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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

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

Form 990

20-58-83

OMB No. 1545-0047

2020

L S— P Do not enter s_ocial security numb?rs on this form as it may be made public. —Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form994 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
sppliable: | MRANSGENDER LEGAL DEFENSE AND EDUCATION
crange. | FUND, INC
gﬂa?ge Doing business as 04-3762842
e, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Final 520 EIGHTH AVENUE 2204 {646)862-5396
miﬂ' City or town, state or province, country, and ZIP or foreign postal code G Grossracelpts § 2 ’ 692 ’ 187.
[ JAmended] NEW YORK, NY 10018 H{a) Is this a group retum
(42" | F Name and address of principal oficerANDREA HONG MARRA forsubordinates? _ [_lves [X]No
pendind | SAME AS C ABOVE H(b) Are all subordinates incuidea7 1 Yes [ No

| Tax-exempt status: LX'_I 501(c)(3) L] 501(c) (

) (insertno.) || 4947(a)(1)or || 527

J Website: pr WWW . TRANSGENDERLEGAL . ORG

If *No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ [ Trust [ TAssociation [ [ Other B>

[L Year of formation: 2 0 0 3] m Stats of legal domicile; N'Y

[Part 1] Summary

PART III,

LINE 1.

g | 1 Briefly describe the organization’s mission or most significant activites: SEE_FORM 990,

[

E 2 Check this box P> L_] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part V1, line 1a) R - 10

g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 10

® | 5 Total number of individuals employed in calendar year 2020 (Part V, ine 28) .. .......cccccooomrocsommrrccerrs |9 14

g 6 Total number of volunteers (estimate if necessary} .. e, 6 11

2 7 a Total unrelated business revenue from Part Vill, column (G) !me 12 i | 72 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year

g | 8 Contributions and grants (Part VIl BN TN 1,032,004. 2,626,320,

E| @ Program service revenue (Part VIl lime 2g) . . 3,750. 52,635.

§ 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) e 1,305. -7,385.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ________________________ -13,130. -107,740.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ........ 1,023,929, 2,563,830.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} . 2,000. 0.
14 Benefits paid to or for members (Part IX, column A}, line 4} | ... 0. 0.

w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 620,618. 1,162,266.

2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . .. .verieeieeins 0. 0.

% b Total fundraising expenses (Part IX, column (D), line 25) > 283,880.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) e 428,833. 340,427,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 1,051,451. 1,502,693,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -27,522. 1 r 061 ,137.

5% Beginning of Gurrent Year End of Year

85| 20 Total assets (Part X, line 16) 720,436, 1,952,614.

221 21 Totalliabilities (Part X, €@ 26) e, 79,411. 250,452,

= 5 Net assets or fund balances. Subtract line 21 fromline20 ................_.................. 641,025. 1,702,162.

|_art I | Signature Block

Under penalties of perjury, l?clare that | have examined this return, including agcompanying schedules and statements, and fo the best of my knowledge and belief, itis
e

frue, correct, and-complete. Declaration of preparer

er than officer) is based on alf information of which preparer has any knowledge

N ; H M Asa< 2 [22 /74
Sign ighafdre of officer " Date
Here ’ REA HONG MARRA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name egrer s signatyre Date Sheck [_J[ PTIN
Paid RICHARD J. LOCASTRO, CPA (“ ¢ (_ e ﬁz /{dg ‘{[\ 713012021 | soremployed P00288314
Preparer [Fim'sname ) GELMAN, ROSENBERG & FREE FirmsEINp 52-1392008
Use Oniy |Firm'saddress ), 4550 MONTGOMERY AVE SUI TE 800N
BETHESDA, MD 20814-2930 Phoneno.{ 301) 951-9090
May the IRS discuss this return with the preparer shown above? Seeinstructions ... [X/ves | INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)



TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020 FUND, INC 04-3762842 page2
ement oﬂ’rogram Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Ml .............o.ooooooe o, [:]

1  Briefly describe the organization’s mission:
THE TRANSGENDER LEGAL DEFENSE AND EDUCATION FUND IS COMMITTED TO
ENDING DISCRIMINATION BASED ON GENDER IDENTITY AND EXPRESSION, AND TO
ACHIEVING EQUALITY FOR TRANSGENDER PEOPLE THROUGH PUBLIC EDUCATION,
TEST-CASE LITIGATION, DIRECT LEGAL SERVICES AND PUBLIC POLICY EFFORTS.

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

prior Form 990 or 890-622 ... U i \ (= b 4] 1
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? ... BYes 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 $ 548,329, including grants of $ } (Revenye$ 52 635. }
THE IMPACT LITIGATION PROGRAM SEEKS TO EXPAND AND SAFEGUARD LEGAL
PROTECTIONS FOR TRANSGENDER AND NON-BINARY PEOPLE IN FEDERAL AND STATE
COURTS AS WELL AS ADMINISTRATIVE AGENCIES THROUGHOUT THE COUNTRY. THE
PRIMARY FOCUS OF THE PROGRAM IS TO SECURE COMPREHENSIVE PROTECTIONS FOR
TRANSGENDER PEOPLE BY ESTABLISHING PRECEDENTS - PARTICULARLY IN
HiGH-BARRIER STATES IN HEALTH CARE, EMPLOYMENT, EDUCATION, AND PUBLIC
ACCOMMODATIONS AMONG OTHER ISSUES.

4b  (Code } (Expenses$ 238 T22+ inciuding grants o1 § ) (Revenue$
THE "NAME CHANGE PROJECT PROVIDES A VITAL LEGAL SERVICE TO LOW-1 - INCOME
TRANSGENDER AND NONBINARY PEOPLE WHO RESIDE IN GEORGIA, ILLINOLS,
MICHIGAN, NEW JERSEY, NEW YORK, PENNSYLVANIA, AND AND WISCONSIN. FOR MANY
TRANSGENDER PEOPLE, SECURING A LEGAL NAME CHANGE IS A SIGNIFICANT STEP
TOWARDS ENSURING THEIR LEGAL IDENTITIES MATCH THEIR AUTHENTIC SELVES.
TLDEF PROVIDES ITS CLIENTS WITH ACCESS TO PRO BONO LEGAL REPRESENTATION
TO NAVIGATE THE PROCESS AND SUCCESSFULLY SECURE A LEGAL NAME CHANGE.

ot

4¢c  (Code: ) {(Expenses $ 215,562, including grants of § } {Revenue $
THE PUBLIC EDUCATION PROGRAM LEVERAGES TLDEF'S STAFF EXPERTISE ON A
RANGE OF 1SSUES TO EMPOWER TRANSGENDER PEQPLE WHO ARE OFTEN ROUTINELY
SUBJECT TO DISCRIMINATION. TLDEF ALSO SEEKS TO BUILD THE COMPETENCY AND
EXPERTISE OF INDIVIDUAL ATTORNEYS, LAW FIRMS, AND BUSINESS LEADERS
COMMITTED TO BETTER SERVING TRANSGENDER AND NON-BINARY PEQPLE. TLDEF
PRIMARILY CENTERS ITS PUBLIC EDUCATION ACTIVITIES ON TKNOW YOUR RIGHTS"
WORKSHOPS, CORPORATE TRAININGS, AND CONTINUING LEGAL EDUCATION
OPPORTUNITIES.

S

4d Other program services (Describe on Schedule ©.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P> 1,002,613.

Form 990 (2020)
032002 12-23-20
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842 page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)3) or 4947{a)(1) (other than a private foundation)?
I "Yes," complete Schedule A . OSSO i N A
2 Is the organization required to complete Schedu!e B Schedufe of Contrrbutors? __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of orin opposition to candidates for
public office? /f Yes,” complete Schedule C, Part] s 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll | .., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partlll | . .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part i .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCREAUIB D, PAIE T oo oo eer oo oo oo tsh s bas s e s 42 RS e e e AR R AR e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV T X
10 Did the organization, directly or through a related orgamzatron hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete SChedule D, PArtV e an 10 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, kine 10? If "Yes," complete Schedule D,
PartVi . e 11| X
b Did the orgamzanon report an amount for |nvestments other seountues in Part X, Ilne 12 that is 5% or more of ItS total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl . | X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or maore of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .. . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 187 If "Yes," complete Schedule D, PartIX .. e I11d X
e Did the organization report an amount for other habllmes in Part X, Ime 25‘? If "Yes compfete Schedu!e D Part X o I11e] 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}7 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 Xiand XIl ... e | 122 | X
b Was the organization mcluded in consolldated mdependent audrted t' nancaal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls XI and Xil is optional 12b X
13 Is the organization a school described in section 170(B)(1{A)G)? /7 "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 reveriues or expenses of more than $10,000 from grantmaking, tundralsmg, busqness,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV .. .. i 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a.smstance to or for any
foraign organization? /f *Yes," complete Schedule F, Partslfand iV e i ) X
16 Did the organization report on Part [X, column {#), line 3, more than $5, OOD of aggregate grants or other assustanoe to
or for foreign individuals? If “Yes," complete Schedule F, Partslifand IV | ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 /f *Yes,” complete SChedule G, PAIt ! ______............coowuereessrroroeeroeesseeesssenssossessossrsesorsveceroces 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines
1c and 8a? If "Yes," complete Schedule G, Partll .. 1.l X
19 Did the organization report maore than $15,000 of gross income frorn garmng actwrtles on Part VII! Ime 9a'? lf * Yes
complete Schedule G, Part il .. .. _ SRRSO SO L. .. X
20a Did the organization aperate one or more hospital faciiities? /f "Yes, " ‘complete Schedule H . |08 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, ¢column (A), line 17 If "Yes," complete Schedule |, Partsland Il ... 21 X
032003 12-23-20 Form 990 (2020)
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842 paged
[Part IV Checklist of Requlredgchedules (continued)

Yes | No

22 Did the organization repert mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and IIf 29 X

23 Did the organization answer "Yes" to Part VIl, 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? /f “Yes," complete
SCREAUIE S | e eeaes s eeeseeeeseees e ee oA AR SRR ARS8 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 fssued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete

Schedule K JE NG,  GOIOBNE 25 || | et st ie ettt e eE s R e e e e 24a X
b 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-exemptbonds? ... . SRV UOUOOPRR I .-
d Did the organization act as an *on behalf of* issuer for bonds outstandmg at any ’nme dunng the year? _________________________________ 24d
25a Section 501(ck3), 501(cH4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part ! | ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREGUIB L, PAIT oo R oA ARt 250 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 85%
controlled entity or family member of any of these persens? /f "Yes, " complete Schedule L, Partlf . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part lif 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, trustes, key employee, creator or founder, or substantial contributor? if

"Yas," complete Schedule L, Part V. - OO I .- | X
b A family member of any individual descnbed in Ime 28a? I "Yes ' comp!ete Schedule L Part lV | 28D X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?1'f
"Yes,” COMPIBTe SCROTUIE L, PAIEIV | oo e et s 28¢ X
29 Did the organization receive more than $25 00D in non-cash contributions? /f "Yes, " complete Schedule M | ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssotve and cease operatlons'? !f "Yes, ) compiete Schedu!e N Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Partif | 22 X
Did the organnzatlon own 100% of an entrty dtsregarded as saparate from the orgamzatlon under Regu[atlons
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule B, PAt] | ..o coissssrer e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Ilf, or IV, and
PartV, line1 . SOOI X
35a Did the organization have a control[ed entnty wrthln the meanmg of sectlon 512(b)(13)? | S5a X
b If *Yes" o line 35a, did the organization recelve any payment from or engage in any transaction wrth a controiled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V in@ 2 ... 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @2 | . e s 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 income tax purposes? If "Yes," complete Schedule R, PartVl ... 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 ... .. .o [T UOORU PO 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany ineinthisPart V. ... i [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , ... ... 1a 13
b Enterthe number of Forms W-2G included in line ia. Enter 0-if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize WINMBIS? | i 1c | X
032004 12.23-20 Form 990 (2020)
4
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TRANSGENDER LEGAL: DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842  page5
] Part ? | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisretum ... ... .. 2a 14
B If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... oh | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to &-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 fine 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt}? ... | 4a X
b If “Yes," enter the name of the foreign courttry P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax == L AR 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file FOM 8BBB-T? . ..o caerene b ene e e 5¢c
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 charitable cOMTbUtIONS? .. _.._.......oooooieeeesee e erneeees 6a X
b 1 "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax dedUCHDIB? .. e e e e R RS e e 6b
7 Organizations that may receive deductible conftributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b 1f "Yes,” did the organization netify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O THIE FOMIN B2B27 oo oveoeesoss oo eeeoeemeemseeeeesmremme s a eS8 s s e e e s ere s B RR SRR RS SAE SRR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... 7d 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 yeer, pay premiums, directly or indirectly, on a personal benefit contract? | ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h 1fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N/A |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501{c){7) organizaticns. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... N/A 10a
b Gross receipts, included on Form 280, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . ... e LS 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a){1) non-exempt charrtable trus‘ls Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ._... N/A . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified heatth plans in more than one state? ... N/A 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
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? /f "No, * provide an explanation on Scheduie O ___________________________ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durin@ the YEAr? . ... i e S 5 X
If "Yes," see instructions and file Form 4720, Schedule N
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes,* complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842 pageb
[Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains 2 response or note to any line in this PA VL .o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear . 1a 10
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OTKeY MPIOYRE?Y | ..ot e e s s it resm s e e e rbep s ea s eae s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company orotherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was jiled? ... |4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Did the organization have members or stockholdersT e 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 GOVEMING DOUY? ... . ..o oeoeoeeeveoeaeeeeeee oo eessesess s oot et 7a p:4
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming BOLY? e e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a| X
b Each committee with authonty to act on behal of the govemlng body? .............................................................................. 8 | X

9 I there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannat be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... . .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 o ]12al X
b Were officers, directors, or frustees, and key employses required to disclose annually mterests that couh:l gwe nse to conﬂzcts‘? | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in SChedule O NOW thIS WaS BONE | . . .\ . iooooooooeoeeesssooessssssssesseeeseeessss e sesseess oo res bbb oo 12c| X
13  Did the organization have a written whistlebloWer POUGY? ... ... ...ooi.cooooooooeooeeeseessssseee e ns e encssesseensemes e sorsesnens 13| X
14 Did the organization have a written document retention and destructlon 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?
a The organization's GEO, Executive Director, or top management official 15a | X
15b X

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable @bty QURNG The YBAM . i eesee e e nne e 16a X
b 1f "Yes,* did the organization follow a written policy or procedure reguiring the organization to evaluate its participation

in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such armangements? oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »SEE _SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i 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 [ Another's website Upon request D Cther {explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organlzatuon made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ANDREA HONG MARRA - (646)862-9396
520 EIGHTH AVENUE, SUITE 2204, NEW YORK, NY 10018

032006 12-23-20 Form 990 (2020)
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TRANSGENDER LEGAL DEFENSE AND EDUCATION
Form 990 (2020 FUND, INC . _ 04-3762842 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIL o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate 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), {B), and {F) if no compensaticn 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 surrent highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Farm W-2 and/er Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations.
® |_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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or frustee.

A {B) ) o) ® ¥
Name and title AVerage | o not creaeiON e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | CTeeanda drectorirustos) from from refated other
(list any '—g the organizations compensation
hours for |= B organization {W-2/1009-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| 2 % £z and related
below |312|. |2 [EE| organizations
i) |2|Z|E HE ®
{1) ANDREA BEONG MARRA 40.00
EXECUTIVE DIRECTOR X 153,148. 0.l 19,720.
{2) DAVID BROWN 40.00
LEGAL DIRECTOR X 119,848. 0.] 19,276.
(3) SUE LEE TROUTMAN 40.00
DTRECTOR OF DEVELOPMENT X 104,648. 0. 18,826.
(4) EATEERINE COOPER 2.00
CO-CHAIR X X 0. 0. 0.
{5) ALAINA KUPEC 2.00
CO-CHAIR X X 0. 0. 0.
(6) FREDERICK ALEXANDER 2.00
SECRETARY X X 0. 0. Q.
{7) CATHARINE HOUGH 2.00
TREASURER X X 0. 0. 0.
{8) SEAN COLEMAN 1.00
DIRECTOR (UNTIL 3/20) X 0. 0. 0.
(9) MAEVE CUNNINGHAM 1.00
DIRECTOR X 0. 0. 0.
{10) JOSEPH HALL 1.00
DIRECTOR X 0. 0. 0.
{11} ANDREA JENEINS 1.00
DIRECTOR X 0. 0. 0.
(12) SEAN MADDEN 1.00
DIRECTOR X 0. 0. 0.
{13} C. RILEY SNORTON 1.00
DIRECTOR X 0. 0. 0.
{14) ANNE TOMPKINS 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 ) Form 990 (2020)
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842 Page8
art I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) {c) (D} € (F}
Name and title Average | cfegfﬁggthm one Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week [ officer and a diectarfirustes) from from related other
(istany (= the organizations compensation
hoursfor |5 = organization (W-2/1009-MISC} from the
related | g | § z {W-2/1099-MISC}) organization
organizations E é g‘ E and related
below |S|2|, (B 22| 5 organizations
1b Subtotal _ 377,644. 0.] 57,822.
¢ Total from continuation sheets to Part Vil, Section A _ 0. 0. 0.
d Total (add lines 10 and 16) ... 377,644. 0.] 57,822.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? # "Yes," complete Schedule J for such individual - X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yos," complete Schedufe J forsuch individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to thﬂganizatigrﬂf "Yes," complete Schedule J forsuch 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.

(B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization |3 0
Form 990 (2020)

032008 12-23-20
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842 page9
| Eart !Iil ] Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VI .. .....cveeiiiiiniin e D
(A} ()] (2
Totalrevenue | Related orexempt| Unrelated | Revenue excluded
function revenue |business revenue| from tax under
_ sections 512 - 514
g-‘é 1a Federated .campaigns 1a
58| b Membershipdues ib
4%| ¢ Fundraisingevents ... |tc 382,830,
Eé d Related organizations _|1d
‘é% e Govemment grants (contributions) |1e 537,438,
= 5 f All other contributions, gifts, grants, and
2 similar amounts not included above _ | #f 1,706,052.
'gg g Noncash contributions Included [n ines 1a-1f | 19 [$
O8| h Total.Addlinesta-lf .. > 2,626,320,
Business Code
¢ | 2 a FEE-FOR-SERVICE 900099 52,635, 52,635,
ol b
CH
£3| 4
a f Al other program service revenue
g Total. Addlines2a2f ... | 2 52,635,
3  Investment income {including dividends, interest, and
other similar amounts) e | 2 388. 388.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES . .o.ooooieeeeiees s iramesosn s s e s |
() Real (i Personal
6a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) |6¢c
d Netrentalincome or (10S8) ..., >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a 12,674,
b Less: cost or other basis
s and sales expenses 7b 20,447,
% ¢ Gainor(loss) ... 7c -7,773.
T d Netgain or {loss) .........cooooieem oo B -7,773. -7,773.
8 | g a Grossincome from fundraising events (not
g including $ 382,830, of
contributions reported on line 1c). See
PartIv,line 18 ..o, 8a 170.
b Less:directexpenses . ... 8b 107,510.
¢ Netincome or {loss) from fundraising events ... | -107,740. -107,740.
9 a Gross income from gaming activities. See
PartlV,lnel9 ..o, |93
b Less: direct expenses i |9D
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums OJ
andallowances ... ... |1
b Less:costofgoodssold ... ... ob{
c_Net income or (loss) from sales ofinventory ... | 2
@ Business Code
-
§ § 1 :
8o
8 -
& d Allctherrevenue ...
e Total. Addlinesdadtd ..o B>
12  Total revenue. Seeinstructions ... > 2,563,830, 52,635, 0, -115,125,
032009 12-23-20 Form 990 (2020)
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842 page10
[Part IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note‘t\c)w any line in this Part IX (C(D] L]
Do not include amounts reported on lines 6b, . ) N
7b, 8b, 9b, and 100 of Part V. Total expenses i g e bty
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 __ .
4 Benefitspaidtoorformembers |, ...
5 Compensation of current officers, directors,
trustess, and key employees ... 172,868. 138,294. 17,287. 17,287.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c)(3){(B) ...
7 Othersalariesandwages ... 745,086. 498,142. 68,603. 178,341.
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions} 21,342. 12,709. 3,854, 4,779.
9 Otheremployeebenefits ... 148, 998. 90 ,693- 26,132 . 32,173 .
10 Payrolltaxes .. ... 73,972, 46,385, 12,438. 15,149.
11 Fees for services (nonemployees):
a Management . ...
B LeGAl . eeennnres 16,630, 16,630.
& ACOOUNENG . e 29,899. 1,304. 28,595.
d Lobbying | e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ... ...
g Other. (If line 119 amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on Sch 0.} 56,342, 31,197. 19,652. 5,493.
12  Advertising and promotion ...
13 Office 6XPENSES . ................cccccceerrrersuvenren 51,549. 28,506. 16,333. 6,710.
14 Information technolOgy . ...............ococc. 8,485. 4,052. 3,980. 453.
16 Royalties . ... ...
16 OCOUPRINCY ...........cccooooeoeeeoevoesee e 131,755, 104,086. 9,223. 18,446,
ST A 1 R 8,954. 6,014. 871. 2,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 9,191. 7,212. 1,218. 761.
20 Interest o ——
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 9,690. 7,655. 678. 1,357.
23 INSUFANCE ... 12,558. 6,788. 5,580. 190.
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on ine 24e, If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a PAYROLL SERVICE FEES 5,005. 2,715. 1,694. 596.
p PROF. DEVELOPMENT 369. 231. 62, 76.
[ -3
d
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 1,502,693.] 1,002,613. 216,200. 283,880.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundraising solicitation.
Check here )__ if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 {2020) FUND, INC 04-3762842 Ppage11
mlame Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X .. ... ... .. [X]
(B)
Beginning of year End of year
1 Cash- noninterestbearing . 111,583.] 4 971,175.
2 Savings and temporary cash nvestments . . ... 324,194.] 2 337,279,
3  Pledges and grants receivable, net 186,073.] 3 522,471.
4 Accounts receivable,net | 4
5 Loans and other receivables from any current or fcrmer ofﬁcer dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as deﬁned
under section 4958(f{1)}, and persons described in section 4958(c)34B) 6
% 7 Notes and loans receivable, net | ... .. ... ... 7
& 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 1,290.] o 33,526,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 50,723.
b Less: accumulated depreciation ... 10b 22,646. 36 i 410.] 10¢ 28,0717.
11 Investments - publicly traded securities . . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 14 13
14  Intangible assets _ . ... O 14
15  Other assets. See Part IV, ne 11 _____ 60,886. 15 60,086.
16__Total assets. Addllnes1th@gh15(mu§e%n933) ..................... — 720,436.] 16 1,952,614.
17 Accounts payable and accrued expenses 78,241.] 17 64,074.
18 Grantspayable e e 18
19 Deferred revenue | e 19
20 Tax-exempt bond Nabilies 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD ... 21
g |22 Loans and other payables to any current or former officer, director,
E frustee, key emplayes, creator or founder, substantial contributor, or 35%
_'§ controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable tc unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 182,700.
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,170.| 25 3,678.
26 Total liabilities. Add Imes 17 through 25 ...................................................... 79,411. 26 250,452.
Organizations that follow FASB ASC 958, check here P> XI
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions __._............cccooccmversem 471,858.| 27 989,649.
@ |28 Net assets with donor restrictions . 169,167.] 28 712,513.
g Organizations that do not follow FASB ASG 958, check here } |:|
"; and complete Enes 29 through 33.
% 29 Capital stock or trust principal, or current funds . . 29
@ | 30 Paid-in or capital surplus, or land, building, or equnpment fund 30
g 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
2 |32 Totalnetassets orfund balances . ... 641,025, 32 1,702,162.
33 Total liabilities and net assets/fund balances nsee ssmsrise s iass s s AR TS 720,436.] a3 1,952,614.
Form 990 (2020)
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Form 990 (2020) FUND, INC 04-3762842 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part Xl ... ... e [:l
1 Total revenue (must equal Part VIll, column (A), N8 12) ... ooooooooooooosoooeeeeeeeeseees s 1 2,563,830.
2 Total expenses (must equal Part IX, column (&), NS 25) _..._._.__.._...oooooooooooooomroeeeoseeseeseseese s 2 1,502,693.
3 Revenue less expenses. Subtract ine 2 oM BNe 1 et n e e 3 1,061,137,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} . ........coeee. 4 641,025.
5 Netunrealized gains (losses)oninvestments L e 5
6 Donated services and use of FACHITES ... ... ... oo sssr et ene e |
7 INVESHMENE EXPBNSES e e eae et ste bt e e e e e re s emnann e era e aeas 7
8 Priorperiod AdIUSIMENLS | e ee e ee et erete s e e eres e et erenae e nans e enana s 8
9 Other changes in net assets or fund balances (explain on Schedule O} .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOWIMIN (BN ...ttt is i eo oo nr s e enei i 10 1,702,162,
I@Hﬁanclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XHl ... ]
Yes | No

1 Accounting method used to prepare the Form 990: :‘ Cash Accrual [:l 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? i L 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 ... ] 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts? |f the orgamzatlon d|d not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ......................................... 3b
Form 990 (2020)
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SCHEDULE A . . . OME No. 1545-0047

(Fort 990 o 900-E2) Public Charity Status and Public Support —ANHN
Complete if the organization is a section 501{c}{3} organization or a section 2020

4947(a){1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenus Service > Go to www.irs.gov/Formg90 for insiructions and the latest information. Inspection

Name of the organization TRANSGENDER LEGAL DEFENSE AND EDUCATION Employer identification number
FUND, INC 04-3762842

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box)
L] A church, convention of churches, or association of churches described in section 170{b}{ 1XA)i).
|:l A school described in section 170} 1{AXii). (Attach Schedule E (Form 920 or 990-EZ).}
D A hospital or a cooperative hospital service organization described in section 170{b}{ 1{ANi#).
A medical research organization opserated in conjunction with a hospital described in section 170(b)}{ 1}{AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}§ 1{A)iv}). (Complete Part Il.}
A federal, state, or local government or govemmental unit described in section 170{(bX1HANV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 1T70(b}{1{A}wi). (Complete Part Il)
A community trust described in section 170{b}{1{A}vi). (Complete Part 1)
An agricuftural research organization described in section 170({b){(1){AKix} operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture {see instructions}). Enter the name, city, and state of the college or
university:
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 II1.)
11 I:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c El Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d 1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type !l
functionally integrated, or Type |Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations . e | |
__g _Provide the following information about the supported organization(s).

WON -

0 00 B0 O

10

{i) Name of supported (i) EIN {iii} Type of organization inle [:ﬂ e DTganizaton i'EEaﬂ {v} Amount of monstary (vi} Amount of othar
organization {described on lines 1-10 No |support (see instructions) |support {see instructions)

above (sew instructionsy_| YeS8

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99?[ or 990-EZ, 032021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020
3
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TRANSGENDER LEGAL DEFENSE AND EDUCATION
Schedule A (Form 990 or 990-£2) 2020 FUND, INC _ 04-3762842 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 failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part If.)
Section A. Public Support

Galendar year {or fiscal year beginning in) - {a) 2016 (b) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 750,009.| 790,953.| 755,811.] 1,032,004, 2,626,320,| 5,955,097,

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

4 TotalAddlines1througha [ 750,009.[ 790,953.] 755,811.] 1,032,004, 2,626,320.] 5,955,097,

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,

O | e 648,374.
6 Public support. Subiract line § from line 4. 5,306,123,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 750,009.] 790,953.] 755,811.] 1,032,004 2 626 320.] 5,955,097,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,576. 1,526. 1,268. 1,305. 388. 6,063.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin PartV1) 253. 1,668. 3,989. 5,910.
11 Total support. Add lines 7 through 10 5,967,070,
12 Gross receipts from related activities, ete. (see instructions) . 12| 145,504.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth orﬁfth tax year asa sect:on 501(cH3}

organization, check this box and REIE i > Q_
Section €. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 6, column (7, divided by line 11, column (). ... | 14 88.92
15 Public support percentage from 2019 Schedule A, Partll, ne 14 15 89.22 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or mare, check thls box
and stop here. The organization qualifies as a publicly supported organization ... ... p]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » ]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... I:l

Schedule A (Form 990 or 990-EZ) 2020
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Schadule A {Form 990 or 990-62) 2020 FUND , INC 04-3762842 page3
| E !ll |§upport Scﬁa%ule for Grgam'zati’ons Described In Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a} 2016 {b) 2017 (c} 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
Iness under section 513

4 Tax revenues [evied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7aand 7b

8 Public support. syvtactine 7efrom 16 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capua!
assets (Explain in Part V1) - .
13 Total suppomt. (Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and STOP REe ... oo e | - [ ]
Section C. COmputa'tlon  of Public Support Pereentage
15 Public support percentage for 2020 (line 8, column {7, divided by line 13, column [11) I 15 %
16 _Public support percentage from 2019 Schedule A, Part MLIOE 1S e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column O i, 17 %
18 Investment income percentage from 2019 Schedule A, Part Il ine 17 ... 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and I1ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here, The organizaticn qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% , check this box andstop 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 insty instructions ... » |:|
032023 01-25-21 15 Schedule A {Form 990 or 990-EZ) 2020
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TRANSGENDER LEGAL DEFENSE AND EDUCATION
Schedule A (Form 990 or 990-E7) 2020 FUND, INC 04-3762842 pagesa
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 1f you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a){1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509a)(1} or (2}. 2

3a Did the organization have a supported organization described in section 501{c){4), (6}, or (6)? If "Yes, " answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part Vi what confrols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)}3) and 509(a)(1) or {2)? /f "Yes," explain in Part VI what conirofs the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Alsa, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
{iii the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (}} its supported organizations, (ij} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3}{(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified parson {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? /7 "Yes, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f *Yes,” answer fine 10b below. 10a

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

032024 (H-25-21 16 Schedule A (Form 990 or 990-EZ) 2020
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Schedule A (Form 990 or 990-E7) 2020 FUND, INC 04-3762842 pages
I Part IV | Supporting Organizations -ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contraols, either alone or together with persons described in lines 11b and
11c below, the govemning body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to fine 11a, T1b, or T1¢, provide
detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," expiain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? /f "No, * describe in Part VI how contro!
or managerment of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
arganization's governing documents in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appoirited or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? /f "No, * explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? /f "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [1he organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Completé line 3 below.
¢ L he crganization supported a govemmental entity. Describe in Part VI how you supported a governmental eritity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responisive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s} would have en, gaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes” or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 17 Schedule A (Form 990 or 990-EZ) 2020
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14590730 745960 33918

TRANSGENDER LEGAL DEFENSE AND EDUCATION

04-3762842 pages_

Schedule A (Form 990 or 990-E) 2020 FUND, INC _
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Typs lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L RE-MI2RERE

AR AL A

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7  Other expenses (see instructions)

=~

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

Section B - Minimum Asset Amount

B} Current Y
(A) Prior Year ® (o‘::tn;ﬁnal) .

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

Qa0 |TF|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d.

(2]

o~

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ ||

Minimum Asset Amount (add line 7 to line 6)

@ |~ |3 |

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q| |@D N |-

|G |A @M=

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

6

7 LI check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

032026 01-25.21
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Schedule A (Form 990 or 990-E7) 2020 FUND, INC

PartV | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

04-3762842 page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N[ojo|s|wN

0~ |||

Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part V). See instructions.

-}

Distributable amount for 2020 from Section C, line &

10

Line 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(i}

Underdistributions

Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o oo |o|e

Excess from 2020

032027 01-25-21
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TRANSGENDER LEGAL DEFENSE AND EDUCATION
Schedule A (Form 990 or 990-E2) 2020 FUND, INC 04-3762842 pages
] Eart !l | Supplemental Information. Frovide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part I, fine 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5§, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
::pﬂn':?m Traasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
TRANSGENDER LEGAL DEFENSE AND EDUCATION
FUND, INC 04-3762842
OCrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501({c) 3 } {enter number} organization
[:] 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[_1 527 political organization
Form 990-PF D 501{c}{(3) exempt private foundation
(1 4947(a)1) nonexempt charitable trust treated as a private foundation
[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 9%0-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IXI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A {Form 980 or 890-EZ), Part [, line 13, 16z, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on { Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

1] For an organlzation described in section 501(c}(7), (8}, or {10} filing Form 890 or 990-EZ that recsived from any one
contributor, during the year, tetal contributions of more than $1,000 exclusively for religious, ¢haritable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lIl.

] Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
TRANSGENDER LEGAL DEFENSE AND EDUCATION
FUND, INC

Employer identification number

04-3762842

Partl Contributors (see instructions}. Use duplicate coples of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

201,026.

Person
Payroll D
Noncash [ |

{Complete Part It for
noncash contributions.}

{a) ®}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

97.188.

Person
Payroll [:]
Noncash

{Complete Part Il for
nencash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of coniribution

432, 215.

Person @
Payroll [ ]
Noncash [ |

{Complete Part If for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

]
Total contributions

{d}
‘Type of contribution

125,000.

Person
Payroll D
Noncash

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

78,000.

Person
Payroll 1
Noncash [_|

(Complete Part Il for
noncash contributions.)

{a) )
No. Name, address, and ZIP + 4

{c
Total contributions

()
Type of contribution

62,292.

Person
Payroll [
Noncash [__|

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization
TRANSGENDER LEGAL DEFENSE AND EDUCATION
FUND, INC

Employer identification number

04-3762842

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

7

100,000.

Person
Payroll |:|
Noncash [__|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contribulions

d
Type of cantribution

290, 250.

Person
Payroll 1]

Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contribufions Type of contribution

Person ]

Payroll
3 Noncash

(Complete Part If for
noncash contributions.)

{a) L)
No. Name, address, and ZIP + 4

(©) {(d}
Total contributions Type of contribution

Person D

Payroll [
$ Noncash |[_|

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person |____|

Payroll [ |
$ Noncash [ _|

{Complete Part 1l for
noncash contributions.)

(a) )
No. Name, address, and ZIP + 4

(c) (d)
Fotal contributions Type of contribution

Person [:

Payol  [_]
$ Noncash [ |

{Complete Part 1l for
noncash contributions.)

023452 11-25-20

14590730 745960 33518
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Schedule B (Form 9980, 980-EZ, or 990-PF) (2020}

Page 3

Name of organization

TRANSGENDER LEGAL DEFENSE AND EDUCATION

Employer identification number

FUND, INC 04-3762842
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a}
(c)
No. ®) FMV (or estimat (d)
::rrtnl Description of noncash property given (See E:;t?ucit!i:::)) Date received
{a}
(c)
No. b} . (d)
;r:rr:ll Description of noncash property given '(:sN:: srﬁzs::o‘::? Date received
{a)
(c)
No. {b} FMV . {d}
i , (or estimate} .
::rTI Description of noncash property given (See instructions.) Date received
{a)
{c)
No. (b} FMV : {d)
. . {or estimate) )
::rrtnl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) EMV . {d)
I , {or estimate) .
:::I Description of noncash property given (See instructions.) Date received
{a)
No. (b} FMV (or{:)stimate) “"
;r::tnl Description of noncash property given {See instructions) Date received

023453 11-25-20

14590730 745960 33918

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020}

Page 4

Name of organization Employer identification number
TRANSGENDER LEGAL DEFENSE AND EDUCATION
FUND, INC _ 04-3762842
al Exclusively refigious, charitable, etc., contributions to organizations described in section 501(cK7), {8}, or {10} that total more than $1,000 for the year
from any one contributor, Complete columns (a) threugh (e} and the following lina entry. For organizations
completing Part Il entar the fotal of exclusively rellgious, charitable, ste., contributions of $1,000 or less for the year. (Enter this info. ance) [ g
Use duplicate copies of Part 1l if additional space is needed.
{a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m (b) Purpose of gift {c) Use of gift (d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
gaf-:t'ﬂl (b} Purpose of gift (c) Use of gift {d} Description of how giftis held
(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

0234584 11-25-20

14590730 745960 33918
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SCHEDULE D Supplemental Financial Statements YTy
{Form 990} P Complete if the organization answered "Yes"” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1, 12a, or 12b. 3
Department of the Treasury ’ Attach to Form 990 Open to Public
Internal Reveriue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn TRANSGENDER LEGAL DEFENSE AND EDUCATION Employer identification number
FUND, INC 04-3762842

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 820, Part IV, line 6.

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

1 Totalnumberatend ofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive fegal control? | ... [l ves [ Ino

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

imperrmissible private BeNeft? .. [ Iyes [ INo
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [ preservation of historically important land area

D Protection of natural habitat |::| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation GASEMENES | . . .. . . . ......ooommmrmmmmsicsmmnsersormnsormescaesssreens polh
b Total acreage restricted by conservation eesements R - -
© Number of conservation easements on a certified historic structure mcluded in (a) R 1 2
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a hrstonc structure
listed in the National Register . 2d
3 Number of conservation easements mod[fied transferred re!easad extlngmshed ortennrnated by the orgamzatmn during the tax
year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. e [ 1ves 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _____
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reparied on line 2{d) above satisfy the requirements of section 170{h)4}B))

and section 170NABIN? ... TR U &S N {5

9 In Part X1, describe how the orgamzatlon mports conservatnon easaments in rts 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.

— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the fooinote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASBE ASC 958, to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part VIIL line t . . ... .8
(ii} Assets included in Form 990, Part X | ]

2 If the organization received or held works of art, histerical treasures, or other similar assets for f nanclal gam, provrde
the following amounts required to be reported under FASB ASG 958 relating to these items:

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

b_Assets included in Form 980, Part X . ... e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990} 2020
032051 12-01-20
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TRANSGENDER LEGAL DEFENSE AND EDUCATION
Schedule D (Form 990) 2020 FUND, INC 04-3762842 page2
] Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significart use of its
collection items (check all that apply):
a L:I Public exhibition d D Loan or exchange program
b [ ] Scholarly research e 1 other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o g Yes [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM O8O, PArEXT it raeeen s ee e e b apa s e e e
b If "Yes," explain the amangement in Part XlIl and complete the following table:

o ves  [lNo

Amount

Beginning balance 1c

c
d Additions during the year .
e
f

Distributions during the year ___
Ending balance
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? L Ives L[_INe

b_If "Yes," explain the amangement in Part Xlll. Check here if the explanation has been providedonPart XM __..........oocoocnceeiiciicina: [:]
[ PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ..
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 19, column {a)) held as:

a Board designated or quasiendowment P> %
Permanent endowment %

¢ Term endowment P> %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

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

- T - T -

-

-2

by: Yes | No
(1) Unrelated OFGANIZANONS | ... ... oo oeeieie oo ee e oo oo assbseseassan s e eeaeeaeseesam e s o emas e RaA S bR R s b s oo ae b rnna s i
(i} Related organizations . ... ..., SO Oy POV OO OO .. |
b If *Yes" on line 3a(i}, are the related organizations listed as required on Schedule B? ... . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other] depreciation
1a Land e
b Buidings e
¢ Leasehold improvements ... ...
d Equipment
© Other ... 50,723. 22,646. 28,077.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10c.) ... s B 28,077.
Schedule D (Form 990) 2020
032052 12-01-20
27

14590730 745960 33918 2020.04010 TRANSGENDER LEGAL DEFENSE A 33918__1



TRANSGENDER LEGAL DEFENSE AND EDUCATION
Schedule D (Form 990) 2020 FUND, INC 04-3762842 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {nciuding name of securty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Closely held equity interests
(3} Other

A

B

€

(2]

(3]

(=}

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
m Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, iine 11c. See Form 990, Part X, fine 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{n
{2)
{3)
(4
{5)
(6)
n
8
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.

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

(1
{2
(3)
{4)
{5)
{6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) M@ 15.) .ooooiiiiieioiseeese oo | 4
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1, {a) Description of liability (b) Book value

!1 ! Federal income taxes

() DEFERRED RENT 3,678.
B

“)

&)

)

[

{8)

@
Total, (Column (b) must equal Form 990, Part X, col (B) M€ 25) ... ...ooopiiio iz > 3,678.

2. Liabflity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . (X]
Schedule D (Form 990) 2020
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Schedule D (Form 990) 2020 FUND, INC 04-3762842 page4d
concmatlon of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1 {11,191,844.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities ... 2n| 8,628,014,

¢ Recoveriesof prioryear@rants e 2c

d Other (Describe in PartXIIL} ..o e | 2d

e ADINeS2Athrough2d e e 20| 8,628,014.
3 Subtract line 2e fomline 1 ... . e | 8 | 2,563,830,
4 Amounts included on Form 980, Part VII[ !nne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, ine7b ... | 48

b Other(Describein PartXIL) s 4b

c Addlines4aand4b . e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) _...oooioviirnsoiinneiiiiiiiiiiiiens, 5 2,563,830.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financlal statements s 1+ | 10,130,707.
Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilites ..o | 28| 8,628,014,

Prior year adiUStMeNnts ... 2D

a
b
¢ Other losses 2¢
d
e

Other Describe N Part XN1)  ....ooeeeceee s eeeeeeeessarss s eeceeeecmeneenes. L2

Addlines 2atroug 28 ... e eenee | 22| 8,628,014,

3 SUBLECTING 2EIOMNNG T | o iooooeeosooooeoeoeseseeeeeeeeeses s sss s ssorne s 3| 1,502,633.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlL, line7b ...

b Other(Describe InPartXIL) e

¢ Addlnesdaanddb . e 0.

Total expenses. Add e 8 0 A (Thfs must equa! Form 990 Part! Jine 18) e I 1,502,693,
| Part Xllli Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019, THE FUND HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

032054 12-01-20 9 Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopertment of the Tressury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaton TRANSGENDER LEGAL DEFENSE AND EDUCATION _Employer identification number
FUND, INC 04-3762842
Fundraising Activities. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b [ intemet and email solicitations 1 [__] solicitation of government grants

c Phone solicitations g [:I Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes I:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the grganization.

ii} Did v) Amount paid ;
(i} Name and address of individual (i} Activity hﬂ%ﬁsﬁ' {iv) Gross receipts t!, %or retaine% by) t??omgzgig)
i i frol ivi fundraiser e
or entity {fundraiser} r control of, m activity listed in col. {i) organization

Yes | No

TOMAD oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
032081 11-25-20
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Schedule G (Form 990 or 990-£2) 2020 FUND, INC 04-3762842 page2
[Partll| Fundraising Events. Complete if the organization answered "Yes" on 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
TRANS NONE {add col. {a} through
ADVOCACY AW, col. {c])
o {event typs) {event type) (total number) )
=
=
[}
8|1 Grossrecelpts ... 383,000. 383,000.
2 Less: Gontributions ... 382,830. 382,830.
__| 8 Grossincome (lined minusline2} ... ... 170. 170.
4 Cashprizes ...
5 Noncashprizes ... ...
]
oQ
0
§ |6 Rentfaciitycosts ... 9,330. 9,330.
i
§|7 Foodandbeverages .. ... 16,049. 16,049.
5
8 Entertainment ... 1,500. 1,500.
9 Otherdirectexpenses ... . . 81,031. 81,031.
10 Direct expense summary. Add lines 4 through 8 Incolumn {d) e > 107,910.
11 Net income summary. Subtract line 10 fromline 3, column (d) ... > -107,740.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pul! tabs/instant . {d) Tota! gaming {add
% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c}}
3
i
|1 Grossrevenue ... .. .. oo
a 2 Cashprizes ..o
§
L%- 3 MNoncashprizes . ...
B
g 4 Rentfaciltycosts . .. .. ...
5 Otherdirectexpenses ...........................
LI Yes % L Yes % || Yes %
6 Vonteerlabor ... [[INo L Ino LI No
7 Direct expense summeary. Add lines 2 through 5in column(d) ... »
__| 8 Netgaming income summary. Subtract line 7 from line 1, column () I

9 Enter the stata(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these SIS T e L Jves [L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? ... [ lves L _INo
b If “Yes," explain:

032082 11-25-20 Schedule G (Form 920 or 990-EZ) 2020
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Schedule G (Form 290 or 290-£7) 2020 FUND, INC 04-3762842 page3
11 Does the organization conduct gaming activities with POP I RIS ] e et eee st sem e enens L[ Yes Ei No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed
to administer charitable GaMINGT . ... .ot s ees s eaess s s R e e
13 Indicate the percentage of gaming activity conducted in:
8 The organization’s FACIIYY ... . . oeieiiieraeceee s ees e res e errssra s eem e s oo e ek 13a %
b Anoutside facility ... e se s on e re et eem e snsr e sre s necreneers LV %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

[:l Yes D No

Name P
Addrass p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L1 Yes L Ino
b If "Yes,” enter the amount of gaming revenue received by the organization | 3 and the amount

of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P>

l:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gAMING HEBNGOT ... .....ccccoooiemreuiossssoeeesssesissssemsecesoressemseas bR SRS bR L lves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe

organization’s own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, fines 8, 9b, 10D,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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TRANSGENDER LEGAL DEFENSE AND EDUCATION

Schedule G (Form 990 or 990-E2) FUND, INC 04-3762842 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

032084 04-01-20
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ‘ 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization TRANSGENDER LEGAL DEFENSE AND EDUCATION Employer identification number
FUND, INC 04-3762842

[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 2980,
Part VI, Secticn A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
1 Discretionary spending account D Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a ara checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain ... ... b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part fll.

D Compensation committee Written employment contract
[ Independent compensation consuitant lf_‘ Gompensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi1, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PaYMent? || e e
Participate in or receive payment from a supplemental nonqualified retirement plan? ..
¢ Participate in or receive payment from an equity-based compensation arrangement? ..

If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each 1tem in Part II[

-3

&l
ba) b b

Only section 501{c}{3), 501(cK4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? _ ... ..
b Any related organization? ...
If "Yes" on fine 5a or Sb, descnbe in Part III
6 For persons listed on Form 280, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TRE OTENIZAION T o teiotosseromeoeteseeeaseseeesstasstars nmsmmem s eeateeaseemeERER Rt reneoene e easbea SR E e e
b Any related organization? ...
If "Yes" on line €a or 6b, describe in Part III
7 For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fnes 5 and 67 If "Yes," describe inPartill ... .. 171X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial comtract exception described in Regulations section 53.4958-4()(3)? If “Yes,” describeinPartil ... L8 X
9 If "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958B(C)7 . oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ) Complete to provide information for responses o specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRANSGENDER LEGAL DEFENSE AND EDUCATION Employer identification number
FUND, INC 04-3762842

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

EXECUTIVE DIRECTOR AND FINANCE & AUDIT COMMITTEE. THE RETURN WAS PROVIDED

TO THE BOARD FOR REVIEW, AND THEN AFTER APPROVAL, AUTHORIZED THE EXECUTIVE

DIRECTOR TO SIGN AND THE ACCOUNTANT TO E-FILE THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS THE POLICY AND COMPLIANCE WITH IT ON AN ANNUAL BASIS AT

BOARD MEETINGS, AND APPLIES TO ALL DIRECTORS, OFFICERS AND STAFF OF THE

ORGANIZATION. IF A POTENTIAL CONFLICT OF INTEREST ARISES, COVERED PERSONS

AND OTEER STAFF ARE AT ALL TIMES EXPECTED TO ERR ON THE STIDE OF CAUTION AND

BRING TO THE ATTENTION OF THE GOVERNANCE AND NOMINATIONS COMMITTEE. ONCE A

MEMBER OF THE GOVERNANCE AND NOMINATIONS COMMITTEE RECEIVES NOTIFICATION OF

A POSSIBLE CONFLICT THAT MEMBER IMMEDIATELY BRINGS THE MATTER TO THE

ATTENTION TO THE OTHER MEMBERS OF THE COMMITTEE. IN ADDITION, EACH COVERED

PERSON WHO CURRENTLY SERVES AS A DIRECTOR OR OFFICER, OR AS AN EMPLOYEE OR

INDEPENDENT CONTRACTOR, OR ANY PERSON WHO CURRENTLY HAS THE ABILITY TO

EXERCISE SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION COMPLETES A

QUESTIONNAIRE CONCERNING CONFLICTS OF INTEREST EACH YEAR OF THEIR

AFFILIATION WITH THE ORGANIZATION, DISCLOSING ANY ACTUAL, POTENTIAL OR

APPARENT CONFLICTS, AND AFFIRMING THAT THEY HAVE READ, UNDERSTAND, AND HAVE

AND WILL CONTINUE TO ADHERE TO THIS CONFLICT POLICY. THE GOVERNANCE AND

NOMINATIONS COMMITTEE EVALUATES CONFLICT DISCLOSURES AND MAKES OTHER

NECESSARY INQUIRIES TO DETERMINE THE EXTENT AND NATURE OF ANY ACTUAL OR

POTENTIAL CONFLICT OF INTEREST AND, IF APPROPRIATE, INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 — Page2
Name of the organizaton TRANSGENDER LEGAL DEFENSE AND EDUCATION Employer identification number

FUND, INC 04-3762842

THE COMMITTEE REPORTS TO THE DISINTERESTED MEMBERS OF THE BOARD FOR

RESOLUTION. AFTER DISCLOSURE OF THE POTENTIALLY CONFLICTING INTEREST AND

ALL, MATERIAL FACTS, AND AFTER ANSWERING ANY QUESTIONS, THE INTERESTED

PERSON IS RECUSED FROM DELIBERATIONS AND VOTING RELATING TO THE MATTER AND

REFRAINS FROM ATTEMPTING TO INFLUENCE OTHER DECISION-MAKERS RELATING TO THE

MATTER. HOWEVER, AS A MEMBER OF THE BOARD OR COMMITTEE, AN INTERESTED

DIRECTOR MAY BE COUNTED IN DETERMINING THE ESTABLISHMENT OF THE QUORUM AT A

MEETING RELATING TO THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEW AND APPROVE COMPENSATION FOR THE EXECUTIVE

DIRECTOR AS PART OF THE ANNUAL BUDGETING PROCESS AND IS NOTED IN THE

MEETING MINUTES. THE EXECUTIVE DIRECTOR'S COMPENSATION IS SET WITH

CONSIDERATION OF COMPARABLE SALARIES. THE LAST COMPENSATION REVIEW TOOK

PLACE DECEMBER 2020.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,FL,GA,IL,MD,MA, MI, MN,NJ NY,NC,PA,VA,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.

FORM 990, PART X, LINE 24:

ON MAY 14, 2020, THE FUND RECEIVED LOAN PROCEEDS IN THE AMOUNT OF

$182,700 UNDER THE PAYCHECK PROTECTION PROGRAM (PPFP). THE LOAN CALLS

FOR MONTHLY PRINCIPAL AND INTEREST (1%) PAYMENTS AMORTIZED OVER THE

TERM OF THE LOAN WITH A DEFERRAL OF PAYMENTS FOR THE FIRST SIXTEEN

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O {Form 890 or 880-E7) 2020 Page 2
Name of the organization TRANSGENDER LEGAL DEFENSE AND EDUCATION Employer identification number

FUND, INC 04-3762842

MONTHS. UNDER THE CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT

(CARES ACT), THE PROMISSORY NOTE MUST BE USED FOR CERTAIN EXPENDITURES

WITHIN A 24-WEEK PERIOD TO ULTIMATELY BE FORGIVEN BY THE SMALL BUSINESS

ADMINISTRATION (SBA).

DURING THE YEAR ENDED DECEMBER 31, 2020, THE FUND EXPENDED AND TRACKED

THE PPP FUNDS ACCORDING TC THE PURPOSES OUTLINED IN THE CARES ACT

GUIDANCE AND MET ALIL CONDITIONS SET FORTH FOR FULL FORGIVENESS. ON MAY

19, 2021, THE FUND RECEIVED CONFIRMATION THAT THE LOAN WAS FORGIVEN IN

FULL BY THE SMALL BUSINESS ADMINISTRATION. ACCORDINGLY, THE FUND WILL

RECOGNIZE THE PPP FUNDING AS A CONTRIBUTION IN 2021. SINCE FORGIVENESS

HAS BEEN OBTAINED PRIOR TO THE DATE OF THIS REPORT, THE FUND HAS

RECORDED THE LOAN AS A CURRENT LIABILITY IN THE ACCOMPANYING STATEMENT

OF FINANCIAL POSITION.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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