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I OMB No 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin . and endin

B Checkf applicable JC Name of orgamization Transgender Law Center D Employer identification number
D Address change Doing Business As

D Name chango Number and street (or P O box if mail 1s not delivered to street address)  |Room/suite 05-0544006
[:] 1629 Telegraph Avenue Suite 400 E Telephone number

Inihial retum City or town State ZIP code
[ remmated Qakland CA 94612 (415) 8650176
Foreign country name Foreign province/state/county Foreign postal code

D Amended retum G Gross receipts § 1,680,201

F Name and address of pnincipal officer
Masen Davis, same as above
501(c)(3)D 501(c) (

J Woebsite: ®» www transgenderlawcenter org

Corporation E] Trust D Association D Other

E] Application pending H{a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

1f "No," attach a list (see instructions)

I Tax-exempt status

) « (insertno) D 4947(a)(1) or D 527

H(c) Group exemption nurber »

K Form of organization | L Year of formation 2005

M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities Transgender Law Center (TLC) changes .
§ law, policy and attitudes so that all people can live safely, authentically, and free from .
£ discnimination regardless of their gender identity orexpression e
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
‘: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
2 | 5 Total number of mdividuals employed in calendar year 2013 (Part V, line 2a) 5 14
-% 6  Total number of volunteers (estimate If necessary) 6 25
< | 7a Total unrelated business revenue from Part Vil, colum\n (C), hne 12 ! Ta 0
b Net unrelated business taxable income from Form 990-T;ne34 | 7b 0
o S .. ‘ Prior Year Current Year
= | 2 <
o | 8 Contributions and grants (Part VIl lme 1h) {S1 NQY Lo 2074 (¢ 1,181,268 1,560,419
g 9  Program service revenue (Part VIII, line 2g) |<< SQf 50,486 86,427
2 |10 Investment income (Part Vill, column (A), hnels 3,l4rgpg:7d)~——jjj_—“ - 26,032 13,298
® 144  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,.9¢c, 10c, and 11e) . 12,231 -1,098
12 Total revenue—add lines 8 through 11 (mus@:‘éfPa’d’VlII,_co|mn—(A),'IiF1'2) 1,270,017 1,659,046
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 50,000 43,000
14  Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 791,682 767,778
== & |16a Professional fundraising fees (Part IX, column (A), line 11e) 20,452 16,212
L 2 | b Total fundraising expenses (Part IX, column (D), lne 25) » 199,789| - - 0 5 T iRRE Lo e i |
= W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 427,040 571,546
= 18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,289,174 1,398,536
o 19  Revenue less expenses Subtract ine 18 from line 12 -19,157 260,510
Loy © § Beginming of Current Year End of Year
= §§ 20 Total assets (Part X, line 16) 1,612,630 1,686,377
() ;; 21 Total hiabilities (Part X, line 26) 150,558 138,795
Q; =222 Net assets or fund balances _Subtract line 21 from hine 20 1,362,072 1,547,582
7= Signature Block
\ﬁ /Z Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
{:and belief, i 1s true, correct. and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Wsign -
Here Signature of officer M Date R ‘4
} Masen Davis / Executive Director ) ’ Ii -~ l
Type or pnnt name and ml& bl
Pnn¥/Type preparer's name Preparer’s s Date PTIN
Paid yPer p/) 87 y Check i
Preparer  |00ugiasE Cook, CPA, MPA W/ -/ 2 Sy setempioyed |P01521705
Use Only Frm's name _ » Cook & Company Fim's E{N » 27-4666199
Fum's address » 870 Market Street, Suite 576, San Francisco, CA 94102 Phoneno _ (415) 621-1112

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

—
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For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Transgender Law Center 05-0544006 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthus Partiil. . . . . . . . . . .

1 Briefly describe the organizatior''s mission

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . C . . D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,120,859 ncluding grants of $ 43,000 ) (Revenue $ 86,427 )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

| 4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 1,120,859

Form 990 (2013)




' Fomm 990 (2013)  Transgender Law Center 05-0544006 Page 3
Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed In section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . ) . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruc’(|ons)’7 R 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a secuon 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part I . .. 14X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il .. 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | -] 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, Part Il . 7 X
8 Dud the organization maintain collections cf works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, % N
VL, VIIL, IX, or X as applicable . TR
a Duid the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI 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 16? If "Yes, " complete Schedule D, Part Vil 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, line 167 If "Yes, " complete Schedule D, Part VIii 11¢ 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, Part IX 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XII. . . [12a] X
b Was the organization included in consolldated independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E 13 X
14a Did 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV L 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts If and IV . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ili and IV .. 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), ines € and 11e? If "Yes," complete Schedule G, Part | (see instructions) .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il .. . 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes," complete Schedule G, Part lll . . . 119 X
20a Did the organization operate one or more hospital facilities? /f "Yes," comp/ete Schedu/e H . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




' Form 994 (2013) Transgender Law Center

05-0544006 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 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? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year’7 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 Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controited
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, X
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee” If "Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, drrector trustee, or key emponee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N
Part | .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization reiated to any tax-exempt or taxable entity”? If "Yes, " complete Schedule R, Pan 1,
Hl, or 1V, and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a X
b If "Yes"to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, FPart V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part
Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)



Form 990 (2013) Transgender Law Center 05-0544006 Page 5

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

L]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . 1a 14}’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes," enter the name of the forelgn country |
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢ |
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 as chantable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or ‘
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under sectlon 170(c) kY
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods I
and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7h | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year - I 7d | r il L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring T T
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ?
a Intiation fees and capital contributions included on Part VI, line 12 . 10a ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b .
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization f Ilng Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12!ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which )
the organization is licensed to issue qualified health plans . . . .. . . |13b S R
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax yeaﬂ . 14a X
b__If "Yes " has it filed a Form 720 io report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Transgender Law Center _ 05-0544006 _ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine inthis PartvI. . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the geverning body at the end of the tax year . . 1a 11
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i |
any other officer, directer, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or tiustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following .
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N R
12a Did the organization have a wnitten conflict of interest policy? If "No,” go to lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b[ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top management official . 15a] X
b Other officers or key employees of the organization . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_Indicate how you made these available Check all that apply
Own website E] Another's website Upon request Other (explam in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 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

1629 Telegraph Avenue, Suite 400, Oakland, CA 94612

Form 990 (2013)




" Form 990 (2013) Transgender Law Center 05-0544006 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . . . . Coe e [:]

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

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the orgarization'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

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

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

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

©)
Position
(A) (B) (do not check mare than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oslsl|lo| x|e X|m from from related other
hours for o % e (_-“‘;- 2 g‘g g the organizations compensation
related 3alEl® g gals organization (W-2/1099-MISC) from the
organizations | & 5 S =AF a (W-2/1099-MISC) organization
below dotted Sl 2 S and related
line) % "E' o 3 orgamzations
0 3
o g %
(=%
(1) _RebeccaBenton | _.__....500
Board Chair X X 0 0 0
_(2) ShawnDemmons | 300
Vice Charr X X 0 0 0
_(3) _MelaneRowan | 200
Secretary X X 0 0 0
(4 _MchaelBlake | _...._..500
Treasurer X X 0 0 0
.(8) _Dr MarciBowers _ __|...._...200
Director X 0 0 0
.(6) MckEstrada . |_...300
Director X 0 0 0
A7) _AudreyKwanBsq ___|._.......300
Director X 0 0 0
_8) AndreleBlanc . |__..._..000
Director X 0 0 0
9 _dmmyloyee . |..400
Director X 0 0 0
10) _RoseRely ]300
Director X 0 0 0
(11)_JacobRichards, Esq .| _ 500
Director X 0 0 0
(12) _MasenDavs .. 50.00
Executive Director X 100,000 0 10,037
L OSSR S
R

Form 990 (2013)




Form 990 (2013) Transgender Law Center 05-0544006 __ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
{(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (hist any oslslol| x|le | from from related other
hours for aZlE[2]|2]|23C § the organizations compensation
related aalg 8; 8 g23|2 organization (W-2/1099-MISC) from the
organizations g' E_s S =2 B a (W-2/1099-MISC) organization
belowdotted [~ =| 2 CH and related
line) ﬁ g 3 B organizations
el2 2
3 o
]
A8 e
A8
O e
L) U R
OO e
20) e
@) e
22) e
23
@4) e
28 e
1b  Sub-total . . . > 100,000 0 10,037
¢ Total from continuation sheets to Part VII, Section A »> 0 0 0
d Total (add lines 1b and 1c) . . > 100,000 0 10,037
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such - B
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L .
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
_Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2013)




Form 990 (2013) Transgender Law Center 05-0544006 Page 9
Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. I:I

. (A) ®) () (D)

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

2 a 1a Federated campaigns 1a 0
g 5| b Membership dues. 1b 0
© 8] ¢ Fundraising events 1c 77,891
§ ; d Related organizations . 1d 0
g ‘;E, e Government grants (contributions) . 1e 40,795
% 5 f All other contributions, gifts, grants, and
2z similar amounts not included above 1f 1,441,733
52| g Noncashcontibutions included in lnes 1a-1f  § 3,545 .
° | _h_Total. Add lines 1a-1f > 1,560,419
g Business Code ) ) ) ) o,
§ 2a ProgramRevenue 900099 86,427 86,427
& b 0
sV e . 0
§| o e 0
£ L 0
§i f All other program service revenue 0
< | g Total.Add lines 22-2f . . > 86,427
3 Investment income (including dividends, interest, and
other similar amounts) . > 13,298 13,298
4 Income from investment of tax-exempt bond proceeds » 0
5§ Royaltes. > 0
(1) Real (1) Personal , N X
6a Gross rents - 3 :
b Less rental expenses
¢ Rental income or (loss) 0 [ T R I
d Net rental income or (loss) . > 0
7a  Gross amount from sales of () Secunties () Other ‘ d ,
assets other than inventory 0 0 - N 3 .
b Less cost or other basis i ) % ¥ :
and sales expenses . 0 0
¢ Gain or (loss) 0] of. R
d Net gain or (loss) > 0
2 8a Gross income from fundraising i
§ events (notincluding$ - 77,891
& of contributions reported on line 1c).
= See Part IV, line 18 13,410 5
£ b Less direct expenses b 21,155 . o
o ¢ Netincome or (loss) from fundraising events . > -7,745
9a Gross income from gaming activities :
See Part IV, line 19 0 5
b Less direct expenses b o] - B .
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less -
returns and allowances 0 f
b Less cost of goods sold b 0 I T o
¢__ Net income or (loss) from sales of inventory » 0
Miscellaneous Reverue Business Code R S
11a MiscellaneousRevenue 900099 8.647 6,647
- 0
C 0
d All other revenue . 0
e Total. Add lires 11a—11d » 6,647
12  Total revenue. See instructions . » 1,659,046 86,427 0 19,945

Form 990 (2013)
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Transgender Law Center
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Page 10

Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines 6b, Total é:;))enses Progra(:)semce Manag:.?n)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 43,000 43,000
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 110,038 82,528 13,755 13,755
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0]
7  Other salaries and wages 535,110 436,320 7,039 91,751
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emiployer contributions) 12,815 10,152 677 1,986
9  Other employee benefits 57,633 47,119 544 9,970
10 Payroll taxes 52,182 42,012 1,605 8,565
11 Fees for services (non-employees)
a Management 0
b Legal 10,000 10,000
¢ Accounting 20,249 20,249
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 16,212 16,212
f Investment management fees . 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 321,196 299,047 15,711 6,438
12  Advertising and promotion 0
13  Office expenses 35,411 22,920 1,145 11,346
14 Information technology 0
15 Royalties 0
16 Occupancy 68,219 54,922 2,099 11,198
17  Travel . 32,813 29,324 132 3,357
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings 14,608 12,818 1,650 240
20 |Interest 0
21 Payments to affiiates . 0
22 Depreciation, depletion, and amortization 7,116 5,786 377 953
23 Insurance . 4,572 1,991 2,203 378
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a EventExpenses .~~~ 10,708 114 10,595
b Staff & Volunteer Appreciation 1,673 1,346 72 255
¢ Dues&Subscrptions 20,371 19,924 354 93
d Professional Development 2,929 2,484 145 300
e Allotherexpenses  Miscellaneous 21,680 9,052 231 12,397
25 Total functional expenses. Add lines 1 through 24e 1,398,536 1,120,859 77,888 199,789
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » I:_] if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 880 (2013) Transgender Law Center 05-0544006 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 . Cash—non-interest-beanng 368,546] 1 406,285
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 184,434 3 362,449
4  Accounts receivable, net 24953 4 16,305
§ Loans and other recetvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary R B . o
% organizations (see instructions) Complete Part Il of Schedule L . . 6
# 1 7 Notes and loans receivable, net of 7 0
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 24422 9 51,481
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of Scheduie D 10a 43,367 o R . B .
b Less accumulated depreciation 10b 15,918 11,090] 10c 27,449
11 Investments—publicly traded secunties 899,185 11 822,408
12 Investments—other securities See Part IV, line 11 0f 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets o 14 0
15 Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,512,630{ 16 1,686,377
17 Accounts payable and accrued expenses 100,558] 17 138,795
18  Grants payable . 50,000 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial acccunt liability Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
‘_E‘ trustees, key employees, highest compensated employees, and I o -
£ disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 150,558 26 138,795
® Organizations that follow SFAS 117 (ASC 958), check here » - and I
] complete lines 27 through 29, and lines 33 and 34. L
_5; 27  Unrestricted net assets 656, g59| 27 819, 990
@ | 28 Temporarily restricted net assets 705,113] 28 727,592
B |29 Permanently restricted net assets . 29
re Organizations that do not follow SFAS 117 {ASC858), check here > D and “
2 complete lines 30 through 34. I e . -
‘3’ 30 Capital stock or trust principal, or current funds 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 1,362,072| 33 1,547,582
34  Total liabilities and net assets/fund balances 1,512.630] 34 1,686,377

Form 990 (2013)




Form 990 (2013) Transgender Law Center

05-0544006  Page 12

Part XI Reconciliation of Net Assets

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

L

1,656,046

2a

b

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan In
Schedule O

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

D Separate basis I:I Consolidated basis D Both consolidated and separate basis

Were the organizaticn's financial statements audited by an independent accountant?

If "Yes," check a box below to tndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

the audtt, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-133?

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

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,398,536
3  Revenue less expenses Subtract ine 2 from line 1 . 3 260,510
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 1,362,072
§  Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7  Investment expenses 7
8  Prior penod adjustments 8 -75,000
9  Other changes In net assets or fund balances (explain in Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,547,582
Fmanclal Statements and Repomng
Check If Schedule O contains a response or note to any line in this Part XI! . D
Yes | No

3a X

3b

Form 990 (2013)



SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 930 or Form 990-EZ. Open to P.U blic
Internal Revenue Service » Information about Schedule A (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Transgender Law Center 05-0544006
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it1s (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 D A school described insection 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

]

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

A federal, state, or local gcvernment or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n 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 11h

a D Type | b D Type I c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, | certify that the organization i1s 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(a)(2)

10
11

LI

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hl, or Type lil supporting
organization, check this box . D
g Since August 17, 2008, 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 (m) below, the governing body of the supported organization? . 11g()
(ii) A family member of a person described in (1) above? . 11g(n)
(ii) A 35% controlled entity of a persaen described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization |{ () Is the organization (v) Did you notify {v1) Is the {vir) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted In your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
&)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.
HTA




Schedule A (Form 930 or 990-E2) 2013 Transgender Law Center 05-0544006  Page2

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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 _ (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 831,531 660,544 1,509,539 1,181,268 1,560,419 5,743,301

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 .. 831,531 660,544 1,509,539 1,181,268 1,560,419 5,743,301
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) 1,450,788
6 Public support. Subtract ine 5 from line 4 4,292,513
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . 831,531 660,544 1,509,539 1,181,268 1,560,419 5,743,301
8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties and income from similar
sources . 2,427 2,320 14,854 26,030 13,298 58,929

9 Net income from unrelated business

activities, whether or not the business Is

regularly carned on 0
10  Otherincome Do not include gain or

loss from the sale of capital assets

(Explainin Part IV) . 1,309 2,434 6,647 10,390
11 Total support. Add lines 7 through 10 5,812,620
12 Gross receipts from related activities, etc (see instructions) . 12 I 362,725
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here . . . > I___I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f) 14 73 85%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 70 09%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . | 4

b 33 1/3% support test-—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . > I:I
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14

Is 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization > I:]

b 10%-facts-and- cwcumstances test—2012 If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 . . . . . L . » E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . - » I:]

Schedule A (Form 990 or 990-E2) 2013




Scheduie A (Form 990 or 990-E2) 2013 Transgender Law Center 05-0544006 Page 3

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

(Complete only if you checked the box on line 9 of Part I or If the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a)2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from “ ) TN N e
ine6) . . . . ) R O 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included In line 10b, whether
or not the business 1s regularly carmad on . 0
12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 C 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 4 I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 0 00%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . L. . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 0 00%
18  Investment income percentage from 2012 Schedule A, Partlll, lne 17 . . 18 0 00%

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1S 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 .
b 33 1/3% support tests—2012. If the organization did not check a bex on fine 14 or line 19a, and line 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

>[]
>[]

Schedule A (Form

980 or 990-E2) 2013



Schedule A (Form 980 or 990-E2) 2013 Transgender Law Center 05-0544006 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

................................................................................................................................................




SCHEDULE C
(Form 990 or 990-E2)

OMB No 1545-0047

2013

Open to Public

Political Campaign and Lobbying Activities |

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the T;easu,y » See separate instructions. 4 Infor:ma.tion about Schedule C (Form 990 or 990-EZ) Inspection
Intemnal Revenue Service and its instructions is at www.irs.gov/form990. p

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

* Section 501(c)(3) organizations Complete Parts 1-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number

Transgender Law Center 05-0544006

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . » s
3 Volunteer hours .

XN Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exctse tax incurred by the organization under section 4955 . » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ..
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . I:l Yes I:] No
4a Was a correction made? . . . . E] Yes |:| No

b If"Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . > 3

2 Enter the amount of the filing organization's funds contnbuted to other organizations

for section 527 exempt function activities .. » s
3 Totai exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b . . BN & T 0
4 Did the filing organization file Form 1120-POL for this year? . . . . . D Yes I:I No

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

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fillng organization's contributions recewved and
funds If none, enter -0- promptly and directly

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

)

@ TrTTTrTTTTTTTommmmmmmsorooommmoeeees

)

e

) e

®  fTrTTUTTTmmmooommooosmoomooooooeeee-

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-E2) 2013

MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

05-0544006

Page 2

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
. name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals grouo totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 2,834 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 87,847 0
¢ Total lobbying expenditures (add lines 1a and 1b) 90,681 0
d Other exempt purpose expenditures 1,398,536 0
e Total exempt purpose expenditures (add lines 1c and 1d) 1,489,217 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 223,922 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: T -
Not over $500,000 20% of the amount on line 1e
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. l
Over $17,000,000 $1,000,000 e :
g Grassroots nontaxahle amount (enter 25% of line 1f) 55,981 0
h  Subtract line 1g from line 1a If zero or less, enter -0- 0] 0
i  Subtract ine 1f from line 1c If zero or less, enter -O- . . . 0 0
j Ifthere s an amount other than zero on etther line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year? . D Yes El No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) Total
beginning In)
2a  Lobbying nontaxable amount 148,056 175,460 203,917 223,922 751,355
Lobbying ceiling amount ’
b (150% of line 2a, column(e)) 1,127,033
G Totallabbying expenditures 5,029 5,313 39,893 90,681 140,916
d  Grassroots nontaxable amount 37,014 43,865 50.979 55,981 187 839
Grassroots ceiling amount : .
e (150% of line 2d, column (e)) % 281,759
f Grassroots lobbying expenditures 4132 1,529 3.419 2.834 11,914

Schedule C (Form 990 or 990-E2) 2013




Transgender Law Center 05-0544006
Schedule C (Form 990 or 990-E2Z) 2013 Page 3

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

b
For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descrption (@) (k)
of the lobbying activity. Yes | No Amount

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

Volunteers?

Paid staff or management (|nclude compensation In expenses reported on Ilnes 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thesr staffs, government officials, or a legislative body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . .

Total Add lines 1c through 11 . . 0
Did the activities in line 1 cause the organization to be not described In sect|on 501(c )(3)’7

—_— - T 0 060 T

N
]

b If "Yes," enter the amount of any tax incurred under section 4912
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and pofitical expenditures from the prior year? . 3

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

1 Dues, assessments and similar amounts from members . 1

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

a Current year 2a
Carryover from last year . 2b

¢ Total . . 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on fine 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 political expenditure next year? . .o 4

5 Taxable amount of lobbying and political expenditures (see |nstruct|ons) . . 5 0

Supplemental Information
Provide the descriptions requirea for Part I-A, ine 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affihated group list), Part II-A, hne 2, and
Part i1-B, line 1 Also, complete this part for any additional information
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' SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Fo‘rm‘990. N ) 3
Intemal Revenue Service | Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Open to Public
Inspection

Transgender Law Center 05-0544006
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? I:I Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . D Yes I:' No
Conservation Easements.
Complete If the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year . Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

4  Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? . D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expéﬁéé_s:;ncurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)(1)? ] Yes[] No

9 InPart Xlll, describe how the organization reports conservatlon easements In |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

cLdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XIIl, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, ine 1 . . . . > 3

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

2  If the organization received or held works of art, hlstoncal treasures, or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems

a Revenues included in Form 990, Part VIII, line 1 . . . >
b Assets included in Form 990, Part X .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

HTA




Scheduie D (Form 990) 2013 Transgender Law Center 05-0544006 Page 2

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

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant
use of its_collection 1tems (check all that apply)
a Public exhibition d D Loan or exchange programs |
b D + Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIII.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coltection? . . D Yes [:] No

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X? - . D Yes EI No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions durning the year . . . 1d
e Distnibutions during the year . . ie
f Ending balance . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If"Yes" explain the arrangement in Part Xill Check here if the explanation has been provided in Part XlIi
Part V Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part {V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 0
b Contributions
¢ Netinvestment earnings, ga|ns
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment LA %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a  Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . 3a(i)
(ii) related organizations - . Ja(ii)
b If"Yes"to 3a(n), are the related organizations listed as reqwred on Schedule R’7 . . 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

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

1a Land 0 0 i 0
b Buildings . 0 ) 0 0

¢ Leasehold improvements 0 3,977 365 3,612

d Equipment ) ) 0 28,450 9,864 18,586

e Other . 0 10,540 5,689 5,251
Total. Add lines 1a through 1e (Column (d) must equal Form 999, Part X, column (B), line 10(c) ) » 27,449

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Transgender Law Center 05-0544006 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives . . . . 0

(2) Closely-held equity interests . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12} > 0
Part VI Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)]
2
(3)
4
(5)
(6)
@
_®
9
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) | 4 0

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . » 0
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of hability (b) Book value
(1) Federal Income taxes 0
(2)
(3)
4
(5
(6)
0
‘ 8)
| (9)
; Total (Column (b) must equal Form 990, Part X, col (8) Ime 25) > 0
2, Liability for uncertain tax positions. Ir. Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

——
Schedule D (Form 990) 2013




* Schedule D (Form 990) 2013 Transgender Law Center 05-05440086 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 2,146,921
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a  Net unrealized gains on investments . . . . 2a

b Donated services and use of facilites . . . . 2b 487,875

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

d Other (Descnbe in Part XIli ) . .. . .. 2d

e Add Iines 2a through 2d .. R . 2e 487,875
3 Subtract ine 2e from line 1 . . . 3 1,659,046
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descrnbe in Part XIlI ) . . . . 4b

¢ AddIlines 4a and 4b. . . 4c 0
5 Total revenue Add lines3 and 4c. (Th/s must equal Form 990 Part |, l/ne 12 ) . 5 1,659,046

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,886,411
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities - . . 2a 487,875

b  Prior year adjustments 2b

¢ Other losses . 2c

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

e Add hnes 2a through 2d . . . . . 2e 487,875
3 Subtract ine 2e from line 1 . . 3 1,398,536
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 980, Part VI, ine 7b 4a

b Other (Describe in Part XIIl ) . . 4b B

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines3 and 4c¢. (This must equal Form 990, Part |, ine 18) . ; 5 1,398,536

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Pant XI, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

________________________________________________________________________________________________________________________________________________

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCl:IEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No 1545-0047

(Form 990 or 990-E2) Complete if the organization answered “Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the

organization entered more than $45,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open tq Public
Intemal Revenue Service ®_information about Schedule G (Form 990 or 890-E2) and its instructions is at www.irs.govAorm990. - Inspection

Name of the organization Employer identification number
Transgender Law Center 05-0544006
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1

Form 990-EZ filers are not required to complete this part

Indicate whether the organization raised funds through any of the following activittes Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

Phone solicitations d Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

Qa o o o

iif) Did fundraiser have {v) Amount paid to vi} Amount paid to
ety (undrager) oy | “cusodyorcanvaial | MG eceps fu‘n"ér':.‘%,'?(ﬁ)ié’dy’.n ( &(;;g';*ﬁ;;;i';v)
col v
Yes No
1 Leshe Ann Minot, €724 Peacock Hill  |Grant Writing
Cucle, Las Vegas NV 89117 X 1,176,046 8,213 1,167,833
2 Bing Consulting Annual Event
P O. Box 31345 San Francisco CA 94131 X 84,106 8,000 76,106
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0] 0 0
9
0 0 0
10
0 0 0
Total . > 1,260,152 16,213 1,243,939

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
HTA




" Schedule G (Form 890 or 990-£2) 2013 Transgender Law Center 05-0544006 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Annual Event Palm Springs NONE (add col (a) through
(event type) {event type) (total number) cal ()
o
3
&| 1 Gross receipts 83,906 7,395 0 91,301
Q
14
2 Less Contributions . 70,496 7,395 0 77,891
3 Gross income (line 1
minus line 2) . 13,410 0 0 13,410
4 Cashprizes . 0 0
5 Noncash prizes . . 0 0
3
% 6 Rent/facility costs 0 0
Q
G| 7 Foodand beverages . 17,200 0 17,200
°
()
5| 8 Entertainment . 600 0 600
9 Other direct expenses . 2,500 855 0 3,355
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . A 21,155)
11 Netincome summary Subtract line 10 from ling 3, column (d) . > -7,745

Part lli 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.

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
2
[+}]
| 1 Gross revenue 0
$1 2 Cashprnzes. 0
2| 3 Noncash prizes. . 0
n
§ 4 Rent/facility costs 0
o

5 Other direct expenses

[dves % |[dves % [[Jves ____ % |
6 Volunteer labor . |:I No :l No |:] No ) 3

7 Direct expense summary Add lnes 2 through 5 in column (d) . - » | 0)

8 Netgaming income summary Subtract line 7 from line 1, column (d) .. . > 0

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

a Is the organization licensed to operate gaming activities in each of these states? . . I:] Yes D No
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes [:I No
b If"Yes," explain

Schedule G (Form 990 or 990-E2Z) 2013




" Schedule G (Form 990 or 990-E2) 2013 Transgender Law Center 05-0544006  Page 3

11 Does the organization operate gaming activittes with nonmembers? .. . . D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed Yo administer charitable gaming? . . o . D Yes D No
13 Indicate the percentage of gaming activity operated n
a The organization's facility . . . . . . . 13a %
b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I:l Yes D No

b If"Yes," enter the amount of gaming revenue recelved by the organizaton » $ 0 andthe
amount of gaming revenue retained by the thrd party » $ | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation » $ 0

Description of services provided  »

D Director/officer [:I Employee I:] Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . |:| Yes |:| No
b Enter the amount of distributions required under state {aw to be distributed to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year > % 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part I, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional iInformation (see Iinstructions).

Schedule G (Form 980 or 890-EZ) 2013
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»
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
a‘:::\:ﬁ";:::;‘:zesgﬁ;"y » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs govAorm990. Inspection
Name of the organization Employer identification number
Transgender Law Center 05-0544006

________________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 980 or 990-E2) (2013)
HTA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Transgender Law Center 05-05440086

Schedule O (Form 990 or 990-E2) (2013)




8868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If yoy are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only A N

All other corporations (including 1120-C f/lers) partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of
time to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Transgender Law Center 05-0544006

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
ﬁ.‘,‘.fgdféﬁ for |1629 Telegraph Avenue, Suite 400

retum See City, town or post office, state, and ZIP code For a foreign address, see Instructions

mstuctions | Oakland, CA 94612

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |[lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B Masen Davis

TelephoneNo B (415)865-0176 FaxNo W (877)847-1278
¢ |If the organization does not have an office or place of business in the United States, check this box .. . > D
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D If it 1s for part of the group, check this box . .. > I:] and attach a
list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 8/15/2014  to file the exempt organization return for the organization named above The extension

1s for the organization's return for
> calendaryear 2013 or

> I:] tax year beginning , and ending

2  Ifthe tax year entered in ine 11s for less than 12 months, check reason D initial return D Final return
Change in accounting perod

3a If this application 1s for Forms 9S0-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paynients made Include any prior year overpayment allowed as a credit. 3bi$ 0
¢ Balance due. Subtract ine 3b from line 3a include your payment with this form, if required, by using
EFTPS (Electron.c Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions

For Privacy Act and Paperwork Reduc<tion Act Notice, see instructions.
HTA

Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed)

.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print Transgender Law Center 05-0544006

Number, street, and room or suite no If a PO. box, see instructions Social security number (SSN)

:‘-: Oy e 1628 Telegraph Avenue, Suite 400
ﬁlm‘your Cty, town or post office, state, and ZIP code For a foreign address, see instructions
e re___|Oakland, CA 94612
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return { Application Return
Is For Code |{is For Code
Form 990 or Form 990-EZ 01 B . : v »
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0s
Form 980-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part i1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » KnsHayashy =~~~
Telephone No  ® (415) 8650176 = FaxNo W (877)847-1278 ... .
¢ |fthe organization does not have an office or place of business in the United States, check this box . > D
e if thus is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) if this 1s
for the whoie group, check this box » D if it 1s for part of the group, check tnis box . . » D and attach a
Iist with the names and EINs of all members the extension is for
4 irequestan additional 3-month extension of tme untd ____Mnsf014
5 Forcalendaryear 2013  orothertaxyearbegoming ~ ~  andendng
6 If the tax year enterad in hine 5 s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period
7 Staten detail why you need the extension  Additional time is needed to complete the financial statements and gatherall
information necessary to file a complete and accuratereturn .
8a Ifthis application s for Forms 990-BL. 980-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b Ifthis application is for Forms 930-PF, 980-T. 4720, or 6069, enter any refundable credits and .4
estimated tax payments made include any prior year overpayment aliowed as a credit and any “'3’.",
amount paid previously with Form 8868 8bi$ 0
¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions 8 |$ 0
Signature and Verification must be completed for Part 1l only.
Under penatties of penury, | declare that | have examined this form, including accompanying schedules and staterents and to the best of my
knowledge and behef, it is true am authonzed to prepare this form
Signawre B /A_,LM, Titlg » CPA Date W g " 1 ,‘1

/ Il Form 8868 (Rev 1-2014)



