets included in Form 990, Part X.. . ..... , ...., , . ,, , 4$

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

a Revenue included on Form 990, Part Vlll, line 1

b Assets included in form 990, Part X. .... . . ......
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Transqender Law Center 05-0544006 Page 2

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d n Loan or exchange programs
b Scholarly research - - e El Other
c Preservation for future generations

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

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

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ...... El Yes ENO

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance... . .... . .. ................. . . 1c

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

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII.

El Yes LI No

Part V 3 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

la Beginning of year balance

b Contributions

c Net investment earnings, gains,
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 lg, column (a)) held as:
a Board designated or quasi-endowment • %
b Permanent endowment • %

c Temporarily restricted endowment • %

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

3 a 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 . . .... ····· · ··· ..... . . 3*i)

(ii) related organizations.     · · ·· · · ··· ··· ···· .. ... . ... 3a0D
b If 'Yes' on line 38(ii), are the related organizations listed as required on Schedule R? . 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

la Land.

b Buildings . . ,, , .. ., , ..
c Leasehold improvements. 23,553. 12,967. 10,586.

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

e Other

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 Oc.) . .. ..... 4 16,518.

BAA Schedule D (Form 990 2018

TEEA3302L 10/10/18



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

Part V Investments - Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. 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
---

-01 -
---------------------

---------------------

#4_____---
------------------

1D1
yl--------------------------

yl-------------
-------------

Total. (Column (b) mustequal Form 990, Part X, column (B) line 12.) . jli*422>.tik»94¥34' i 146;PlitSMWVmma*
Part VI11 Investments - Program Related. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

0)

(9)

(10)
lotal. (Column (b) mustequal Form 990, Part X, column (B) line 13.) . 7419.*2·3#*N"i?P - k'Wee-.;:,5 -,9.Ae,»b-51,199** :«·

Part IXI. Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

e)

(10)

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

Part X 0 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value ¥*7,3 ,Av»:>691884£'32*aft*61:3'Qalpititbgffis:J/44
(1) Federal income taxes       ': ': '*A I+ :''P: ' -' ':&:' 1',..9 2*,

(2) Deferred Rent 50,604. 03¢t@ t**P'*¥15*'49'*MEM**04
(3) Subtenant Deposit 26,013. -·4*',ft, - ** -* :6.4,442';
(4) 3€*79/0/4**

1»*9&'Ats?-f'>>4.
(5) 9.4/*8082544
(6) Id-1
(7)

(8)

(10) "=gm=*ller.-2.242 .24.
I

(11)                                                                                                                  . . 7 1.- I R
Total. (Column (b) mustequal Form 990, Part X, column (B) line 25.) ..,. 

2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ...... . .. .. . U
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Transgender Law Center 05-0544006

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . ... 1 6,296,681.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments .... 2 a - 4,294. **
b Donated services and use of facilities . ... . ...... . 2 b 1,006,118. 11*
c Recoveries of prior year grants , .,... .. ,,,,,, 2 c

d Other (Describe in Part XIII.)

e Add lines 2athrough 2d...... . . .. . . ... . .... . ..... 1,010,412.
3 Subtract line 2efrom linel. ................ ..... .... ..... 5,286,269.

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .
b Other (Describe in Part XIII.) .
c Add lines 4a and 4h

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) 5,286,269.

£0

2e

3

4al
4 b|

4c

5

Part XII Reconciliation of Expenses per Audited Financial Statements With 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 5,530,182.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .... . . ..... .. . . ........ 28 1,006,118.
b Prior year adjustments .. .... .. .. .. . ...... . ... . 2b
c Other losses... . . ... . . .... . .... ....... · ·· 2c

d Other (Describe in Part XIII.) ...... ...... ... ..... .... .. . 2d

e Add lines 2athrough 2d 1,006,118.

3 Subtract line 2e from line 1 4,524,064.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: y

a Investment expenses not included on Form 990, Part Vlll, line /b . . .i. . . 4al
b Other (Describe in Part XIII.).... . .... ....... . .. J 4 bl 4

c Add lines 4a and 4h

5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18.) .      .. 5 4,524,064.

2e

3

4c

Part XIII Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines l a and 4, Part IV, lines 1 b 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 provide any additional information.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) 2018

organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ.

Department 01 the Treasury
t Open to Pub!|C: :

Internal Revenue Service • Go to www.irs.gov/Forn,990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number

Transgender Law Center 05-0544006

Part I 'l nragi#tEZAlieve· CT'tuifr'detr%%?Jt°J' rrged 'Yes' on Form 990, Part IV, line 17.
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 ID 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 keyemployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .,,...., Yes |No
b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity
or entity (fundraiser)

(v) Amount paid to
(iii) Did fun{Iraiser (iv) Gross receipts (or retained by)

have custody or control from activity fundraiser listed in
of contributions?

column (i)

(vi) Amount paid to
(or retained by)

organization

Leslie Ann Minot

1 9724 Peacock Hill Circle

Las Vegas NV 89117

Bing Consulting

2 3361 Mission Street

San Francisco CA 94110

Yes No

Grant

Writing X 3,272,145. 27,544. 3,244,601.

Annual

Event

Consultant X 94,522. 18,000. 76,522.

3

4

5

6

7

8

9

10

Total. .. . ... 3,366,667. 45,544. 3,321,123.

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

54 ----------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 L 07/02/18
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Schedule G (Form 990 or 990-EZ) 2018 Transgender Law Center 05-0544006 Page 2

Part 11 I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

Annual Gala None through column (c))_
R (event type) (event type) (total number)
E

V

E

N

U
E

D

R

E

C
T

E

X

P

E

N

S
E

S

1 Gross receipts . , ... 94,522. 94,522.

2 Less: Contributions . 82,982. 82,982.

3 Gross income Cline 1 minus line 2) 11,540. 11,540.

4 Cash prizes.,,,,....,

5 Noncash pnzes.

6 Rent/facility costs.......,,. 6,800. 6,800.

7 Food and beverages. 33,485. 33,485.

8 Entertainment .

9 Other direct expenses ... 16,709 . 16,709.

10 Direct expense summary. Add lines 4 through 9in column (d) ..... . ... 56,994.
11 Net income summary. Subtract line 10 fromline 3, column (d) ...... ....... . ..... . . .  -45,454.

IPart 111 I Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E through column (c))
V bingo
E

N

U

E 1 Gross revenue..............

2 Cash prizes....,. ..,,
E

DX

A C 3 Noncash prizes,
EN

CS

T E 4 Rent/facility costs . . . . .S

5 Other direct expenses ......

6 Volunteer labor.

7 Direct expense summary. Add lines 2 through 5 in column (d).

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

Yes % Yes % Yes

No No No

9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states? .                                     .  Yes  No
b If 'No,' explain: _

3 Ej Yes - --No10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.
b If 'Yes,' explain:

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Transgender Law Center 05-

11 Does the organization conduct gaming activities with nonmembers?.......

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?

0544006 Page 3

. El Yes El No

 Yes  No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... . . . .... . . . ........ .... 13a
b An outside facility .... .. . . ... . 13b

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

Name•

Address •

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . EIYes
b If 'Yes,' enter the amount of gaming revenue received by the organization• $ and the amount

-----------

of gaming revenue retained by the third party - $
-----i------

c If 'Yes,' enter name and address of the third party:

No

Name •
--------------------

Address •

16 Gaming manager information:

Name•

Gaming manager compensation • $

Description of services provided •
------

ID Director/officer ID Employee

----------------

IlIndependent contractor

---

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?  Yes  No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

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

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

1

3 Enter total number of other organizations listed in the line 1 table.

0

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

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organizabon

OMB No 1545-0047

Noncash Contributions
2018

• Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
• Attach to Form 990. a Open to'Publk,
• Go to www.irs.gov/Form990 for instructions and the latest information. ,3 ..inspection-,

Employer identification number

Transqender Law Center 05-0544006

Part 1  Types of Property
(a) (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts

items contributed on Form 990,
Part Vlll, line lg

1 Art - Works of art ...

2 Art - Historical treasures

3 Art - Fractional interests ......

4 Books and publications. 1:00(9*¥44¢ft*€
5 Clothing and household goods . ...

6 Cars and other vehicles.

7 Boats and planes.

8 Intellectual property....,,,..,,,,.

9 Securities -Publiclytraded.. ... . .... X 9,229 319,766. FMV

10 Securities - Closely held stock.

11 Securities - Partnership, LLC, or trust interests
12 Securites - Mscellaneous .

13 Qualified conservation contribution -
Historic structures.

14 Qualified conservation contribution - Other

15 Real estate - Residential...

16 Real estate - Commercial .. ..

17 Real estate -Other.

18 Collectibles.

19 Food inventory.........,,...,,

20 Drugs and medical supplies..........
21 Taxidermy.

22 Historical artifacts....

23 Scientific specimens . ..,,,

24 Archeological artifacts.........

25 Other (_______------ ---)
26 Other C________________

27 Other (_______---------
28 Other  C )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement..... .... 29

Yes No

30a X

31 X

32 a X

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?.

b If 'Yes,' describe the arrangement in Part 11.

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 11. *e,3,•£,1,et,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 0%23%42

describe In Part Il. 4449...9.7 ,
5-5,646-di

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601 L 10/22/18



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

Part [1 Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ.

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
h Open to Pubild *

Internal Revenue Service . :Unspection 4 7
Name of tile organization Employer identification number

Transqender Law Center 05-0544006

Form 990, Part 111, 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 990 or 990-EZ. TEEA4901 L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)
Name of the organization

Page 2

Employer identification number

Transqender Law Center 05-0544006

Form 990, Part 111, 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 111, 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 111, 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)
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Name of the organization Employer identification number

Transgender Law Center 05-0544006

Form 990, Part 111, Line 4d - Other Program Services Description

leadership of Black trans women in the South and Midwest 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 111, 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

LGBTQ+ 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.

TLC@SONG: 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)
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Transgender Law Center 05-0544006

Form 990, Part 111, 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 Schedule O (Form 990 or 990-EZ) (2018)
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Transgender Law Center 05-0544006

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

The Board reviews an electronic copy of the 990 after it has been reviewed by the

Executive Director and Treasurer with the preparer. Each member of the Board is

provided with an electronic copy of the draft 990 document, before it is filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each member of the Board is required to execute a conflict of interest statement

upon joining the Board and annually thereafter. 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 VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

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

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

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