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SCANNED JUN 1 6 201

[y

forn 990 Return of Organization Exempt From Income Tax CME Ao 1945-0047
m
X Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation) .
Department of the Treasury ﬂpeu to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable. C Name of organization Transgender Law Center D Employer identification no.
E] Address change Doing Business As 05-0544006
D Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
[J inttiat return 870 Market Street Suite 400 (415)865-0176
D Terminated City or town, state or country,and ZIP + 4 775,007
D Amended return San Francisco, CA 94102-3010 G Gross recelpts $
D Application pending F Name and address of princlpal officerMasen Davis
H(@) Isthisa group return for
Same as C above affiliates’ D Yes . No
| Tax-exemptstatus: [X] 501(cX3) [ 501(c)( ) o (nsertno) [ ] 4947@(Nor [ ] 527 H@b) Areallaffiliates included? [ ] Yes [] No
= If "No," attach alist (see instructions)
J  Website: » www. transgenderlawcenter.org H(c) Group exemption number »
Form of organlzatlon . Corporation D TrustD Assoclation D Other b L. Year of formation.2005 ] M State of legal domicile: CA

rﬁrt 1] Summary

1 Briefly describe the organization’s mission or most significant activittes: The Transgender Law Center (TLC) ig a civil
A rights organization advocating for transgender communities.
c G
t o
i v
;’ f 2 Check this box » [ ] f the organization discontinued its operations or disposed of more than 25% of ts net assets
It n | 3 Number of voting members of the governing body (Part VL, e 1a) - « « . ¢ ¢ v v v v e v v v it v v v v v s 3 9
e :: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . ... .. ... .. 4 9
s € | S Total number of individuals employed in calendar year 2010 (PartV,fine2a) . .......... .00 5 11
& 6 Total number of volunteers (estimate f NECESSATY) . + « « v & v v v v v v v v i hh e e e 6 24
7a Total unrelated business revenue from Part VIl column (C), fine 12 . . . . . . . . o oo v v v b v vu 7a 0
b Net unrelated business taxable income fromForm990-T,lne34. . . . . . . . . . 0 0 v v i it v v v v a s 7b 0
} Prior Year Current Year
: 8 Contributions and grants(Part VIl ime Th) . . . . . . . . oo v i it i i i et 831,531 660,544
; 9 Program service revenue (Part Vil Ine2g) . . . . . . o o vt i i i i i e 79,611 110,643
n 110 Investment ncome (Part VIII, column(A), ines 3,4, and7d) . . . . . . . . . . v oo .. 2,427 2,320
e |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « « « « v v v 2 v v . & 1,500
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 913,569 775,007
13 Grants and similar amounts paid (Part IX, column (A). lnes 1-3) . . . . . . . .. ... 0
g |14 Beneftts paid to or for members (Part IX, column (A), INe4) « . = « = v v v v v v v e m e n s 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . . . 320,669 518,393
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . v v v v v v W 0
: b Total fundraising expenses (Part IX, column (D), line 25)» 101,727
e |17 Other expenses (Part IX, column (A), bnes 11a-11d, 11f-280—""= =T e 284,548 223,586
® |18 Total expenses Add lines 13-17 (must equal Part IX, coldmn (A)ﬁne Q;EEVEDJ o I 605,217 741,979
19 Revenue less expenses Subtractiine 18fromlne 12 . 4. . ... . ... ... .. 8. . 308,352 33,028
Net :lg MAY 19 201 3) Beginning of Current Year End of Year
Assets| 20 Total assets (PartX, ne 16) « . v v v v v v v v vt .. P 18 807,007 861,223
g‘:l‘_"‘ 21 Totalliabilties (PartX, ne26) . . . . « v v . v v . .. %EN U {f . 15,435 23,386
22 Net assets or fund balances Subtract line 21 from line 20[. = 791,572 837,837

[Part 1] Signature Block

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

S{It/2010

Slgn } Signature of officer Date
Here } Masen Davis, Executive Director

Type or print name and title

Print/Type preparer’s name Prepar r"isi ure Date Check it [ PTIN
Paid William Guy Crouch CPA -11-2011 self-employed

Preparer | Frm'sname  » Strategic Accoﬁnt:’u{ Solutions Firm's EIN_»
Use Only | Firm'saddress » 2530 J St, Ste 320 Phoneno  916-446-6600
Sacramento CA 95816

May the IRS discuss this return with the preparer shown above? {See INSLIUCHONS) + + « « « + v e v v v v v v v b e e v oo o n s u [] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) Z_ﬁ
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Form 990 (2010) Transgender Law Center 05-0544006 Page 2
[Part ili| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . .. .. ... e v it i i, L—_]
1 Bnefly descrnbe the organization's mission:
The Transgender Law Center (TLC) is a civil rights organization advocating for transgender

communities.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrmM 990 0r 980-EZ7 & v v o v v v o e v e e e e e e e e e e e e e e e e [JYes KlNo
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « v v v v e s e e e e e e e e e e e e e e e e e e e et e e e [JYes [KINo
If "Yes,” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(cX3) and 501(cX4) organizations and section 4947(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 8111 ) (Expenses $ 572,962 ncluding grants of $ ) (Revenue $ )
See Statement O

4b (Code ) (Expenses $ 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 » 572,962

EEA Form 990 (2010)



Form 990 (2010) Transgender Law Center 05-0544006 Page 3
fPant iV | Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L i L e i e e e e s e e e e et e e e s e e s e e e e e e e e . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . v . .« .. o0 2 | X
3  Dud the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . .. ot vt it it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . .. . . ... .o 4 | X
5 Is the organization a section 501(cX4), 501(cX5), or 501(cX6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,Partlll . . . ... ... .. ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl. . . . . . . v i i i v b e it e e e e s e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . .. ... .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . 0 i i i i e i e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credtt counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . ot v i vt it et e e e e et 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . .« ¢ ¢t ot i it i e e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, PartVi. . . . ¢ v v v it i et e o s o s s ot e st s m et e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVll . . . .. .. ... ... ... ... ... 11b X
¢ 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, ine 167 If "Yes,” complete Schedule D,PatVIl . . . .. ... ... ... ... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . .« .« o 0 o v i i i it s e e 11d X
e Did the organization report an amount for other liabilities in Part X, lne 257 If "Yes,” complete Schedule D, PantX . ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . ... .. 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, X1, and Xl + ¢ ¢ o v v o v o v e e vt e e a m e e e a e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, XII, and Xlliis optional. . . . . . ... ... 12b X
13 Is the organization a school described in section 170(bX1XAXn)? If "Yes,” complete ScheduleE . . . . . . ... .. .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... 15 X
16  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 United States? If "Yes,” complete Schedule F, Parts lland V. . . . . . ... .. ... ... 16 X
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 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. ..o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. .0 ot il et i o s e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a?
If "Yes," complete Schedule G, Partill . . . .+ .« v o v i it s i e e e e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ... .. ... .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach ts audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audtted financial statements (see instructions) . . . . ... .. 20b

EEA

Form 990 (2010)



Form 990 (2010) Transgender Law Center 05-0544006 Page 4
EPart ¥ | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partstand ! . . . . . .. .. .. ... .. 21 X
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), Iine 2? If "Yes,” complete Schedule , Partsland lll . . . . . . . . . ¢ . v v v v .. 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . .« . v v v vt i it e e e e e e e e e e e e 23 X

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, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If 'NG," gOto e 25 . .« o« v v v v v v v e et e e e et e a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . & . L i . h e i e e e e e et r e s e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . .. .. ... 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete ScheduleL,Part! . . . . . . .. . ... ... .0 v h 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ7 If "Yes," complete Schedule L, Part 1 . . . . . . ¢ . i o i i i e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l . .. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part (Il « & v ¢ v & v v v o o i vt e e e e m b e e s ke e s e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o v o i i i st e e e e e e et e s e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. =~ .. ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . Ll L i e e e e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il o o v v o v vt et et e e e e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . « .« . v v o v v it it vt v v n s a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts lI,
TR Y T T« T - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)? If "Yes,” complete Schedule R,
PartV,lNe 2 & v v i et e e e e e e e e e e e e e e e e e [ Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes,” complete Schedule R,Part V, llne 2. . . . . v« . o v v i i i i i it e s e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . @ . o v v i v i v b v v v e e e 8| X

EEA Form 980 (2010)



Form 990 (2010) Transgender Law Center 05-0544006 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . ¢ 0 i v it it it t it v s e v s o O
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable. . . . . ... ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . .. . .. 1b
' ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
} gaming (gambling) WinnINGS 1o Prize WINNEIS?. « . . v« v o v v v v o v v v b e et n e s e e e e e 1c | X
! 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 this return. . . . . . LZaJ 11
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e~file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... ... ... .. 3a X
i b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . ... ... ..... 3b
4a At any time dunng 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, securtties account, or other financial
BCCOUNE?. « v vt v v v e et h e e e e e e e e e e e e e e e e et e e e e e 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for 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 duringthetaxyear?. . . . . . . . . v « v v o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . « « & ¢ v v v v v e v v it e s e et n e e e 5c
6a 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? . . . . . . . . v oL o ol ol n i e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . 4 L i e e e e e e e e e e e e r e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe PAYOr? . « & v« v v v vttt b e e e e e m e e s e e h e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .. ... ... .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM B2B27 . & . v v v v v v et e m e e et e s s a e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . ... ... ... ... L7LL
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C? . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . .. . ittt v i it et 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . . ... oo i e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . o i e i . 9b
10  Section 501(c)(7) organizations. Enter
a Ination fees and capttal contributions included onPart Vil line12 . . . . . . . v v . o v oo v . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . ... . ... o o e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem) . . . .« ¢ . vt u e s e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . ., .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . .. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ¢« v et vt v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organtzation I1s licensed to 1ssue qualified healthplans .. .. .. ... ... .. ... ..., 13b
c Enterthe amountofreservesonhand . . . . . .. .. ... ittt ittt 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .« o o0 v .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . .. .. ... ... 14b
EEA Form 990 (2010)



Form 990 (2010) Transgender Law Center 05-0544006

Page 6
EPart \fﬁ 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 Q. See instructions
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . .. .. 0 it v v v v . X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . ... 1a 9
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . .. . ... 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . vt e i v e it e et e s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . ... ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . 0 i v ot i it i i e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . « « v vt v v i it e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . « . v v v v v v i et et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . .o v v ool 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ... . it v o e oo 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... .. .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
152312 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . ... . ... ... . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE L0 COMMICIS? & v v o v e e e e e v n e s a o e e a e e e e et e e e e e 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this ISAONE .« v & 4 4 vt v v vttt v s e st b st st bt a et s 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . v v o it i o i e e e e 131X
14  Does the organization have a written document retention and destructionpolicy? . . . . . . . . o v v v i v i oL 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... . . .. v ot 15a| X
b Other officers or key employees of the arganization . . . . . . ¢ o o v v i b o i it e e e e e e e e e s s 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions ) . + v« v v v v v v e v v v v e v e n et
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUNNGthe YEAI? . . o . . &t 4ttt e e e v e m e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . o v v v v i v v i e v e e e e e 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 930 i1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(cX3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.

[J own webstte Another's website O Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Masen Davis (415)865-0176

870 Market Street Suite 400 San Francisco, CA 94102

EEA

Form 990 (2010)
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Transgender Law Center 05-0544006

Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . o v 0 v v v v v i e i it it et s e O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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.”

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organtzations.

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

® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if nether the organization nor any related organzations compensated any current officer, director, or trustee.

®» ® © © © ®
Name and Title Average Positlon (check all that apply) Reportable Reportable Estimated
hoursper (| td|llI tfjo | K |Hcel| F compensation compensation amount of
week nr lr nr : ; 1 ° ? ° from from related other
(describe | g elt s ?-p 11 m the organizatlons compensation
hoursfor |vtelitfc [€ leeo] e organization (W-2/1099-MISC) from the
related L:; :1: f ? fgz r 1 (w-2/1099-MISC) organization
organizations| u |t 1l ae and related
in Schedule Ia :’ L ; L organizations
0) ra| : d
i
(1) Allison Laureano
Board Member 2.00 | X 0 0 0
(2) carolyn Laub
Board Member 2.00 | X 0 0 0
(3) chris Sinton
Board Member 2.00 | X 0 0 0
(4) panielle Anderson-Castro
Board Member 2.00 | X 0 0 0
(5) Lisa Dummer
Board Member 2.00 | X 0 0 0
(6) Michael Blake
Treasurer 2.00 | X X 0 0 0
(7) aAlex Cleghorn
Co-Chair 2.00 X 0 0 0
(8) Masen Davis
Executive Director 50.00 X X 76,168 0 0
(9) shay Aaron Gilmore
Secretary 2.00 X 0 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) Transgender Law Center 05-0544006 Page 8

fﬁart Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: 16 ®) © ) ® ®
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hoursper (| t d|I t] O | K |[Hcel| F compensation compensation amount of
week 2 rijnelf rejiomlo from from related other
(describe | : ; f g f Y % 'p“ri' rm the organizations compensation
hoursfor [vtelit]ec 'en eeo| e organization (W-2/1039-MISC) from the
related (L EEfLE e g SNy T | (W-2/1099-MISC) organization
organizations| u  r|t ‘l) ae and related
' in Schedule la o (I y t organlzations
' [4 o e
! 0) n e d
a e
]
(17
(18)
(19)
(20)
(21)
(22)
(23)
| (24)
| (25)
| (26)
(27)
(28)
b Sub-total . . . . . . . . . . e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . ............ >
d Total(addlinestbandlc) . ... .. ... ..t ennnnnnas > 76,168 0 0
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a” If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . ... oo v ool oL 3 X
4 For any indwvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIUAL « ¢ ¢ v e o et et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. ... ... .. ..... 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.

A ®) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2010)

. -




Form 990 (2010) Transgender Law Center 05-0544006 Page 9
fPart Vi | Statement of Revenue

(®) © @)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r514

1a Federated campagns . . . . . ... 1a
Membershipdues . . . . ... ... 1b
Fundraisingevents . ........ 1c 33,202
Related organizations . . ... ... 1d
Government grants {contributions) . . le

- 0o a0 o

All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 627,342

Noncash contributions included in lines 1a-1f: $
Total. Addhnes 1a-1f . . . ... ..o vvunnn.. » 660,544
Business Code .

2a Program Income 110,643 110,643

s

T

L

All other program service revenue. . . . . . .
Total. Addflines2a-2f . . . . . . . v v v v v v o v v v » 110,643
3 Investment income (including dividends, interest, and

other similar amounts) . + v v & v v v v v b v e e e e . > 2,320 2,320
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . ... ... . 0., e e »
(i) Real (Il) Personal

b
<
d
e
f

g

6a GrossRents ... ... ..
Less- rental expenses . . .

Rental income or (loss) . . .
Netrentalincome or(loss) . . . . . . v v v v v v v e .. [

7a Gross amount from sales of () Securitles (in Other
assets other than inventory

o

(4]

[- N

b Less cost or other basis
and sales expenses

Gamnor(loss) . ......
Netgamor{loss) . . . . v v v o v i i i et et i e v e »
8a Gross income from fundraising
events (not including  $ 33,202
of contributions reported on line 1c)
SeePartiV,lne18 . . . .. .. ... .. a 1,500
b Less directexpenses . . ... ... .. b
¢ Net income or (loss) from fundraisingevents . ... .. .. » 1,500 1,500
9a Gross Income from gaming activities
SeePartiV,line19 . . .......... a
b Less:directexpenses. . . . . . ... .. b
¢ Net income or (loss) from gaming activities . . . ... ... »

(1]

“oT~0
a

ecIJo<oxm

10a Gross sales of inventory, less
returns and allowances . . . . . .. ... a

b Less:costofgoodssold . ........ b
¢ Net income or (loss) from sales of inventory . . . . ... .. >
Miscellaneocus Revenue Business Code

11a
b
c

12 Totalrevenue.Seeinstructions . . . v « v v @ v e v v .. » 775,007 110,643 0 3,820
EEA Form 990 (2010)




Form 930 (2010)

Transgender Law Center 05-0544006 Page 10
fPart IX] Statement of Functional Expenses
g Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete cotumns (B), (C), and (D).
Do not include amounts reported on lines éb, Totat expenses Progra("?le rvice Management and Fu'_“’(r'g,)m"g
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Pant iV, line21 .. ...
2 Grants and other assistance to individuals in
the U.S SeePartIV,lme22. . . . ... ... . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16. ..........
4 Beneftspadtoorformembers. . ... .......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. . 76,168 59,100 4,548 12,520
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4358(cX3XB) . . . ...
7 Othersalaresandwages . ... ... ¢ 0. 353,065 277,150 32,490 43,425
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} . . . . . .
9 Otheremployeebenefits . . . . . ... ....... 53,900 41,876 6,855 5,169
10 Payrolltaxes . . . . . v v v o v v i e e e s 35,260 27,790 2,849 4,621
11  Fees for services (non-employees)
a Management . . . . . ...« v o vt
b Legal. . . . . o v i i e e e e
€ Accounting . « .« v v v v h bt h e e e e e e 7,656 7,656
d Lobbying. ... .. ...t
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . ... ... ... ..
g Other. . . ... ... ..,
12 Advertisingand promotion . . . . . .. .0 ...
13 Officeexpenses . . v v v v v v v o v v v o o s s s s 5,299 4,221 301 777
14 Informationtechnology . . . . . . . . . . . . ...
15 Royalties . . . . . . v . it i s s e e
16 Occupancy. . . « « v v v v v vt e e e e e e 39,991 30,497 3,747 5,747
17 Travel . . @ v o v i e s e e e e 16,349 16,246 103
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 8,110 8,110
20 Interest. . ... e e e e e e e e e e e
21 Paymentstoaffiiates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 1,764 1,345 165 254
23 INSUTANCE . . vt s v s e s e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O ) .
a Consultants 71,596 54,987 2,709 13,900
b Subgrant Expense 7,500 7,500
¢ Pundraising Costs 6,624 586 6,038
d Stipends 5,349 5,349
e
f Allotherexpenses . .. ... ... .¢.oooua. 53,348 38,205 5,970 9,173
25 Total functional expenses. Add lines 1 through 24f . . 741,979 572,962 67,290 101,727
26 Joint Costs. Check here p [ ] f following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation - . - « . . . . . .
EEA Form 990 (2010)



Form 980 (2010) Transgender Law Center 05-0544006 Page 11
fPartX| Balance Sheet
: () (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .+ + ¢ v = o s ot o s s v et 125,098 1 284,976
2 Savings and temporary cashinvestments . . . <+« o o . v s s e n e e e .. 403,030 2 328,650
3 Pledges and grants receivable, net . . . . . .. ool i s e s oo 256,839 3 224,577
4 Accountsreceivable, et . . . . . s i i e h e e e e s 4
5  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. v v v o v v v v v n s s s s v s e s e e e e 5
6 Recevables from other disqualified persons (as defined under section
A 4958(fX1)), persons described in section 4958(cX3)B), and contributing
s employers and sponsoring organizations of sechion 501(cX9) voluntary
S employees’ beneficiary organizations (see INStructions) . « « + « ¢ ¢ o o 0w e [
te 7 Notesandloansreceivable, net . « . . ¢« ¢ v o ittt s e L4
s 8 Inventoriesforsaleoruse . . . .« v v o v v v v s b0 st e st e e e 8
9  Prepaid expenses and deferredcharges - . . . - . o 0o s 14,001 9 15,199
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V| of Schedule D. . . . . 10a 8,952
b Less: accumulated depreciation. . . . . « . . . .. 10b 4,059 5,120 | 10c 4,893
11 Investments - publicly traded securities . . . . - . ... s e e 11
12 Investments - other securtties. See PartlV,lme 11 . . . . . ... .+ o v o v 12
13  Investments - program-related. See PartiV,lne11. . . .. .. ... v v v v 13
14 Intangible @ssets . - . .« ¢ . s e a e s e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .« v o vt ot v v o m s o st e 2,919 15 2,928
16 Total assets. Add lines 1 through 15 (must equallne34) . . . . . . . . . .. .. 807,007 16 861,223
17  Accounts payable and accrued eXpenses . . . . . s v o s s v o e e e s e 3,234 17 2,270
18 Grantspayable . . « . v« v o i i i it e e e s e 18
L 19 Deferredrevenue . . v + v o« o s o m ¢ o o o s s s s s o s o s e m e e 19
i 20 Tax-exemptbondliabities . . . . . . . . ..o il e i e e 20
g 21 Escrow or custodial account liabilty Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons. Complete Partll of Schedule L. . . . . . . . . v e v v oo e 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other liabllities Complete Part X of ScheduleD . . . . . . .« - v oo v v v e v 12,201 | 25 21,116
26 Total liabilities. Add lines 17 through25 . . . . . . ¢ v ¢« o s s o o o u o o - 15,435 | 26 23,386
Organizations that follow SFAS 117, check here » and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted Nt @SSEIS .« « v v « o & s s v o 8 s s e s e b s a s e s e 469,574 27 523,301
d | 28 Temporarily restricted netassets . . . . « « v v v e e m e e e e e e 321,998 28 314,536
: B 29 Permanentlyrestricted netassets . . . . . . o 44 a v i v e e e e s n e e s 29
s a Organizations that do not follow SFAS 117, check here » O
te Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds « . . 4 f e e e e e e e e e s 30
¢ | 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . ... .. 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfund balances . . « « v o v v e v o v e s e e o0 o0 791,572 33 837,837
34 Total liabilities and net assets/fund balances . . . . . . . . ¢ 0.0 o0 .. 807,007 34 861,223

Form 990 (2010)
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PartXIj  Reconciliation of Net Assets

Check f Schedule O contains a response to any questioninthisPart Xl . . . . . . . .. 0 i v i i i v ittt e e X
1  Total revenue (must equal Part VIll, column (A), line 12) . . v v v v v v v v i v i s e e 1 775,007
2 Total expenses (must equal Part IX, column {A), lne 25) . . . . . . v o v i it e e e e e e e 2 741,979
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . 0 .. it i e i s e e e e e e 3 33,028
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .......... 4 791,572
5 Other changes in net assets or fund balances (explain n Schedule 0) . . . . .. .. ..o v vt 5 13,237
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, iine 33,
COlUMN (B)) v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 837,837
{Part Xil | Financial Statements and Reporting
Check f Schedule O contains a response to any questioninthisPart Xl . . . . .. ... ... .. e e e e e s ;|
Yes No
1 Accounting method used to prepare the Form 990. (J cash Accrual [} 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? . . . . ... ... ... . 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... .. ... 2b X
¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. 2c 1 X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

d f "Yes" to [ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
E Separate basis [J Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audt Actand OMB Circular A-1337 . o . o v i v i v it et et e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audt or audits? if the organization did not undergo the
required audt or audtts, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . .. ... 3b

EEA Form 990 (2010)
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2010

SCHEDULE A
(Form 990 or 830-EZ2)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Gpon to Paklic
Internal Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. Inspection
Name of the arganization Employer identification number

Transgender Law Center 05-0544006
ET’art 3 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 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
2 [J A school described in section 170(b){(1){A)ii). (Attach Schedule E.)
3 [J A hosptal or a cooperative hospital service organization described in section 176(b)1)(A)iii).
4 [ Amedical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1)}(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

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

A communtty trust described in section 170(b)(1)(A)vi). (Complete Part Ii.)

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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th

a [J Typel b [ Typell ¢ [J Type li-Functionally integrated d [] Type li-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(aX2).

- ]
BO OO

00O

f If the organization received a writen determination from the iRS that it 1s a Type [, Type i1, or Type |l supporting
organization, check thiIs box . & ¢ v v @ o v v i e e s e e s e e e e e e e e e e e b e e e e e O
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . .« . v v o v ¢ 4 v 4 v o v v v 0 v n e 11g()
(i) A famuly member of a person described in (1) above? . . . . . - . i i i e e e e e e e e e e 11g()
(iii) A 35% controlled entity of a person described i {1)or (i}above? « . . « . v v ot e e e e e 11g(m)
h Provide the following information about the supported organization(s).
()) Name of supported () EIN (i) Type of organization | (iv) Is the organization| (v) Did you notify (Vi) Isthe (vii) Amount of
organization (described onlines 1-9 | incol. (i) isted Inyour | the organization In organization in col support
above or IRC section governing document? col. () of your (i) organized inthe
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A(Form 990 or 990-EZ) 2010

Form 930 or 930-EZ.
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lPar( fli Support Schedule for Organizations Described in Sections 170{b)(1)(A){(iv) and 170(b){1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants™) . . . . .

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . .......... ...

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

4  Total. Add lines 1 through3 . ... ..

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

6 PLbli_:_: support. Subtract ine 5 from In 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned ..........
8  Gross Income from interest, dividends,

10

1
12

13

payments recesved on securities loans,
rents, royalties and income from similar
SOUICES « = « = v ¢ o v s o s o o o s &

Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . .. . ...

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

14
15
16a

(ExplaninPat V) . .. . ... ....

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . . . o . Lol o i e a 12|

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, checkthisboxand stophere . . . . . . . . . . . . 0 @ i i i i i i it i s e et e e e e e e » (]
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (iine 6, column (f) divided by ine 11, cofumn(f)) . . . . . . . . . . . .. .. 14 %

Public support percentage from 2009 Schedule A, Partll, line14 . . . . . . ¢ . ¢ v v v v i i o i o v o vt 15 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢t i v s 0t e it h e e e »[]

33 1/3% support test - 2009. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . ¢ o ¢ v o it it i i »

17a

18

10%-facts~and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .. ... ... »
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and -circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .. ... ... »
Private foundation. [f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » O

EEA Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 890-E2) 2010 Transgender Law Center 05-0544006 Page 3
[Partli] Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualdfy under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (¢) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusualgrants.”) . . . .. ... .. 548,908 392,354 455,561 806,205 792,748| 2,995,776

2 Gross receipts from admisstions, merchan-
dise sold or services performed, or faci-
Ities 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 bus. under sec 513

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

5 The value of services or faciltties
furnished by a governmental untt to the
organization withoutcharge . . . . . . .

6 Total. Add ines 1through5 . . . . . .. 548,908 392,354 455,561 806,205 792,748 2,995,776

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

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

¢ Addlines7aand7b . . . .. ... ...
8 Public support (Subtract line 7¢ from .
ne6.). . .... R 2,995,776
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlineé . . ... ...... 548,908 392,354 455,561 806,205 792,748 2,995,776

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + = v v v ¢t v o s o n s s s o ¢ o 1,523 7,434 4,936 2,427 2,320 18,640

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

¢ Addlines10aand10b. . . ... .. .. 1,523 7,434 4,936 2,427 2,320 18,640

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrfied ON « ¢ v 4 ¢ v v b e e e e e e e

12 Other iIncome. Do not include gain or
loss from the sale of capttal assets

(ExplaminPartiV.) .. ......... 7,406 20,391 32,183 104,937 39,826 204,743
13 Total support. (Add lines 9, 10¢, 11,

and12) . . v v v e e e e e e 557,837 420,179 492,680 913,569 834,894 3,219,159
14  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check thisboxand stop here. . . . . . . . . . . 0 . i i i e e e e e b e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by tine 13, column(f)) . . . . ... ... ... .. 15 93.06 %
16 Public support percentage from 2009 Schedule A, Part il line15. . . . . . « .« . . . o oo 0Ll 16 92.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by tine 13, column(f)) . . . . . .. ... .. 17 0.58 %
18 Investment income percentage from 2009 Schedule A, Partlll,fine 17. . . . . . « « . . . . o v v oo ool 18 0.60 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. » X

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organrzation . . . . . . . . »

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . .. ... .. » [

EEA Schedule A (Form 990 or 990- EZ) 2010



HED cas . . I OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990—52) 2010

) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below.  » Attach to Form 990 or Form 330-EZ. ﬂpe& to Puhlic
internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(cX3) organizations: Complete Parts |-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(cX3)) organizations- Complete Parts |~A and C below Do not complete Part 1-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 V|, line 47 (Lobbying Activities), then

® Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A. Do not complete Part I1-B.

® Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part Il-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501{cX4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
Transgender Law Center _ 05‘-0544006
iPart I-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 activitesinPart IV . . . . . . . .
2 Poltical expendilUres . . .« « v o v v v i b 4t e e e e e e e e e e e e e e e e e e e e > $
3 VOIUNEET MOUIS v v 4 v v v v v v v v o o s o s s o s s s s o s a s o s a oo s s ot s o n oo e e o

fPart I-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 section4855 . . . ... ... ... .. > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . ... ... > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . v . v o v v v v v o ww J Yes (I No
4a Was 2 COMECton MAAE? + o v o v v v v v v o e v et e et e e e e e et e e e e e O Yes (O nNo

If "Yes,” describe in Part IV
E— art |-C]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

BCHUVILIES « & v v v v v e s e h e e s e e e e m e e s e e e e e e e e e e e s > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfuNCHON ACHIVILIES + « &+ @ v s 4 @ o o v o o v o s o o a s b et v m e a s e e e e s » 3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
2T 14 < » 3
4  Did the fling organization file Form 1120-POL forthisyear? . . . . « « « ¢ o 0 o vt b o vt it et ot et et ans s [] Yes O nNo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 poltical 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 polttical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization if

none, enter -0-.

(1)
(2
(3)
(4)
(s)
(e)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 930 or 930-£Z)2010 Transgender Law Center

05-0544006

Page 2

[Part IFA] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] #the fling organization belongs to an affiliated group
B Check » [] i the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affilated
(The term "expenditures” means amounts paid or incurred.) organizatlon's totals graup totats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. . ... .. 4,132
b Total lobbying expenditures to influence a legislative body (direct lobbying) « . . « v v v v v v .. .. 897
€ Total lobbying expenditures (add fines Taand 1b) . « . . . . . v v it i i it et e e e 5,029
d  Other exempt purpose eXpendifUreS . . = « = « v ¢ v v vt b vt e e e e e e e e 815,342
e Total exempt purpose expenditures (addlineslcand 1d) . . .+ . v vt v v v v i v b e b e e . 820,371
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns 148,056
If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16). = « = v & v v v v v v v i b e e 37,014
h Subtractline 1gfromiine 1a. lf zeroorless,enter -0- . . . . . . . . . . vt v it U
i Subtractiine 1ffromiine 1c. lf zeroorless,enter -0- . . . . . . . . ¢ v o i v v i vt i v 0
j If there 1s an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax for IS YEAr?  « . v v v 4 o v v v v v v e e e e e e e e e e e e e [JYes []INo
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) Total
beginning in)
2a _ Lobbying nontaxable amount 98,132 115,783 148,056 361,971
b Lobbying celing amount '
(150% of line 2a, column (e)) 542,557
¢ Total lobbying expenditures 366 5,233 5,029 10, 628
d Grassroots nontaxable amount 24,533 28,946 37,014 90,493
e Grassroots ceiling amount
(150% of line 2d, column (e)) 135,740
f Grassroots lobbying expenditures 1,305 2,481 4,132 7.918

EEA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Transgender Law Center

05-0544006 Page 3

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

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOoINIEEIS? . v v v i i e i it h et e e e 4 e e e e e e e e e e e e e e e sy
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Media advertiSEmMents? . . . . v ¢ 4 v i b e e e e e s e e e s e e e n e e e e e e e e e e e e e s
Mailings to members, legislators, orthepublic? . . . . . . .. oo v v v v ol i e c s e e
Publications, or published or broadcast statements? . . . . . .« 4 vt et bt s e e e e e e e e s
Grants to other organizations for lobbying purposes? . . . . . .« vttt et h et it e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . .. .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
Other activities? If "Yes,"describe inPart IV . . . v« v v v v i i i e e e e e e e e e e e e
Total Addlines1cthrough 1. . . & . L 0 ot i i i i i s et e s i v s et s o s s et e s e
Did the activities in line 1 cause the organization to be not described insection501(c)3)? . . . .. ... ...
If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . v o0 i i oo e e
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . . . .. ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . ... ...

aoofle-30a~0a0oo

EPart ﬁ!—A] Complete if the organization is exempt under section 501(c)(4), section 501(c

501(c)(6).

(5), or section

1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . . . . .. . 0. .
2 Dd the organization make only in~house lobbying expenditures of $2,000 0rless? . . . . . . . . . . ... ..
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. .. ...

Yes | No

1

2

3

fPart i8] Complete if the organization is exempt under section 501(c){(4), section 1 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

“Yes."
1 Dues, assessments and similar amounts frommembers . . . . . ¢ . -t o i oL i i e s e e d e e e e e e 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). .
A CUMENEYRAI - v v v o v o v o o s e s e o s s o v o s s o o s v o e s am o v s e o s e s e s e et a e 2a
Carryover fromlastyear . . . . . . . . ¢ o i i v o it e e e i e e e e e e e e e e 2b
LS 1= - | 2c
3 Aggregate amount reparted in section 6033(e)1)XA) notices of nondeductible section 162(e) dues . . . . . ... .. 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure NEXLYEAr? . . o v v ¢ v 4 v o ¢ o o 6 4 s s s e s e s bt e e e s e e e 4
Taxable amount of lobbying and polttical expenditures (see INStrUCtONS) + « .+ v v v v v v v b e e 5

E'F"art W] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part I!-B, Iine 1i. Also,

complete this part for any addttional information.

EEA
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- . OMB No 1545-0047

:g::%gtf D Supplemental Financial Statements -
. » Complete if the organization answered "Yes,"” to Form 990, 201 0
Part IV, line 6,7, 8, 9, 10, 11, or 12.
Open1o Public

:,J.:;a,:m:::nf:: ;:::seury > Attach to Form 990. » See separate instructions. inspection
Name of the arganization Employer identification number
Transgender Law Center 05-0544006

fPart [] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 990, Part IV, line 6

Ul & W N -

(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear. . . . . . ... ...
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year) . . ... ..
Aggregate value atendofyear . . . . . .. ...
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 legalcontrol? . . . . . . . ... ... .. .. .. [JYes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L L 0 L L e e e e e e e e e e e e e e e (] Yes

(J No

fPart li| Conservation Easements. Complete f the organization answered "Yes" to Form 930, Part IV, line 7

1

a0 oo

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

[J Preservation of land for public use (e g, recreation or education) {J Preservation of an historically important land area
[0 Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . b b e s e et e e e s e e e 2a
Total acreage restricted by conservationeasements . . . . . ¢ v v f v v e e i e s e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. .. .. 2c
Number of conservation easements included in {c) acquired after 8/17/06 and not on a historic
structure isted In the National Register . . . . . . . ¢ v o o v o it it it e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . ... ... e e e e e et e e et e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XBXi) and section 170(hX4XBXi)? « « v ¢ v vt e i i e et e e e e h e e e e e e [ Yes
in Part XIV, describe how the organization reports conservation easements n 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

iPart lif | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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 turtherance of public service,

provide the following amounts relating to these tems

(i) Revenues included m Form 980, Part VIl IN@ 1« « « v v v v v v v e v o et e et e s e n o a i a v e ns > S

{ii) Assets Included iNFOrM 990, PArt X « v v v v v o o v v v v e e et m e e e b e e e > $

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:
Revenues included m Form 990, Part VIl line 1 . « & v v ¢t ¢t ¢ o v v v v i o v e s e e et et e > $

Assetsincluded M Form 990, Part X . .« & v v v v &t b @ i e e e e e e e e e e e e s e e e e e e s e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2010



Schedule D (Form 990) 2010 Transgender Law Center 05~-0544006 Page 2
Part Hi | 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

coflecton tems (check all that apply):
a [J Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s callecton? . . . . .. ... ... .. [1Yes [JNo
EPart N I Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, fine 9, or reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, Part X? & v v ¢ o v v v v v ettt et e e e e e e e e e e e (JYes [1No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Beginningbalance . . . . . . . . L0 e e e s et e s e e e e ic

Additionsduringtheyear . . . v .« . ¢ i o i i e s e e e e s e e 1d

Distributions duringtheyear . . . . .« v v v v v vt b o v it e e e e s e e e e s e e e e 1e

Endingbalance. . . . . . o i it i i e e e s e e i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, e 21? . . . .« & v v v v e v v v it et e e (Jyes [ONo

b_If "Yes,” explain the arrangement in Part XIV.
[Part ¥] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Currentyear (b) Prior year () Twoyearsback | (d) Three yearsback | (e) Fouryearsback

“- 0o ao

1a Begnningof yearbalance ... ... ...
Contributons . . . . ... .........
Net investment earnings, gains, and losses .
Grants or scholarships . . . . . ... ...
Other expenditures for facilties

andprograms . . . . . e 0 0 a0 ...

[ I - W B -

-

Administrative expenses . . . . . ... ..
g Endofyearbalance . ... ........ .
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OTGANIZAYONS « + « v v & v v v e e e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(i) related OrganIZatioNS « = « &« v v v h ke e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . v . i v vt i n i e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi] _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book vaiue
(investment) basls (other) depreciation

o

b Buidings.....................
¢ Leasehold improvements . . . . . ... ... ..
d Equpment . . . ¢ v vt ot h h e e e e e e e 8,952 4,059 4,893

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), bne 10(¢).) . . ... . ... ... > 4,893
EEA Schedule D (Form 990) 2010
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Page 3

fPart Vii] Investments - Other Securities. See Form 930, Part X, line 12

(@) Description of security or category
(including name of security)

{b) Book value (©) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€

(D)

(E)

(F)

(G)

(H)

)

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

fPari VHi] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value (c) Method of vatuation

Cost or end-of-year market value

1)

2)

3)

5)

6)

7)

(
(
(
(@)
(
(
(
(

8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, coi (B)iine 13) »

[Part IX]

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

@)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)IIne 15) . . & v v v v v v i v v it e o v v ot v e e v e oo >
FPaft X|  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal ncome taxes
(2) Credit Cards 1,545
(3) Accrued Vacation 19,571
{4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) > 21,116

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Transgender Law Center 05-0544006 Page 4
E‘arthr Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), i@ 12) . « . v v v v i o v bttt e vt e e b a e s e e s v 1
2 Total expenses (Form 990, PartIX, column (A), N 25) . . . . v v v v i i i it e et e e 2
3 Excess or (deficit) for the year. Subtract fine2fromline 1 . . . . . .« v o vt v ot v e e 3
4  Net unrealized gains (IoSSeS) ONINVESIMENIS + . . 4 & vt v v e vt s o v s e v et s 4
5 Donatedservicesanduseoffacilities « « « « ¢« v v ¢ v v h st e e e e e e s e e e e e e e e 5
B INVESIMENtEXPENSES « = ¢ « v & o+ s & s o & s s o s 8 s s b e e e A e e e e e e e e e e 6
7 Pror period adjustments . . . .. .. ot e e e e e e r e s e s e e e e e 7
8 Other(Descrbe nPart XIV ) . . . v i v v it i st e et et b e et et s et s s 8
9  Total adjustments (net). Addlines4through 8 . . v . v v i i vt vttt e e e e e 9
10  Excess or (defict) for the year per audited financial statements Combinelines3and9 . .. ... ... ... 10
E‘ art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ¢ .« o 0 0o 0w 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealizedgainsoninvestments . . . . . . . . . . ottt e s 2a
b Donated servicesand useoffacilities . . . « v« v v v v v i i i e e e e e 2b
¢ Recoveriesof prioryeargrants . . « = v v 4 v vt h e n e a e e e e e e e e 2¢
d Other(DescribeinPartXIV) . . . . . . . v i it ittt it e e e e e e e e 2d
e Addlnes2athrough2d . . . . . . .. @t i it it ittt vt aoannan e e e e e e 2e
3 Subtractline2efromlined . . v . v« v it i e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fne7b . . . . ... .. 4a
b Other(DescribeinPart XIV.) . . . . ¢ o i v i it i it i et s e s e 4b
c Addinesdaanddb . . . . . . . i L Lt i e s e e e e e e e e e s e e e e e e s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12 )_; ............... 5
fPart Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . .« .« ¢« 4 o v b it et e i e e e 0y 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a ODonated services anduseoffacilities . . . . . . . v v o v v i b i v e e e e 2a
b Prioryearadjustments . . . . . . v v i v i it v et e e e e s 2b
€ OtherfoSSeS « v v v v s o v s o o o v s o o o v s s o v s v o a n s o o o s v o 2c
d Other(DescrbenPartXIV) . . .« v i v v it i i et et e et e s n e a s e 2d
e Addlnes2athrough2d ... ... ... ... .00 veenen.. et e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . v .t i et s e e e e e e r e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pant Vlll, ine7b . . . . ... .. 4a
b Other(Describe INPartXIV) . . v v v v i v v it e et b e e e m e s na s s 4b
Addlines4aandd4b . . . . . . . . L L L e e e e e e e e e i e e e et e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, lne 18) . . . . . . . .. ... .. .. 5

E:["aﬂ ¥iV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part Xi, line 8, Part Xil, fines 2d and 4b; and Part XIif, ines 2d and 4b Aiso complete
this part to provide any additional information.

EEA

Schedule D (Form 930) 2010



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 930-EZ) Fundraising or Gaming Activities 2010
: Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

. Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. amm Fublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. 1nspacﬁun
Name of the organization ] Employer identification number
Transgender Law Center 05-0544006

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a [J Mall solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations t [ Solictation of government grants
¢ [] Phone solicitations g [0 Special fundraising events

d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [J No
\ b If "Yes,” list the ten highest paid individuals or entities {fundratsers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization.

(i} Name and address of individual (@) Activity (i) OId fundraiser have | (iv) Gross receipts {v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retalned by) (or retained by)

contributions? fundraiser listed In organization

col. (i)

Yes No

10

Total . . . o e e e e e e e e e e e e e e s >
3 List all states in which the organization Is registered or licensed to solictt contributions or has been notffied it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. EEA Scheduse G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2Z) 2010

Transgender Law Center

05-0544006 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Totat events
Annual Event None Add col. (a) through
R (event type) (event type) (total number) co! (c))
e
v
e| 1 Grossrecepts . . ....... 36,202 36,202
: Less: Charitable
e contnbutions . . . .« . ... .. 33,202 33,202
3 Gross income (line 1
minusfine2) . . . ... .... 3,000 3,000
4 Cashprizes. . . . ...+ ..
D
: 5 Noncashprizes . .......
e
tc 6 Rentfaciltycosts........
E | 7 Food and beverages . . . . . .
x
P .
e | 8 Entertainment. . . .. ... ..
n
s
e | 9 Otherdirectexpenses . . ... 1,500 1,500
s
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . .. . .o oo v > | 1,500 )
11 Net income summary. Combine line 3, column(d),andline 10. . . . . . . . v o v v v i v i i i v v u o s » 1,500
1| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
s (&) Bingo bingo/progressive bingo (c} Other gaming col (a) through col.{c))
e | 1 Grossrevenue . ... .....
P
r | 2 Cashprizes. . . ........
e
{
£ 3 Noncashprizes ........
X
E 4 Rentfacitycosts .......
s
s | 5 Otherdrectexpenses .. ...
] Yes % | [] Yes % | [] Yes %a
6 Volunteerlabor . ....... [J No O Ne ] No
7 Direct expense summary Add lines 2throughSincolumn{d) . . . . - . .. v o v i v i it v » | ( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . .. .. ... ... ....... »
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . .o o0 v v vt [0 Yes (] No
b If "No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . . . . . ... .. (] Yes [] No

b If "Yes,” explain:

EEA

Schedule G (Form 990 or 990-E7) 2010



SCHEDULE O OMB No. 1545-0047

(Form 390 or 990-E2) Supplemental Information to Form 990 or 930-EZ

Complete to provide information for responses to specific questions on 201 o
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open 1o Public
Internal Revenue Service » Attach to Form 990 or 930-EZ. jnspecﬂm
Name of the organi2ation Employer identification number
Transgender Law Center 05-0544006

01. Form 990 governing body review (Part VI, line 11)

The 990 Tax Return is reviewed by the Board of Directors prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The Organization has a written conflict of interest policy. Board members and employees

are required to annually review and sign the conflict of interest policy.

03. CEO, executive director, top management comp (Part VI, line l1l5a)

The Board of Directors annually reviews through research in the local geographic market

and review of job responsibilities the compensation of the Organizations key management

staff.

04. Other officer or key employee compensation (Part VI, line 15b

The Board of Directors annually reviews the compensation of the Organization‘’s key

employees. The Board does this through research of the local job market and salary

surveys.

05. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available for review by the public at the Organization’s

principal offices: 870 Market Street, Suite 400, San Francisco, Ca 94102

06. Explanation of other changes in net agsets or fund balances (Part XI, line §5)

Change in Net Assets is due to In-kind donations recorded per GAAP, but, not reported per

the Tax Return

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 980 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Transgender Law Center 05-0544006

07. General explanation attachment

See Attachment for Program Service Accomplishments

EEA Schedule O (Form 990 or 990-EZ) (2010)



Transgender Law Center
Schedule O
07. Program Service Accomplishments

Since its founding in 2002, TLC has won significant victories helping thousands of transgender
people and their family members claim and uphold their fundamental avil ghts. TLC’s legal
advocacy has led to precedent-setting cases, judgments, and policy decisions, resulting in the
extension of public benefits, immigration rights, and employment access. TLC also has played an
important role in socially transformative public policy victores, including: helping to pass local and
statewide non-discrimination protections; challenging insurance restrictions; securing protections for
transgender students; and developing innovative policies and programs in economic development
and health care access.

To improve the quality of life for transgender and gender-nonconforming people, and to help build a
movement for gender equality, the Transgender Law Center focuses on areas critical to our most
vulnerable community members: economic justice; healthcare access and coverage; and strategic
initiatives, including student safety, prisoners’ rights, and access to socal services.

Taking a muld-faceted approach, our work is to:

*  Advance the rights of transgender and gender non-conforming people by providing legal
counsel and representation on select cases;

* Increase the number of attorneys and professionals prepared to support our communities
through “Know Your Rights™ trainings and other legal education;

*  Advocate for the adoption and implementation of policies that will end discrimination
against transgender people; and

*  Build the knowledge, experience, and confidence of transgender people and allies so they are
better equipped to advocate for themselves and for institutional change in their
communities.

Select Accomplishments in 2010 include:

- Representing 95 clients and providing legal counsel to 1431 transgender people and their
families. TLC direct representation in 2010 included a client who received a threatening
letter from the clerk who processed her name and gender change at the CA Department of
Motor Vehicles; a former Transportation Security Administration employee alleging
discrimmation and harassment at work; and various individuals who were denied access to
medically necessary health care.

- Increasing the number of professionals prepared to represent trans clients by training 361
attorneys and law students on transgender legal 1ssues, and providing technical assistance to
49 attorneys.

- Expanding Project HEALTH (Harnessing Education, Advocacy & Leadership for
Transgender Health), including organizing community-drven HEALTH Coundils in
Humboldt, Los Angeles and San Francisco Counties and brokering transgender-inclusive
services at community clinics in Humboldt and L.A. counties.

- Providing technical assistance to harmonize proposed prisoner’s rights legislation with the
National Prison Rape Elimination Commussion (NPREC) Standards.




Publishing The State of Transgender California, a report on the economic health of transgender
adults in California based on a survey of 646 transgender adults. The findings paint a
devastating picture of disproportionate poverty, unemployment, and street economy
involvement, as well as discrimination 1 employment, health care access, and housing, and
are being used in public education and advocacy efforts.

Mobilizing community support to overcome threats to the nation’s first Transgender
Economic Empowerment Initiative. In addition to protecting funding from the City of San
Francisco for the entire initiative, TLC advocacy helped to secure $150,000 1n state funding
for transgender inclusive employment programs.

Training and mobilizing more than 100 youth to enforce the gender identity and expression
provisions within California’s safe schools laws, resulting in new publications and materials
from the California Department of Education.

Building a stronger movement for equality by engaging over 200 transgender people and
their allies in the 6% annual Transgender Leadership Summit, and mobilizing more than 75
people in California’s first Transgender Advocacy Day.




930 Overflow Statement p§8?a° 1
Name(s) as shown on return FEIN
Transgender Law Center 05-0544006
Desgcription Amount
Individuals S 82,470
Corporate Support 23,692
Foundation Grants 521,180
Total: $ 627,342
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