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Department of the Treasury

. A 990 OMB No 15450047
—___Eorm_ A [ [ —— —p— o - L . P N— — o
1 »

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable® Please use c D Employer Identification Numb
Address change | IRslabel |Transgender Law Center 05-0544006
| Name change :,r &':,:‘ 870 Market; Street #400 E Telephone number
bl retum specne |San Francisco, CA 94102 415-865-0176
| Termination tions.
| {Amended retum @G Gross recepts $ 913 ,569.
_j Application pending| F Name and address of pnncipal officer: H(a) Is s a group retum for:fﬁllateS’ Hye. %No
Same As C Above H®) :;r';:,l! :g!:;e: l‘l::.'u(::: instructons)

Tax-exempt status r)ﬂ 501(¢) (3 )< (insert no.) I_] 4947(a)(1) or I_[527

Website: » www.transgenderlawcenter.org H(c) Group exemption number ™

|
J
K

Form of organization. D_(ICorporabon r-' Trust ,—I Association I——I Other ™ | L Year of Formaton 2005 l M State of legal domiciler CA

[Partii7;] Summary

1 Briefly describe the organization's mission or most significant actvites: _The Transgender lLaw Center_ (TLC) is a

civil rights organization advocating for transgender communities. Every day we

|  LAVLEL LAYliLlo UildadlllsdadllUll dllvUidlllly 1VL LlicdlloyClucl LOUOLMUIIILICS. LVELY Udy Wo
g connect transgender people and their families to techpically sound and_culturally _
E competent legal services,_ increase_acceptance and enforcement of laws_and pelicies_
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. e 8
o | 4 Number of Independent voting members of the governing body (Part VI I|ne 1b) e . 8
ZE 5 Total number of employees (Part V, line 2a) . e e e e e e . .. 5 S
g 6 Total number of volunteers (estmate i necessary) ................ . N I - 24
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 . . . Coee 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .. .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Th)........ ..... .. .... ... Co 455,561. 831,531.
2| 9 Program service revenue (Part VIIL ine 2g). ... . ... .o.oviiiiiiii uns e 32,183. 79,611.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d). . . . . ...t een. . 4,936. 2,427.
Z 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ..... ......
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) .. .. 492, 680. 913,569.
= 13  Gragts and{Qifld E" bUrtE -a}-- (Part IX, column (A), ines 1-3).  ........ .. ..
o~ 14 Benpfi (SE-BrTBErs Est IX, column (A), line 4) . .
X 115 SadB , e benefits (Part IX, column (A), Ilness 10) 285, 486. 320,669,
= § 16a Pro %naﬁf&%&s&g%d’ar column (A), imne 11e).  ......... ......
2 1% b Totay jdraising expenses (Part |} KCebiumn (D), line 25) > 67,708 e iy . A
=% 17 ond BROEN mes 11a-11d, 1124 . 205,174, 284,548,
% 18 Tot s, —T7 (must equal Part IX, column (A), line 25) 490, 660. 605,217.
= 19 Revenue less expenses. Subtract line 18 from line 12 . 2,020. 308, 352.
{éfé Beginning of Year End of Year
¢¥E! 20 Total assets (Part X, ne 16). . . e . .. . 463,576. 807,007.
@f‘; 21 Total habilities (Part X, ine 26) .... ... e e . - 15,5989. 15,435.
=i Net assets or fund balances. Subtract ine 21 from lne 20 . . . .. 447,9717. 791,572.

'-T%-f;

i"fi” Signature Block

«
a
3

He

Under penalties of pe: | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cgn'ect and cgmnﬁ::yte claration of preparer (other than officer) 1s basgd on alﬁnfglmgagon or which preparer has’ any knowledge Y 9

> (\Mﬂ"' I H-6 - (>
re Signature of officer Date
» Masen Davis Executive Director

Type or pnnt name and btle,

. ‘ /\ Date g‘l?-ck M '&':é’?ﬁi%ﬁ égggtslfqu number
g?é? Preparer's > . {_ a ’ 5- }/_/0 employed ™ D
, signature Wll f - EA N/A

Arer S e name or _STRATEGIC AQUOUNTING SOLUTIONS

Only |ipeyss, » 2530 J STREET SUITE 320 en_ > N/A

2P + 4 SACRAMENTO, CA 95816 Phoneno ™ (916) 446-6600
May the IRS discuss this return with the preparer shown above? (see Instructions) . .. . m Yes ’_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  12/29/0% Form 990 (2009)



Forma 990 (2009) Transgender Law Center 05-0544006 Page 2

[PEF A ] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

2 Dd the orgarization undertake any significant program services during the year which were not listed on the prior

Form9900r 990-E27 ... . .. .. .....ee. oo oo [ Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: | ) (Expenses $ 474,502. including grants of $ ) (Revenue $ )
See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _

4b (Code: including grants of  $ ) (Revenue $ )
4c (Code: #) (Expenses $ including grants of  § ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 474,502.
BAA TEEAQI02L 07/20/09 Form 990 (2009)



05=0544006 Page3
# Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)’ If 'Yes,' complete
Schedule A . . ... .. . .. e e e e i e e e e e 11 X
Is the organization required to complete Schedule B Schedule of Contnbutors" .. . R 2 X
Did the organlzatlon engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! .... ........ . 31 X
4 Section 501(cX3) organlzatlons Did the organlzatlon engage In lobbying activities? /f 'Yes,* complete
Schedule C, Part Il . .... . ... .. .. i e e Ce e 4] X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ... . ... .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’p:rO\;u/:le advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' comp/ete Schedule D 6 X
artl.. ..., .. . e C e e . .
7 Dud the organization receive or hold a conservation easement, lncludln easements to preserve open space the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part Il .. 7 X
8 Didthe orgamzatlon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll .. .... . e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, PartIV .. . ......... . . . o .oo .o e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets In term, permanent, or qua5| endowments7 If
Yes, complete Schedule D, Part V... . . ... . . e 10 X
11 s the organization's answer to any of the followmg quesnons 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable..  .......0 .. . . ... e 11| X

12

12

13
14

15

16

17

18

19

20

L4 B|d the or/gamzatlon report an amount for land, buildings and equment in Part X, line 10? If ’Yes complete Schedule

® Did the organization report an amount for investments— other securities In Part X, ine 12 that 1s 5% or more of Its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil.... . ...

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIll......... . G e e

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. . ... . .. ...... . o000

® Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes,' complete Schedule D Part X

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year" If 'Yes,’ complete

e

3
2
SR

3
3
i
S

{2822

AU
3
3

%
RAN
R

R
S
%
N
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e
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S
e

t\ ..::.Ez"z'\&
X
3

3
?
4

2

2

o
.
S

s
S

Schedule D, Parts XI, Xil, ana Xt~ ..... ... ... 12
A2 v
AWas the organization included in consolidated, independent audited frnancnal statement for the tax Yes | No gt"’ ¢ iF
year? If 'Yes,' completing Schedule D, Parts XI, X/, and Xlil is optional . . ..... P2 A X Wi
Is the organization a school described in section 170(®)(1)(A)(1)? If 'Yes,' complete Schedule E.. . ............ . ... 13
a Did the orgamization maintain an office, employees, or agents outside of the United States? . ... ...... ......... 14a
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ comp/ete chedule F, Part | .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatxon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part!l . .. .. . ... .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If ‘Yes, comp/ete Schedule F, Partil ~ ... .. . 16 X
Did the organization report a total of more than $15,000 of e Benses for professronal fundralsmg services on Part IX,
column (A ? ines 6 and 11e? /f 'Yes,' complete Schedule G, 17 X
Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il e . 18 X
Did the organization report more than $15 000 of gross 1ncome from gaming activiies on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Partill . . .. ... ... . Lo . .. . 19 X
20 X

Did the organization operate one or more hospitals? If 'Yes,' comp/ete Schedule H. . ..

BAA TEEAQIO3L 02/12/10

Form 990 (2009)
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FPart 1% -2 Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatxons in the
United States on Part X, column (A), line 17 /f ‘Yes, ' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 2? If 'Yes, ' complete Schedule |, Parts | and Ill. . e e

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organrzatlon s current
gn% fgrmej officers, dlrectors, trustees, key employees and h:ghest compensated employees7 If 'Yes,' complete
chedule e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncnpal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31,°2002? /f *Yes,' answer lines 24b through 244d and
complete Schedule K If'No,’‘go to lne 25... .. ........c0 il il 0 0 s e e

b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod exceptuon’

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds? .. . . ..o o0 0L Lliiis e e e .

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme during the year" N

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trainsgctlc?n has not been reported on any of the organlzatson s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art e e e e Ll i e

26 Was a loan to or by a current or former officer, director, trustee, key emp! ;'ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part li .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
go?fnbutorl'_ oFr’ a glr’?nt selection comittee member, or to a person related to such an individual? 'Yes, ' complete
chedule art . e e e e e e e

28 Was the organization a party to a business transation with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..... .. . ... ..\

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part V.. ... e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee of the orEanlzatnon (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f ‘Yes, “complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If ‘'Yes, ' complete Schedule M e e e
Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' comp/ete Schedule N, Pan‘ /

Did the org\anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘'Yes,’ complete
Schedule N, Part il e e . e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organ|zat|on under Regulatnons sections
301 .7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl.............. . . .. .ioi v e oo

Was ’the organlzatlon related to any tax- exempt or taxable entnty’ If 'Yes,* comp/ete Schedule R, Parts Il, Ill, IV, and V,
Iine Ceee e e e e e e e e e e

&%&’&kﬁ‘_‘igl}i

E altw rtlelated orgamzatlon a controlled entity within the meanlng of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
2 ine 2 e e e e e e e .

36 Section 501(c)53) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
- organization? If 'Yes,' complete Schedule R, Part V, ine2.. ... . .. .. . Lo

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzation and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complefe Schedule R, Part VI .. C.

38 Did the or’_gamzatlon complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
v?"i" ; &
28a X
28b X
28¢c X
29| X
30 X
31 X
7] X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Forra 990 (2009) Transgender Law Center 05-0544006 Page 5

[B#EX " 7] Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not apphcable e 1b
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambllng? winnings to prize winners?. ... . e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ..... 2a

2b If at least one s reported on line 2a, did the organization file all requ|red federal employment tax returns? .
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see mstructlons)

3a Did the organlzatlon have unrelated business gross income of $1 000 or more during the year covered by
this return?. e e s e e

b If 'Yes' has it filed a Form 990 T for this year" If 'No,' prowde an explanation in Schedule O

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

b if 'Yes,' enter the name of the foreign country: »

YR

R
i v
Wk 3

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a 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 If 'Yes,' to ine 5a or 5b, did the organlzat|on file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Proh|b|ted
Tax Shelter Transaction? . ........ . o . eovveennier e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
salicit any contributions that were not tax deductible?. . . ..., . ... Lol Lo L

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
dedUCBIE?. ... . e L e e e e e .
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?  ........... L. o iiii e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7

c '[:DId mgz%rzgfnlzatlon sell, exchange or otherwise dlspose of tangible personal property for whlch it was requwed to ﬁle
orm 82827 ... . s e e e e e

d if 'Yes,' indicate the number of Forms 8282 filed durlng the year ..... e L 7d|

i
g;,#; §

5a X
5b X
5¢

e Did the organlzatlon, dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premlums ona personal
benefitcontract?. ... . .. ... oL Lol o s el e e

f Did the organization, dunng the year, pay premiums, directly or lndlrectly, on a personal beneflt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsorlng organlzatlon have excess business
holdings at any tme during the year? ...... .... .  ...... e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .
b Did the organization make any distribution to a donor, donor advisor, or related person? ..
10 Section 501(cX7) organizations. Enter:

# ,"‘a' o

sy

52
SR
“Pw..:j

e
i
B

Rty

Pr
¥

TV
W
S LY

a Inthation fees and capital contributions included on Part VIII, line 12.. . . 10a
b Gross Recelpts, included on Form 990, Part Vill, Iine 12, for public use of club facnhtles . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . .o .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . .. ......... .1 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlza'uon filing Form 990 in Ileu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . l 12bl
BAA

TEEAOD105L  02/12110

Form 990 (2009)



Form 990 (2009) Transgender Law Center 05-0544006 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady . . | 1a Bl
b Enter the number of voting members that are independent. . e e 1b Bl
2 Did any officer, director, trustee, or key employee have a family relatronsh:p or a business relatuonshrp with any other ARE:
officer, dlrector trustee or key employee? .... ...... .. . ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, drectors or trustees, or key employees to a management company or other person?. . . . ..., . 3
4 Did the orgamization make any significant changes to its organizational documents 4
since the prior Form 990 was filed? ... ..
5 Did the organization become aware during the year of a matenal dlverswn of the organlzatlon s assets7 o 5
6 Does the organization have members or stockholders? .. .. ........ .. . C e 6
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . e e e e L 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons? e . ... | 7b
et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by «;;%g %
the following: ik
aThe governingbody? . . . ... . . .. L. . . e e 8a
b Each committee with authority to act on behalf of the governing body7 ..... . . . e 8b
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malllng address? Jf 'Yes, ' provide the names and addresses in Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates?  ...... e e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton?  ..... ... ..., . [ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? . .. | 11
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0 ffffffs’ :«,h,,ﬁﬁ o
12a Does the organization have a written confiict of interest policy? /f ‘No,"gotoline 13..... ... ....... . . 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? ...... ... L e LT T . 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done. . ... See Schedule Q. .. .. ... Lo C X
13 Does the organization have a written whistleblower pohcy?. e . e X
14 Does the organization have a written document retention and destruction policy? X

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

a The organization's CEQ, Executive Director, or top management official See Schedule 0
b Other officers of key employees of the organization.. .  ..... Ceas e e e
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See lnstructjons)

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

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its participation e
n Jonnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt g B ]
status with respect to such arrangements?. . S . | 16b
Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed > CA

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

D Own website . Another's website D Upon request

19 Describe in Schedule O whether (and iIf so, how) the or%-anlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organmization:

»Masen Davis 870 Market Street, #400 San Francisco CA 94102 415-865-0135

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Transgender Law Center 05-0544006 Page 7

Form 9907(2009)

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (€), and (F) 1f no compensation was paid.
® List all of the organization's current key employees. See instructions for defimtion of 'key employees.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportablé 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.

e 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 the organization did not compensate any current officer, director, or trustee.

(A) ®) (c) (D) ©) M
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours o =1 = =1 e = compensahon from compensation from amount of other
perweek | 223 | 2| Q| F|[83T| S the organization related o(;ggmzahons compensation
a1l 8|5 |25 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2|l a| 5|3 |<Sefa organization
g8 | § | 8a and related
) g = 2 g organizahons
HHENE
Susan Christian _______
Board Member 2 0 0. 0
Drago Renteria ________
Board Member 2 0. 0. 0.
Lisa Dummer __________ |
Co-Chair 2 X 0 0 0
Allison Laureano ________
Secretary 2 X 0 0 0
Shane Cava__ __________/|
Board V. Chair 2 X 0 0 0.
Alex Cleghorn _________ |
Co-Chair 2 X 0. 0. 0.
Justin Louie _________ |
Board Treasurer 2 X 0. 0 0
Victoria Kolakowski _ ___ |
Vice Chair 2 X 0. 0 0.

TEEAO107L 11/10/09 Form 990 (2009)
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— Form 990(2009) Transgender Law Center 05-0544006 Page 8
I?ﬂt?ﬁé Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) (©) (D) (E) Q)
Name and Title A}\{emge Position (check all that apply) Reportable Reportable Estmated
ours == = o ] compensaton from compensation from amount of other
per week|S F g ® ag 5] the organization related orqanizations compensaton
eSls |5 IS BE 3| w-2nbeomso (W-2/1099-MiSC) from the
HHEH R e
8 S B a relate
R 5 2 & ® g organizations
2zl 1% 3
n
] g g'
[=Y
1b Total . > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual. .

4 For any ndividual listed on line 1a, I1s the sum of reportable compensatlon and other compensatson from
the organization and related organlzatlons greater than $150 000? If ‘Yes’ complete Schedule J for such
indiviqual .

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

oo
o 5;

2555

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

®

(A)
Name and business address Description of Services

©)
Compensation

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

|
e G A R
B g

57 38 Sty

BAA

TEEAQ108L. 01/30/10

Form 990 (2009)
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= LS _—
E’g‘:ﬁ?ﬁ?&’% 355#’.-??5"':'.-?‘:%5% A AR T T A L
R N R W] A SR R B C D
5 o S s SR .- T TER SR SR T
Chaaidi i R e S Y g g SR e
e I 4o A R S R Rt W T 5 SR L T R lated R
G gam i Ww:ww,"%’ D] Total revenue elated or Unrelated evenue
o] 7 e e e S LAl 5D HE oy R IR pe f.‘z.r..'ﬂv.r.u Tt A t
hanE s zfﬁézééf‘iéi;ﬁé‘%ﬁ?f~$£,"ﬁéﬁ"%}%ﬂ«”‘e’»’43 g S exemp business excluded from tax
o] *Eéézfﬁiﬁéﬁ-s i R e S function under sections
‘f’e'é?f?:f'";’ LRI AR it T SR SR x@”ﬁ f'n:-’.'—?”f i Ié#:4#,:/Esmﬁ:ié’”ﬁ‘”"féﬁé
B e P s revenue 512, 513, or 514
e g et TN A
i SOTREGST LasBl Bhenieodt ;w- 525 % iy Rt
1a Federated G s Zonest] B 2 e S
2o a Feaerated campaigns . .. .. la R P e i ;«: Gk 3 4 ey "m#*-w
zhk e v"a.-#:‘?ﬁ:-"'.’.%””.h ke noensls 3 s $‘:’£ S 4 £ $"¢$2’$$# 4% 4
< embershi ues e T msfv' e D0cs, i TR SH :
23 8] .. S R 57 G -.,-#ﬁ.-,m? S i 5 .;;ﬁ#s;;”sﬂ:;;,;;;»s..z ,'_;,, .
sQ Fund 1 25 326 "zfﬁf.-:f;~f~"“'§f59’5$5$-’~"" Fr A L AR R 5*;?Z,J"fs,,ég&ﬁ'f”mx s
L= ¢ Fundraising events .. .. c ’ - Bt e S e R A S R T R
Lk e e
t [ d Re| ated orqganizations ‘| d SRR S Y S AAGETL "’ﬂ.-x’.r##i;iﬁ"f"”$“ SR, St '" ok 2 S R
3 5 . g S S ﬁf{.‘.‘l‘.’.’l“‘ R 5;"'"’ 3% P e S A "#.-55%
R TN T A R ey Bl 222 I'J'f g e L ey e o ame l' s s :'
S R e i SR ,/ﬁ, L Y 8 R
A e R ok e
JE| e nt grants (contributions) . e A sk “” e *"”111232222':55 e it
H : ; 4 , :
Za o v:zﬁzsz"’ Sk T 2
ES1 7 2 e e
<] e e e 55 S gs A s ]
£l f Allother contributions, gifts, grants, and fjj,ﬁj;f, G A AL Sy Ergs;:zéﬁ,ﬁx;’f’“” i S R
T I t: t ded b 1 f 8 O 6 2 0 5 e R f'& 25 ST AR A A 5 S T ]
aE similar amounts not included above. . , . G i S i e 0
go 77 e ;&sx;"»a»-m:fgs d %f::,,, i G
£o| g Noncash contribns included m Ins 1a-1f. . 242. S S e '"55??%réééis‘six»#é""?ﬁi
S S i H..m,.-m,,,mésg,
82| h Total. Add | l1a-1f > 831,531. b i g A
o otal. ines 1a-1f ... . el o B G x;:a Aoy Pt s
w R S LM N ST N T o e oy
uw Business Code R T s, e SR
=
i | 2a Program Income 79,611 79,611
A B i A = L J r :
© b
o e
g c
s e
[7;] d_—_—_—_—_————.—_—_—
g —— e
[} f Al other program service revenue
<]
('3 »
a g Total. Add lines 2a-2f. . Cee e .
3 Investment income (including dividends, interest and
other similar amounts) . .... . ............... ... » 2,427. 2,427.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royaltes . ..... ... . e ®
N R
(i) Real (ii) Personat zmsa;;;g”ﬂgg, STt £ 2 gf R R
e S N ,,m...:, % ".g/fim
6a Gross Rents ey '*’ﬂm”‘é’%”’ ””f:""x%’?*‘w"
e e
ey
.;'g”m»;‘.w AN
bL . e 5 %.w.-.-m.-m
ess renta expenses s
: i
L ,#';s S
R
¢ Rental income or (loss). . B
d Net rental income or (loss) . . >
2
@ Securtes (i) Other R s
7 a Gross amount from sales of i N ,sx',,vo', g R -"scv.f,/ S G
e s el e "w SERERIRIR T I #ﬂﬁ."ﬂ L
ts other th t Gl R A /'-$~.»$ S 0 o]
assets otner than Inventory Shagina R R s e, A M,,w, ;;55,,,,*.5;" 2 4
1% s'sssz'.:.ﬁsfs”,f.s;ww” ki i m ,x,, T 0, ,;”””’ i 5 2
et 3 m.- Yt e A e
b Less: cost or other basis by e iy m?%?zéxx&a"v? ALty i '”:4"' g ”'“;'.f“f"
,;m;ssm;a Ty ,,,5&5' frap Ry ke A A AR S I i
35 £ R R B R g s s i 3
and sales enses. ... .. SRR R e TN ] v/ Y
i R T R
R e g S PP S LT g e g’” R ree 5'3#: 4.» ¥ #‘;.-"" .’5.‘}7 zﬁ“ 5#;5'#?’ $$<
R ITe, REe T S Y e A L ; S L R
c Gainor (loss). ..... e e R L R A
d Netgammor (loss)..... .. . TN o
A R A B R .u.'.w.- N g
L
w | 8a Gross income from fundraising events codidt e i e
e N 5ndh 2
> (not |nc|ud|ng R 2 ,.;ﬁg._;; ,-f;’f” ,#’5”,, $.'-$:=$’ :: L, -’;;,’1
2 5 S A i
e o4, 65###"”5"” 2%, P
S i P N
E of contributions reported on line ic). 8 Mevs S o
i A R i 5
3 22 ol s ;@.-m A PRSIyt s
:
See Part IV, Iine 18 R | z S Rt T S ? %
-4 ’ %5 5 e SN % SR IR :
AYGE TRt (T M it P TR o 29822, Haneees 29001
w 2 O B T L 5 e 7
z b Less: direct expenses b s 5 Frte e 5 e S e
o
¢ Net income or (loss) from fundraising events >
S e e paasas R A o TP
9a G fr R ES ;#'3""'& S P ';ﬁg”,,; e
a Gross income from gaming activities. b g g e Rl e
SeePartV,lne 19 ........... a A *‘*",4,,, 9 Y o e
020, LN e el ,«;W"f“’ 5, e R A
b Less: direct expenses. b A e ’?“,"{6?#. ke 2y o
o p Pea e . SR SN T ik S R e, e b SR TS A
¢ Net income or (loss) from gaming activites  ..... . ™
kéj»‘ss,g?;,ﬁ Rpahn e
ok
10a Gross sales of inventory, less returns L mEAE
g SR SRR .».5.; A, *RN
and allowances..... . .. R | o .o;g%ﬁ -:4%535553 2 2
i i i
el i P
e it 5AEE A A
b T AR g N e B T

b Less: cost of goods sold .. .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

n

12

a
b

C _ e _____

d All other revenue . . . .
e Total. Add lines 11a-11d . cee
Total revenue. See instructions ..

AT 2 e
A R R AR, SR O WA H SR P Ry
G S S A S e

-.~.'~

3
S
it

T T
oias ol 200 Y St 0
R R

oz

913,569. |

Fd Yo 7 ,M' i

2,427.

BAA

TEEAQ109L 0212/10

Form 990 (2009)
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Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
w (©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi/l. expenses general ex enses
1 Grants and other assistance to governments R g
and organizations in the U.S. See Part IV, '225,Eéfé,f‘#%‘{:i??s;mﬁsf:if.-:, % ,,: 5,5#"»5#;'{'4# gt
me21. . ... ... ... e e A ;
the U.S. See Part IV, line 22.....
3 Grants and other assistance to governments,
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
trustees, and key employees. . .. .. 0. 0.
6 Compensation not included above, to
section 4958(f)(1) and persons descrlbed n
secton 4958} BY ... ..., . eennn. . 0. 0. 0. 0.
g Pension plan contnbutions (:nclude section
401 (k) and section 403(b) employer
9 Other employee benefits..... . .  ..... 25,873. 21,548. 2,121. 2,204.
10 Payroll taxes.  ........ ...l 25,400. 20,514. 2,579. 2,307.
aManagement.. . .. .... ... . .....
blegal .... e e P
d Lobbying . . e i .
e Prof fundralsmg svcs. See Part IV, In 17 ..... Berian g il i

FBafEPC;] Statement of Functional Expenses
® ©
expenses
s 3 ’$~.' :x;s’;;: ks w‘wx;# Tax:
R S A T T
2 Grants and other ass:stance to mdlvuduals n
organizations, and individuals outside the
5 Compensation of current officers, dlrectors,
disqualified persons (as defined under
Other salaries and wages. . .o 269, 396. 216,058. 28,989. 24,349.
contributions) e
11 Fees for services (non-employees) . ......
cAccounting. .. ..... e e e 7,919. 7,919.
I N
f Investment management fees  ..........

12 Advertising and promotlon L e
13 Office expenses. . ... e e . 5,019. 3,134. 1,325. 560.
14 |Information technology ... .......
15 Royalttes . ..... e e .. .
16 Occupancy .. .... e e . 39,373. 31,058. 4,471. 3,844.
17 Travel.. . ........... e 8,178. 7,324. 133. 721.

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

19 Conferences, conventions, and meetings . ... 7,391. 7,147. 153. 91.
20 Interest.. .. ... ........
21 Payments to affiliates  ...... .
22 Depreciation, depletion, and amortization . . 1,171.
23 |Insurance ....... . .. ......

o
[
'
[y
W
1Y
[y
| o
w

24 Other expenses. temize expenses not N R T 2 :I:iﬁs:i?:é’#fﬁi’ﬁsﬁﬁﬁ’éséé?;ﬁﬁfsss;
covered above. (Expenses grouped together DR ECL T R N”'va e :’;gyfﬁ;g;#f;;
and labeled miscellaneous may not exceed R :'mgmf ,,,,4,%,;{1;5,; ':’M;{;*j‘
5% of total eXF"‘-‘”S‘ES shown on hine 25 i e S e s'*"»if’“': e e e
below.). .. ...... .. s e e s e

a Consultants ' 111,815.

b Subgrant expense 30,500. 30,500.

¢ Fundraising Costs 11,300. 331. 48. 10,921.

d Summit 10, 203. 10,203.

e Stipends 9,847. 9,847.

f All other expenses...  ......... ..... 41,832. 25,518. 8,428. 7,886.
25 Total functional expenses Add lines 1 through 24f. . . 605,217. 474,502. 63,007. 67,708.

26 Joint costs, Check here » [___I if following
SOP 88.2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA Form 990 (2009)

TEEAQTIOL 02/05/10
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+ Form990 (2009) Transgender Law Center 05-0544006 Page 11
fPartX ] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . G e e . 100,078.] 1 125,098.
2 Savings and temporary cash investments . . . . .. Cee o 179,063.| 2 403,030.
3 Pledges and grants receivable, net ... o . e 170,334.] 3 256,839.
4 Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivabies from other disqualified persons (as defined under section 4958(1‘)(1)) R S A S P
A and persons described in section 4958(¢)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net .. . e L. .. .. 7
E| 8 Inventories for sale or use .. e e e e o .. 8
s 9 Prepaid expenses and deferred charges e e e e 10,287.| 9 14,001.
10a Land, bulldings, and equipment: cost or other basis.. | 10a 7,415. ,:,“/ﬁw:f/" B :ggé45g2:jfjjf?{;;;;&:sgﬁéﬂ,ﬁf?:f
Complete Part VI of Schedule D ???:,,; ;,,”,;n‘“z”,"},;’ %@?&fﬁfxxv‘fff ﬂéxdaﬁ
b Less: accumulated depreciation... . ............. 10b 2,295. 1,108. 10c 5,120.
11 Investments — publicly-raded securnites...... ..... Ce e e e . 11
12 Investments — other securities. See Part IV, lime 11......................... 12
13 Investments — program-related. See Part iV, ine 11 ............ ..... e 13
14 Intangble assets. . .. e e e e e e e 14
15 Other assets. See Part IV I|ne 1. . e . 2,706.[ 15 2,819,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ........ 463,576.[ 16 807,007.
17 Accounts payable and accrued eXPenSES . ..... .ieeiiniin cieienn.. . 5,948.] 17 3,234.
18 Grants payable... .... e e e
19 Deferredrevenue........ e .. e e

20 Tax-exemptbond habilites. . . . .. ... ... L
21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D......

L
1
A
B i g e f 29
V22 Payables to current and former officers, directors, trustees, key employees, ‘2*"”‘2,, S A e
L i Gt A Gl e
1|_ highest compensated employees, and dlsquallfled persons. Complete Part I L T
ll_: of Schedule L. . e i e e .. 22
s | 23 Secured mortgages and notes payable to unrelated third parttes . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . o 24
25 Other liabiliies. Complete Part X of Schedule D............. . . 9,651.|25 12,201.
26 Total liabilities. Add ines 17 through25 .. .. ....... . 15,599.] 26 15 435.
N Organizations that follow SFAS 117, check here » . 1X| and complete lines ;;;\“Z;A?,é‘m% “"ff", ng;;’”// m:%
s SR s CoSases i R AR LA
¥ 27 through 29 and lines 33 and 34. e aﬁ?éi;,”‘:, i ?" HLE 3
2127 Unrestricted netassets ............ e e 161,223.| 27 469,574.
E 28 Temporarily restricted netassets. ............ 286,754. 28 321,998.
29 Permanently restricted netassets . ....... . .. 29
R L L I M o
R Organizations that do not follow SFAS 117, check here > |:| and complete ;saéé;’ % ﬂﬁ’iﬁf"& A ; A R P kg "'4:_1’:;’:-'@;;
s;mpggt, S G M M B M S
G lines 30 through 34. S e B Rt /%Z LR e L
Bis0 Capital stock or trust principal, or current funds. . .. . . 30
B 31 Pad-in or capital surplus, or land, bullding, and equnpment fund RN 31
k| 2 Retained earnings, endowment, accumulated income, or other funds . R
t'é 33 Total net assets or fund balances. .. ... . e e 447,977.| 33 791,572,
S | 34 Total labiliies and net assets/fund balances. e 463,576.| 34 807,007.
BAA Form 990 (2009)
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Form 990 (2009) Transgender Law Center 05-0544006 Page 12
FPary X1 Financial Statements and Reporting

Ry
s

3
S
SRR
e

RS
e
2 o
o S Ry

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

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

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

b Were the organization's financial statements audited by an independent accountant?. .. ...... .....

c If ‘Yes' to ine 2a or 2b, does the or?anlzatlon have a committee that assumes responsibility for oversnght of the audlt,
review, or compilation of its financial statements and selection of an independent accountant?. .. .............
If the organization changed erther its oversight process or selection process during the tax year, explamn
in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: . e e e
D Separate basis D Consolidated basis L—_] Both consolldated and separate basns

3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A-1337 . e e e e

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

4

i
e
bl

BAA Form 990 (2009)
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| oMB No. 1545.047

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501(cX.

nonexempt charitable trust.

organization or a section 4947(aX1)

2009

R e TR
i e AT
AL ey B
:

REs
- %
& PRy
25

et
e

% %
2

SR leaeit, 5T gl
et $5eT Ol % .
G S e R ARG A

5

Name of the organization

Transgender Law Center

Employer Identification number

05-0544006

[Barf -1 Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, city, and state:

L]

170(bXIXAXiv). (Complete Part 11.)

~N oy

in section 170(b)}(1XAXvi). (Compiete Part Il.)

8 D A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersrw: fees, and gross receipts
o

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

of its support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Compiete Part lIl.)

10

describes the type of supporting organizatton and complete lines 11e through 11h.
c D Type lil — Functionally integrated

a I:]Typel

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

b [ JTypell

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section

out the 8urposes of one or
9(a)3). Check the box that

d D Type lll— Other
ersons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
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a person who directly or indirectly controls, either alone or to
below, the governing body of the supported organization?

a family member of a person described in (1) above?

gether with persons described in (1) and (i)

(iii) a 35% controlled entity of a person described in (1) or (1) above?.... . .
h Provide the following information about the supported organizations.

O

No

Yes

Na@®
11 g (i)
11 g Giii)

(M Name of Supported @ EIN (il Type of organization @) Is the (v) Did you notfy ) Is the (vil) Amount of Support
Organization (descnbed on hines 1-9 organization in col { the organizaton in | orgamization in col
above or IRC section i) listed in your col @) of (@) organized in the
(see instructions)) dgovemm your support? us.?
ocument?
Yes No Yes No Yes No
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 Transgender Law Center 05-0544006 Page 2
EP&&:}! 4 Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1 XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. Do
not include ‘unusual grants.’
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onttsbehalf ..............
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrushed to
the public without charge
4 Total. Add lines 1-through 3 ... |
5 The portion of total ”j,%éf#w’ o :%;”a:” SR ,, ””f
contributions by each person s i oy ﬁg o m,;s Lo e ge .” ’, o #
(other than a dovernmental Bl f’f,#ﬁ‘ w $;$ ,; :é«, o s ,ﬁ s . ;,g
unit or publicly supported vmﬁiﬁ' Ch ﬁ\:.-hé”%‘ffggf’ '5’””””" T 5 A ,wmm S ””
organization) Included on line 1 i 'ﬁ{i’,g?;"%;ﬁ;; fi;;;..f-,,,ggggwf i i 5”*5;;5;4;;;,'
that exceeds 2% of the amount [2itifasite Sune o o - ;;gms ﬁ&@ﬁ;s,sg"ﬁ”fﬁf,;é
shown on lime 11, column (... [ fimiiel Ahes 0 = g . fﬁwﬂ* e
; daii sé"if,;w i s ?ﬁ;:ff?’*; G % o
6 Public support. Subtractine S 1oy ‘wz;;;;fg%ff:fﬁé@; o ;% o
from line 4 . P R S R A ﬁms,..mwmmwm PR ""‘xsr,ss 157 R g T ',5-‘5 AR
Section B. Total Support .
Calendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ( Total

7 Amounts from line 4 .

8 Gross income from Interest,
dividends, parments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrtedon.................

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explaln n

Part IV.)

11 Total support. Add lines 7 A

through 1Q :
Gross recelpts from related actwltles etc. (see lnstructlons)

i
P
5

12

13
organization, check this box and stop here

%

% g
§ R S
5 3

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

{1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f). .
15 Public support percentage from 2008 Schedule A, Partll, ine 14 ...

16a 33-1/3 support test —

b 33-1/3 support test —

2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .. .

2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organlzatlon. .. . .. ..

14
15

%
%

- =0
~0

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzat|on meets the 'facts-and-circumstances' test. The organlzat|on qualifies as a publicly supported orgarization.

~0

b 10%-facts-and-circumstances test — 2008. If the orgarzation did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%

or more, and if the organmization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions .

81

BAA

TEEAO4C2L

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 Transgender Law Center 05-0544006 Page 3

' (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose.. ... e e 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ..... ...... 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .. ... ......... 0.

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

6 Total. Add lines 1 through 5 . 237,908. 548, 908. 392, 354. 455,561. 806,205.| 2,440,936.

7 a Amounts Included on lines 1,
2, 3 recelved from disqualfied
Persons  ........... .. . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YEAr .. iiiiiiiien e 0. . 0.

0
cAddiines7aand7b....... ... 0. 0. 0.
8 Public support (Subfract line % S
7c from Ine 6.) ... E
Section B. Total Support
Calendar year (or fiscal yr beginning ) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 237,908. 548,908. 392,354. 455,561. 806,205.| 2,440,936.

10a Gross iIncome from interest,
dividends, paf'ments received
on secunties loans, rents,
royalties and income form

similar sources ... .. 179. 1,523. 7,434. 4,936. 2,427. 16,499.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . 0

cAddlines 10aand 10b . .. . 179. 1,523. 7,434. 4,936. 2,427. 16,499:

11  Net income from unrelated business
activities not sncluded nhne 10b,
whether or not the business Is
regularly carned on .. 0.

12 Other iIncome. Do not include

gamn or loss from the sale of
capital assets (Explain in

237,908.{ 548,908.( 392,354.| 455,561.| 806,205.| 2,440,936.

0.
0.

3

%
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.
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X
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s
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LEiTd 2,440,936
A , , .

e
u

i
RS

PartiV.).See Part. IV.. 8, 646. 7,406. 20,391. 104, 937. 173,563.
13 Total support. (e i, 10 11, 12) i Sinoiy st o s ot BREP BB e i e L e b S e 2,630, 998.
14 First five years. If the Form 990 I1s 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. ™. . C e . . .. . > [_]
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () Ce e 15 92.8%
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 ., . o 16 95.2%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . . .. . . 17 0.6%
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17. e .. ..o . L8 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s mare than 33-1/3%, and Iine 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33-1/3 support tests — 2008, If the organization did not check a box on Iine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ7) 200§



*  Schedule A (Form 990 or 990-E7) 2009 Transgender Law Center 05-0544006 Page 4
£art 1V Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, ine 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
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. . . o ope OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form 990 or 990-EZ) 20 09
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. 7 ”.*oﬁ;{* & P *f*” i
Department of the Treasury 5%, mfa

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L

o~ '. e
23 m/ 3\: 4 %
0 #ﬁ 2 f’%ﬁsx,?, VAR

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part 1-A only.
If the organization answered Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

L gectlﬁrk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art Il-A.

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizatons: Complete Part lIl.

Name of organization Employer identification number

Transgender Law Center 05-0544006
At 1A 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 activittes in Part IV.

2 Political expenditures .. ... e e e e e S >4 5,233.
3 Volunteer hours R

Part -5 Complete if the orgamzatlon is exempt under sectlon 501 (c)(3)
1 Enter the amount of any excise tax incurred by the organization under section4955.. .. ....... ........... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 ...... ... ..... .. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ........ e e | |Yes No
4a Was a correction made?. .. .. . e e e e e e | |Yes | |No

b If ‘Yes,' describe in Part IV.

E?m@ Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites. .... . ™ §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BCtIVIIES ... . oo et et e >3
3 Total ?f exempt function expendltures Add hines 1 and 2. Enter here and on Form 1120- POL g
hne17b .. ...... ... . . e
4 Did the filing organization flle Form 1120 POL for this year" .. e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments were
made. For each orgarization listed, enter the amount paid from the filing organization's funds. Also enter the amount of pohitical
contributions received that were promptly and directly delivered to a separate political organlzatu\),n such as a separate segregated fund

e (PAC). If additional space I1s needed, prowde information in Part |

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contnbutions recerved and
none, enter-0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10




Schedule C (Form 930 or 990-E2) 2008 Transgender Law Center 05-0544006 Page 2
[ﬁgﬁ%if%’.ﬁ:} 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 affiiated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — (a) Fihng (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). e 2,481.
b Total lobbying expenditures to Influence a legislative bady (direct lobbying) . . Co 2,752.
c Total lobbying expenditures (add lines Taand 1b).... .. ............ .. .o 5,233. 0.
d Other exempt purpose expenditures. . .. ... e e e .. 599, 984.
e Total exempt purpose expenditures (add lines 1cand 1d) .. . . e e 605,217. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 115, 783.

R P R Er e T T T T e

"
5
SR

e :
e e i S ey

v
B N ik
e AR £
i e h: % %
ﬁ,g%#%%ms,#iﬁw S e P

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ;{%‘%%w;z’”’”"jr‘”‘z 4 Cer
Not over $500,000 20% of the amount on hne le. - ;
Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000. ~*§j”"m§””€$§>,gﬁ;ﬁﬁ;$: «f~*<~ . ~M;f§! 7
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. Z S e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ce . . 28, 946. 0
h Subtract line 1g from line 1a. If zero or less, enter -0- e . .. 0. 0.
‘ i Subtract ine if from line 1c. If zero or less, enter -0- e . 0. 0

j !f there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
sechon 4911 tax for thusyear? ..... . .. . ... T s .. |_|Yes I_lNo

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (2) 2006 (b) 2007 (c)2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount e 98,132, 115,783, 213,915.

Sk L B ST S A 08 L S e T
=y " S A A R o TS ST LL PR, S S e,
! R e R T R R et I/NXI. S R I S L,
S O s o L AR . e i
b Lobbying ceilin PR N R e e
EE G D e T A e e
% of | R ot 2GRS 5 Fh SRR A S SR AR SR
amount (150% of line gzt dine it i R i R
S sng e e p e e S 5 GGG ST IR R e R e AR 3
2a, column (e)) A e S e W R S e , .

¢ Total iobbying
expenditures .. 366. 5,233. 5,599,

d Grassroots nontaxable

amount. . . 24,533, 28,946. 53,479.

|
| A T Rk e S G x5
| A N e R o R N S
] 2 o S el s SR S P s
| 5%, Lo T SR Ganaie gl
e Grassroots ceilin it S . T
et S A R, s S S
; o . 4
| o S S, e e A A e R, S
amoun 6 O1 line R TRt W SR
I R R 80 2 9
2d, column () . . S T R A i % ,219.

f Grassroots lobbying
expenditures . 1,305. 2,481. 3,786.

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10
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Schedule C (Form 990 or 930-£2) 2009 Transgender Law Center 05-0544006 Page 3

Pant 1B 1 Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).

@ (b)

Amount

2
Ss3Rsd e
R B

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

et
Ry k2>
R i
s
il S

b Paid staff or management (Inciude compensation in expenses reported on lines 1c through 11)?. . i T B B
c Media advertisements?. .......... . ... .
d Mailings to members, legislators, or the public?. ...... .. s .
e Publications, or published or broadcast statements?.... . L
f Grants to other organizations for lobbying purposes? .... . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . ... C e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe InPart IV..... . . . e e e e e
j Total. Add lines 1cthrough 1t .. .. .... ... e e e e

2a 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 ........ ........
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :?w/%%”é:frw”x

tHHiA Complete if the organization is exempt under section 501(cX4), section 501(c)®), or section 501(cX6).

Yes | No
T Were substantially all (30% 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 carryover lobbying and political expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c)4), section 501 (c)(Sj, or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part Ill-A, line 3is answered 'Yes.'

T Dues, assessments and similar amounts from members ............. R e e

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

a Current year. . .. e e e e . e e e e .
b Carryover from last year v e . . e e
cTotal ... e e . e e

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

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

expenditure nextyear? ....... ....... e e e . e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . 5
Part 1V Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 11-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2009
TEEA3203L 02/05/10
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[Bar 1V Supplemental Information (continued)
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BAA Schedule C (Form 930 or 990-EZ) 2009
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| OMB No 1545-0047

2009

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,’ to Form 990,

Department of the Treasury PartIV,lines 6,7, 8, 9, 10, 11, or 12. . 4 %"{”M iﬁf’\;’ %
Internal Revenue Service > Attach to Form 990. » See separate instructions tr ispaelare T A
Name of the organization Employer Identificaton number

N,

v.;.

Transgender Law Center
05-0544006

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

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

1 Total number at end of year .

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ...... ...... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? . e e L e DYes D No

iPartl EConsenlatlon Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 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.

L Held at the End of the Year
a Total number of conservation easements. . ... . . .. 2a
b Total acreage restricted by conservation easements R . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ....... . 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 i1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? ....... ..... . . . .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section
170 @ ®)() and 170M)@B)IN? .. err cerenn oo o o Yes [N

9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for
conservation easements.

Partiil] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar "assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organizatton elected, as permitted under SFAS 116, 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 relatlng to these items:

() Revenues included in Form 990, Part VIII, Iine 1 . e . . »$
(ii) Assets included In Form 990, Part X . . e .o»$

2 If the organization received or held works of art, historical treasures or olher S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these ttems:

a Revenues Iincluded in Form 930, Part VIII, fine 1 e e e e . BN . . »$
b Assets included in Form 990, Part X .. .o e .. oo )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02/10



[F#3% 1.1 Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

Schedule D (Form 990) 2009 Transgender Law Center

05-0544006 Page 2

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 extubition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

4 grcnnge a description of the organization's collections and explain how they further the organization's exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ﬂ Yes ’_] No

fPa1%] Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

included on Form 990, Part X?

1a Is the organization an agent, trustee, custodian, or other rntermedlary for contributions or other assets not

b If 'Yes,' explain the arrangement n Part XV and complete the followmg table:

¢ Beginning balance

d Additions during the year .

e Distnibutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X llne 217

b If 'Yes,' explain the arrangement in Part XIV.

D Yes

Amount

DNo

1c
1d
le
1f

D Yes D No

H ¥ V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
s At e G AL OC L SN KL COROIC A A0 A0 X .' .M.v
1a Beginning of year balance ant 532’% A I ,,ii’ ;:;, ”&?4‘5" %@%ﬁ'&’éﬁfi? I f’

b Contrlbutlons ces

P

229
5 kt'-:'-:

SR s oy L e S
Esm!sls 54 mw’;«” i % A 3
55 AT

¢ Net Investment earnings, ga|ns
and losses

LR s

E'-/s* Y

R

7 a/
iy $”

AR SR R z g
R ﬁ?’"aiwfﬁ

LR
IR
AI ;; ul-#?s.r e TR,

&2

:
"

i

§ 8
i

A
%‘.
S
X
:

e

ek ,.-.v.u”Su::

d Grants or scholarships.

e Other expenditures for facilites
andprograms .. . ......

f Administrative expenses

g End of year balance . ...

% W
e e B
o LA T . S
g ,,,p.x?.g.&wﬁ i X S
X 7 3 ,ﬁmf", e
A et S

.—/,.- S v j‘d‘ AR AR Ats Seaseabrsess
b4 L LA

G B S 's'f L
Eooidit 1 S sf'o’ii R
Prad o550 % R R 3

s

Ay 4

SR ;’ S ’fg”’?”‘” "'*Ef#m":";’?s' ﬁ?;»i" z;zsfm"* i Mm' ﬁfk
T .-.-.u*.' TR

A, s,;,, e G, P
T frﬁfﬁmg», e i
R e A G
e R R Sty -

7 o R L
G 'E,m'-w,’.s e R
P LITU N O a0 D S .‘.yfuvvv/fw R A R A L,
e s SRR o TEIE4 AL

R A o A e e
N B, N R

2 Provide the estmated percentage of the year end balance heid as:

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

a Board designated or quasi-endowment »

¢ Term endowment » %

%
b Permanent endowment » %

2
e S

organization by: Yes No
(i) unrelated organizations .. .... .. . L0 o0 Ll Liiievieeee 0 e 3a(i)
(i) related organizatons . ..., Lo 0L e e e e e 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as requnred on Schedule R? .. . 3b
4 De_§cr|be in Part X1V the intended uses of the organization's endowment funds.
EP{&E&M {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) eprecnatlon
laland. .. . . ... Pt
b Buiidings . e e
¢ Leasehold |mprovements
dEqupment. . ... .  ........ 7,415. 2,295. 5,120.
e Other . e e
Total. Add Iines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), line 10(c) ) .. > 5,120.
BAA

Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 Transgender Law Center 05-0544006 Page 3

[;? rtifﬂgj Investments—Other Securities See Form 990, Part X, line 12.  N/A

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

Financial derivatives . . .. .. . . .. . ...
Closely-held equity interests. .. . . ... ... .......
Other

> W
5 Lo 240 s, e
L L

—_———— e — —
b 4::'5.- SI505T adh et ‘”“”’-"V "# e A LI g 2 R -”H”.wm” Foas 55 G3e
Total (Column (b) must equal Form 9% PartX co/ (B) I/ne 12 ) T e R R e

Frt Vil Investments—Program Related (See Form 990, Part X line 13) N/A

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

I T oy
SR %y % e
BRI 7 e

Column (b) must equal Form 990, Part X,_Col. (B) ling 13) __ *
%] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

Total.
t i

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15). . e e e ..
EPﬁﬁ’K”mg Other Liabilities (See Form 990, Part X, line 25)

T g =
b) Am i F G o B ,»; T T f i
(a) DeSCI’IptIOlI of Llablllty ( ) ount gt % 5';‘”“”’ pa
s 3
4 ¥
T A P ,w ,,,gm,
NI TS P ‘//.' p et et o P
ederal Income Taxes R A e
s
e 3
: T e AR 2320, £
ccrue acation % 5, et R N ,,m#«.w;c
L hd g 08 :-.s.u 5 wﬁ. DaE 5 SRty Fre]
L e e S AR
: e S s o TS i B S
e P e e b, - -3 2
Credit Card Pavable 3,004 % AR e Lo it SIS e,
L f~$""‘§3‘v J;sﬂ,,ﬁ.,m G R R e BT A
g L 4 GhE A
s 3 g WE‘- P e % ,.,ﬁf'sé';wi??"’y?ﬁf?ﬁ?ﬁ
Stk e i i,
Py SReTeSt SR ,ﬁy“ B A S R e T e
L b S ] L R S e Y
R ey s - Al sy e ., " ~
Gl AR e e R S S S i B
i 5
s RN IR L R S te
A N e N ) 5.« 2 R e Wl AL
45 o TR '/.5' %4 LTI DA 0t e g W BT
i e ey 8 S S e e ) VB
AR BT o SRt Siat i /" % e R WY R T
o T P2 k> el L R
TR S et R hentels b Tt
EE %
SN 5,.‘#5‘,4,#, R S AR g R
LA AR R R
. e A R A e e v < e dea
- A e X .2 e L &
R s,¢'$$5*$s§;’.~;"-.<,m,” i A e s e
e e T e Y e e RN R IR e S
i e i i R SR e
e Fis Nf' RNy Ay R Y
2 : SR T,
“‘é}?ﬁ’fﬂ”ﬂ”’ﬁs Sy A'E”’ Ry N
Rt FX 3 .'> e e E R S AR b
A et B T
R N A o SR WY HIEET G AT
o BT LI E:
)1??*2*;52’.,3’ o LR, S o U R
4 Sn S s i it e »,es,,,:,f'f SRR T,
S I B e Y
G i S e 5 T B
.'Jrfz.’f.‘.’ -’ e T
T Bigpan el ey ST
Total. (Coft b) must | Form 990, Part X, col. (B) ine 25) ™ G G B we S o L S T e T
otal. umn must equai r-orm , Fart A, ¢ol. Pk o e St S & i 15 S e

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzanon's ﬁnanclal statements that reports the organization's hiability
for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




*  Schedule D (Form 990) 2009 Transgender Law Center 05-0544006 Page 4
E"?att}(i 4 Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIIi,column (A), iine 12) . e e R
Total expenses (Form 990, Part IX, column (A), ine 25) ... .
Excess or (deficif) for the year. Subtract ine 2 fromine 1 ... ...
Net unrealized gains (losses) onnvestments ... . ... ... . . . o000 el ce e e
Donated services and use of facilites. .... . e . ... Ce e el e
Investment expenses. . .. ........... . e . e e e .
Prior period adjustments....... ... .... e e e
Other (Describe in Part XIV)... . . e e e ..
Total adjustments (net). Add Ilnes 4 through 8 e e e e e e e
10 Excess or (deficif) for the year per audited fi nanmal statements Combune nes 3 and 9 .
Eﬁaﬂ"}(ﬂsj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . . .... . G ..
2 Amounts included on line 1 but not on Form 9380, Part VI, line 12:

W oSN OHWN

R
3
ke
S
PR

FRNEY

a Net unrealized gains on investments . . .. ... G 2a v{v
ek

b Donated services and use of facilites . . e cee v .. .| 2b Sy
¢ Recoveries of prior year grants.. .. . .. . e e 2c i
o

d Other (Describe nPart XiVy........... . e e {: ke

eAddlines 2athrougha2d........ ...... .. e . e e e e .

3 Subtracthine2efromine1....... e .. e e e
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, ine 7b ...... . . . 4a
b Other (Describe nPart XIV)........ . e R 4b
cAddlinesdaanddb ............. ... Liiiiiien 0 ieiceean e e e

5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part l,hne12) ... ..
E&?art’)ﬁi }i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . e e . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s";f_”
a Donated services and use of facilites . . Co C e 2a o
b Prior year adjustments  .............. . . ceeee ... 2b gj':é
cOtherlosses...... .« vt tviiiens vee T -1 ;”*%
d Other (Describe in Part XIV) ...................... R 2| Fe

e Add lines 2athrough2d .. .. ... ......... . e
3 Subtractine2efromlne 1. ........ .... e e
4 Amounts included on Form 990, Part X, line 25 but not on line 1
a Investments expenses not included on Form 990, Part VIIl, ine 7b... . 4a
b Other Describe mPartXIV).... . . ... ... e .| _4b
cAddlnesd4aanddb.... . ...
5 Total expenses. Add I|nes 3 and 4c (Thls must equal Form 990 Part l line 18.)
[Rart X{¥-{ Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provide any additional

|nformat|on

BAA TEEA3304L 02/0210 Schedule D (Form 990) 2009
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[ParE %11 Supplemental Information (continued)
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"o . OMB No. 15450047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-£2) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, J:&%’iﬁﬁ,ﬁ' R

Department of the Treasury or19, »or/i\f t:he organization entered more than $15,000 on Form 990-EZ, line 6a. "??W

It Revenue Service ach to Form990 or Form 990-EZ. » See separate instructions. Ll

Name of the organization Employer Identification number

Transgender Law Center 05-0544006
;?'Efﬁéc”q’r;ﬁf;% Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
424t Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .... ......... DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity (ili) Drd fundrarser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from actrvity fundraiser listed In (or retained by)
of contributions? col.(1) organization
Yes No
Total . . > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10
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‘Schedule G (Form 990 or 990-EZ) 2009 Transgender Law Center

(Parii] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

05-0544006

Page 2

Net income summary. Combine lines 3, column () andline 10 . .. .....

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col.| (a) through

E (event type) (event type) (total number) col. (C))
v
E 1 Grossreceipts . .. ........
E

2 Less: Charitable contributions

3 _Gross income (line 1 minus line 2)

4 Cashprizes.... . ......

5 Noncash prizes
D
é 6 Rentfacility costs . .
c
T 7 Food and beverages . . ....
E
X! 8 Entertanment. . . ... ......
E
N
:E; 9 Other direct expenses .
s

10 Direct expense summary. Add lines 4- throughQincolumn(d) ............... .. >
>

%5

11
fRart il

Gaming. Complete if the organization answered 'Yes' to Fo

$15,000 on Form 990-EZ, line 6a.

rm 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Add col. (a) through
‘é Ingo col. (c)
N
E
1 Grossrevenue .., ...,
p gl 2 Cashprizes ... ......... ..........
| P
RE
E¥ 3 Noncashprizes. . .. .........
TE
s
4 RenVfacility costs .
5 Other direct expenses . ..
Yes % [[_] Yes % [|_|Yes 2
6 Volunteerlabor. ....... ... . .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)....... .. .... . ... ... >
>

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?... . .
b If 'Yes,' explain:

12 Is the organization a grantor, beneficiary or
administer charitable gaming?

11 Does the organization operate gaming activittes with nonmembers?

0000t MO
e e
AR AR

.| 9a

RTINS
e
Frhain

ES
S
7

¥
£7

%
T
RALTRAAL

BAA




Schédule G (Form 990 or 990-E7) 2009 Transgender Law Center 05-0544006 Page 3

13 Indicate the percentage of gaming activity operated In: 2p e
a The organization's facility .. ..... R o Coe .. | 13a % g,f’ A ’ﬁ%ﬁ%
b Anoutside faciity . ... . ....... e e e e e .. 1L13b 3 E:?w ﬁf’«é%i%’i

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

LIRATEE,
A
S
N

AW
s

e

2

3
R Y

2
3

X
£
3

5

Sl il At o

Sl
e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address of the third party:

HeEg,

4
e

% ¥
.,
. St A R
Name: ™ _ _ _ o S
¢ = ”u-v.""«

16 Gaming manager information

2Rt

33
SRR
S
o
R

Gaming manager compensation » $

e

oo
W%
5
S

455
Description of services provided: > i
——————————————————————————————————————— i
w% e
D Director/officer D Employee D Independent contractor P f‘%}s‘ﬁ
S
i

AR,

SR
el

32 =
RN

\
X
335
;
)

2
AR
e
Ratn s
L

3% s ¥
2

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?. ... ............ e e e e e . o . e e .
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: ™ $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




‘SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

223

o - .
NM .,s ki T
2

i
5 B
,5 it WP k]
- B ,.—m_a,um

SR A e e e .- 25

2009

'-,-M-.v. .»M

Name of the orgamization

Transgender Law Center

05-0544006

Employer identification number

tBartl ] Types of Property

Art—Works of art. .

Art—Historical treasures ... .
Art—Fractional interests

Books and publications .
Clothing and household goods. ..
Cars and other vehicles
Boats and planes
Intellectual property.
Securites—Publicly traded
Secunties—Closely held stock. ......

WO NGV A WN =

w0

o G S
N = O

Securibes—Miscellaneous

u—ry
w

Qualifted conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Cther.

18 Collectibles............
19 Food inventory. ..
20 Drugs and medical supplies
21 Taxidermy.. .

22 Historical artifacts. . . ..

23 Scientific specimens......

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

25 Other» (_ __ _ _ _ _ __ _______ )
2 Other» ( __ __ ___________ ).
27 Other» ( __ P
28 Other » ( ).

Securities—Partnership, LLC, or trust mterests

(b)
Number of
Contributions

(a)
Check if
applicable

Revenues reported
on Form
Part VIil, line 1g

©

C)

Method of determining
revenues

R
oy, e

oy

E ”s?)’.;’f’

PoIsoochiecy AN
2255 ,M,mq, L S gt
S s AT

77,242,

29 Number of Forms 8283 recewedstgy Eertolr\g/arlgzatlonAdunng the tax year for contributtons for which the
, Pa , Donee Acknowledgement . . . e

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not reqwred to be used for exempt

purposes for the entire holding period?.
b If 'Yes,' describe the arrangement in Part

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

32a Does the organization hire or use third partles or related organlzatlons to solicit, process, or sell

noncash contributions?
b If ‘Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe In Part |l.

29

IR

e e 0

soel Lon v
il

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

TEEA4601L  02/08/10
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. [ 1

'Schedule M (Form 990) 2009 Transgender Law Center 05-0544006 Page 2

[Bart i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 930) 2009



OMB No 1545-0047

'L C -
gokglgol)}LE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasu: 4
Internal Revenue Service v > Attach to Form 990. ﬁlﬁ (PRt

Name of the organization Employer identification number

Transgender Law Center 05-0544006

Transitioning the Bar: In order to increase the number of attorneys prepared to
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




*  'Schadule O (Form 930) 2009 Page 2
Name of the organization Employer identification number
Transgender Law Center 05-0544006

Martin Health Services to expand or improve transgender care at community clinics

efforts. Organized

Schedule O (Form 990) 2009
TEEA4S02L.  07/17/09
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' "Schtdule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Transgender Law Center 05-0544006

BAA Schedule O (Form 990) 2009
TEEA4302L  07/17/09
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* *ScHedule O (Form 950) 2009 Page 2
Name of the organization Employer ldentification number
Transgender Law Center 05-0544006

BAA Schedule O (Form 990) 2009
TEEA4902L 0717109



2009 Schedule A, Part IV - Supplemental Information Page 5
Client TRANS Transgender Law Center 05-0544006
3127110 08:29AM
Part ll], Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Program Service Revenue 104,937. 32,183. 20,391. 7,406. 8,646.
Total § 104,937. $ 32,183. § 20,391. § 7,406. S 8,646.




