}
Forn 990 Return of Organization Exempt From Income Tax

‘i

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2005
benefit trust or private foundation)
Department of the Treasury Dth to P}'blh
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
For the 2005 calendar year, or tax year beginning , 2005, and ending o , 20 B

Check If applicable.

C Name of organlzation D Employer ldemtification number

A
B
D Address change EqualitLFederation Inst:i;tute 81-_967015]_._ N _
|: Name change Number and street (or P O box if mail is not delivered to street address)| Room/suite | E Telephone number 2_5‘ 2_ - OS / O
E Initial return 2370 Market Stf@@t, 386 - o (415_)% o
D Final return City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual
D Amended return San Francisco / CA 94114 D Other (specify) WP L B
Application pending ® Section 501(c)X3) organizations and 4947(a) 1) nonexempt charitable Hand | are not applicable to section 527 organlzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiliates? D Yes No
H{b) If "Yes,” enter number of affiliates >
Gwebsite » www.equalityfederation.orqg o H(c) Are all affiliates included? [ ] Yes [ | No
J Organization type (check only one) » (X] s01c)( 3 ) glnsertno) [ ] 49470a)nor [ ] 527 (f"No,"attachalist See instructions)
- — — H(d) I|s this a separate return filed by an
K Check here > :' If the organization's gross recelpts are normally not more than $25,000 The - ?rganizatmn covered by a group ruling? D Yes D No
organization need not file a return with the [RS, but if the organization chooses to file a return, be | l Gr:ﬂ: Exemption Number P _
sure to file a complete return Some states require a completeretum. o | M Check » [ ] if the orgamization 1s not required
L Gross receipts Add lines 6b, 8b, Sb, and 10b to line 12 » 31,547 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and similar amounts received
% | @ Direct public SUPPOM . & & v v vt et e e e e e e e e e e e e e e e e e e e e e e e 1a 31,547
N b Indirect PUBIIC SUPPOM & v v v vt st e e e e e e e e e e e e e e e e e e e e e e
g ¢ Government contributions (grants) . . . . . . . . L . L L L i e e e e e e e e e e : E
d Total (add lines 1a through 1c)(cash $ 31,547 noncash $ o ) e e e e e e e e e e e e 1d 31,547
a 2 Program service revenue including government fees and contracts (fromPart VI, ine 93) . . . . . ... ... ... 2
|3 Membership dues and assessments . . . . . . ¢t i it i ittt e e e e e e e e e e e e e e e e e e 3
() | 4 Interestonsavings and temporary cash INVESIMENS . . . & v & v v v v o o vt e e e e e e e e e e e e e . 4
L | 5 Dividends and interest from SECUMHES - - « « v v v v o v v e e e e e e e e e e 5
< Ba GrossSrents . . . . & . . i i i ettt e e e e e e e e e e e e e et e e e e e e .. | 6a | -
é b Less rental exXpenses . & . . . it ot it e et e e e e e e e e e e e e e e e . | 6b |
® ¢ Net rental Income or (loss) (subtract lne 6b fromline 6a) . . . . . . . . & ¢ i i i i it e e e e e e e e e .. 6¢c
@R 7 Other investment income (describe » o _ )| 7 l
:’ 8a Gross amount from sales of assets other (A) Securities | (B) Other o
e thaninventory . . . . . . ¢ ¢ & o i i i i s e s e e e e e e e e e 8a |
"1 b Less costorother basis and salesexpenses . . . . .. ... .... o 8b o
: ¢ Gamnor(loss)(attachschedule) . . . . « & & & v v v v v 0 v v v v .. 8¢
| d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . . & . o i i v v i i i i s e e e e e e e e e e 8d 1
9 Special events and activities (attach schedule) If any amount is from gaming, check here » [ ] :
a Gross revenue (not including $ of 5
contributions reported on iNe 1a) = & & & v v v v it e e e e e e e e e e e e e e e e e e 9a L i
b Less direct expenses other than fundraisingexpenses . . . . . . . . & v v v v v v b .. 9
¢ Net income or (loss) from special events (subtract ine 9b from Ne 9a) . . . & & v & v v o v v o o o o o e e e e 9¢
10a Gross sales of inventory, less returns and allowances . . . . . . . . . ¢« v v v o v v v . . 10a )
b Less costofgoodssold . . . . . . . 0 v i i i i i i e e e e e e e e e e e e e 10b -
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b fromline 10a) . . . . . . . . . . . 10c -
11 Otherrevenue (fromPart VI, INe 103) . & & v v v v v it e e e e e e e et e e e e e e e e e e e e e e s d s 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c,and 11) . . . .. : ' N 31,547
f 13 Program services (fromline 44, column{B)) . . . . . . . . . . . ... ... : 51,319
p| 14 Management and general (from line 44, column(C)). . . . . . . . . ... .. 7,570
n| 15 Fundraising (fromline 44, column (D). . « v . v v v v v i e e e e : 4,292
: 16 Payments to affiliates (attach schedule) . . . . . . & &« ¢t 4 o v v b e e e oo ' A 1,577
s | 17 Total expenses (add lines 16 and 44, column (A) ....... e | -y A 17 | 64_, 758
e [18  Excess or (defict) for the year (subtract ne 17 fromline 12) . . . . . . . . . . . NSy M. | 18 (33,211)
a | 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . - T . . . . ... .. ....... | 19 | _ N
s [20 Other changes In net assets or fund balances (attachexplanation) . . . . . . . . . . . . . . ... ..., 20
{ |21 Net assets or fund balances at end of year (combine lines 18,19, and 20) . . . . . . . . . . & i it e 21 (33,211)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

EEA




Form 990{(2005) Equality Federation Institute 81-0670151 Page 2

Part Il | Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{cX3) and (4)
' N FunCtlonal Expenses organizations and section 4947(af1) nonexempt charitable trusts but optional for others (See the Instructions. )
Do not mclude amounts reported on line . (A) Total (B) Program (C) Management (D) Fundralsmg
_ ~_6b, 8b, 9b, 10b, or 16 of Part | services and general
22  Grants and allocations (attach schedule) . .. .. .. - A T
(cash $ noncash $ )
If this amount includes foreign grants, check here b U 22
23  Specific assistance to individuals (attach
schedule) . . . . . . .. . i i i ittt 23
24 Benefits paid to or for members (attach schedule) . . . . . 24 o :
25 Compensation of officers, directors, etc . . . . . . . . . . 25 - 24 , 718 18,291 2,966 3,461
26 Othersalanesandwages. . . . . . .. ... .. .... 26 - ) |
27 Pensoonplancontrtbutions . . . . . . .. .00 ... . . 27 o )
28 Other employeebenefits . . . . . . .. ... ...... 28 -
29 Payrolltaxes - - « - e e e 29 1,190 880 143 167
30 Professional fundraisingfees . . . . . . ... ... ... 30 o t )
31 Accountingfees . . . ... ... ..ttt 31 1 , 068 1,068
J2 Legalfees . . . . . ¢ o @ i i i i e e e e e 32 ) 874 L 874 ]
33 SUPPIES & -t e e e e e e e e e e e e e e e e e e | 33 145 108 17 20
34 Telephone . . . . ¢ v i i it e e e e e e e e e | 34 1,688 1,250 203 236
35 Postageandshipping . . . . . . v v v v v i e .., | 35 37 28 4q -~ 5
36 OCCUPANCY + v v &« f v v v v e e e e e e e 36 120 89 14 17
37 Equipment rental and maintenance . . . . . . . . .. .. | 37 B
38 Printingandpublications . . . . . . ... .00 ... 38 - 606 448 73 85
39 Travel . . . . i i e e e e e e e e e e e e e e 39 1,317 733 584
40 Conferences, conventions, and meetings . . . . . . . . . 40 | 12,749 12 74 9 -
41 Interest. . . &« vt i e e e e e e e e e e e e e e | 41 - 1] 1 _ -
42 Depreciation, depletion, etc {attach schedule). . . . . . . 42 o o
43 Other expenses not covered above (itemize)
a Recruitment ~ |43a 528 528
b Bank Service Charge 43b | 14 B 14
¢ Online Fundraising 43c 258 o 258
d Consultant/Constituent Tech  |[43d 12,967 12,967 |
e Board meeting expense | 43e 1,044 1,044
f Leadership Development 43f 3,550 3,550
g Website/Internet Expense  |43g - 306 226 37 43
44 Total functional expenses. Add lines 22 through 43
(Organizations completing columns (B)-(D), carry these
totalsto lines 13-15) . . . . . . . . v i i .. 44 63,181 51,319 7,570 4,292
Joint Costs. Check » [ ] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . . » [ ]Yes[]No
If "Yes,” enter (i) the aggregate amount of these joint costs $ (i) the amount allocated to Program services $ .
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

EEA Form 990 (2005)




Form 99042005) Equality Federation Institute 81-0670151 Page3
Part Il | Statement of Program Service Accomplishments (See the instructions )

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return iIs complete and accurate and fully describes, in Part lil, the organization’s
programs and accomplishments

A ——

What i1s the organization’s primary exempt purpose? hgee Statement 2 Program Service
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number (Re quIrE:?;l;gf(i){B) _na
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(cX3) and (4} (4)tﬂrgt5 - Eﬂf 49147(3)21)
organizations and 4947(aX 1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) rusfz} O'i'h:fsl)ma
a Provided leadership training and technoloqgy 1
assistance to member organizations. ~
(Grants and allocations $ ) If this amount includes foreign grants, check here » [ ] 51,318
b I
(Grants and allocations $ ) If this amount includes foreign grants, check here > |:| _
c
(Grants and allocations  $ ) ) I this amount includes foreign grants, check here T ] ‘
d . _ _
B N T |
(aranls and allocations $ - - ) if this amount includes foreign grants, cThéck here > [] _
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . « « « « ¢ v v o« & . > 51,318

EEA Form 990 (2005)




Form 990 (2005) Ecuality Federation Institute

Balance Sheets (See the instructions )

81-0670151 Page4

" Note: Where required, attached schedules and amounts within the description (A) ~(B)
~___column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . ¢« . & &t v 4 v bt s e e e e e e e e | . _: ) 45 1 . 160
46 Savings and temporary cashinvestments . . . . . . . . . . . 0L 4 e e h e ... | ] o 46
47a Accountsreceivable . . ... .. .. ..., 47a |
b Less allowance for doubtful accounts . . . ... .. 47b 47¢c
48a Pledgesrecewvable . . . . . . . .. ... ..., 48a ;
b Less allowance for doubtful accounts . .. ... .. 48b | 48¢
49 Grantsreceivable . . . . . . L L i L e et h e e e e e e e e e e e e e e e | a9 - o
50 Receivables from officers, directors, trustees, and key employees -
(attach schedule) . & v v v v v ittt e e e e e e e e e e e e e e e e e e e H
A [ 51a Other notes and loans receivable (attach | -
S schedule). . . . & ¢« ¢ v v i i i e e e e e e e e e 51a
s b Less allowance for doubtful accounts . . . . . .. . | 51b 51c
e | 92 Inventoriesforsaleoruse . . . . . . ¢ @ @ i i it v v e e .. e . 52 | -
t | 93 Prepaid expenses and deferredcharges . . . . . . . . . . 0000 s ... 53
s | 54 Investments - secunties {(attach schedule) . .. ... ... > D Cost D FMV 54 | -
55 a Investments - land, buildings, and
equipment basis . . . . . . . . . L e e d e e . 55a l
b Less accumulated depreciation (attach ;
schedule). . . . & ¢ i v i i it s e e e e e e e . 55b | 55¢
56 Investments - other (attach schedule). . . . . . . . ... ... .... o | 56 o
97 a Land, builldings, and equipment basis . . . . . . .. | 57a -: -
b Less accumulated depreciation {attach
schedule). . . . . & . ¢ v i i e e e e e e . 57b 57¢
58 Other assets (describe » ) 58
59 Total assets (must equal ine 74) Add lines 45through58 . . . . .. .. .. .. | B 1,160
L 60 Accounts payable and accrued expenses . . . . . L . ik e v e e e e b e e m 1,578
i | 61 Grantspayable . . . . . . ... 0000 oo oo E
al 62 Deferredrevenue . . . . & ¢ & ¢ it L it e e e e e s e e e e e e e e e
:’ 63 Loans from officers, directors, trustees, and key employees (attach E o
| Yo 1= 10 1= 1 | ) o
i | 64a Tax-exempt bond liabilties (attach schedule) . .. .. ... ... ....... 64a
f b Mortgages and other notes payable (attachschedule) . . . . . . ... .. .... T - 64b -
Ie 65 Other liabilities (describe » ) 65 197, 131
° 66 Total liabilities. Add lines 60through65 . . . . ... ... ... ........ _u 20,709
Organizations that follow SFAS 117, check here » X| and complete lines
67 through 69 and lines 73 and 74.
N gl 67 Unrestcted . .. ..o 67 (19,549)
e ul| 68 Temporanlyrestricted. . . . . . ¢ & ¢ i it i i e s e e e e e s e e e e e e e 68 B
U N| 69 Permanently restricted . + v v v v v v et e e e e e e e e e e e e e e e e | 69 o
A d Organizations that do not follow SFAS 117, check here » |:| and |
s B complete hnes 70 through 74
z f 70  Capttal stock, trust principal, orcurrentfunds . . . . . . « v . v ¢ 0 o 0 v v s :?0___
t al| 71 Pad-in or capital surplus, or land, building, and equipmentfund. . . . . . . . . . 71 | -
S : 72 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. ‘: 72 —
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72,
column (A) must equal ine 19, column (B) must equalline21) . . . ... .. .. 73 (19,549)
74  Total liabilities and net assets / fund balances. Add nes66and73 . . . . . . . |74 1,160
EEA Form 930 (2005)




Form 990 (2005) Equality Federation Institute 81-0670151 Page5
Part [V-A] Reconciliation of Revenue per Audited Financial Statements with Revenue per Return

(See the instructions )

a Total revenue, gains, and other support per audited financial statements a / A
b  Amounts included on line a but not on Part |, line 12

Net unrealized gainsoninvestments . . . . . . . . . . . ... .. .....

Donated services and use of facilities . . . . ¢« « & ¢« o o 6 ot o o ..

Recovertesof prioryeargrants . . . . . . . . . ¢ ¢ . v v v i it e v u o
Other (specify)

o W N -

Add lines bl through b4 . . . . . . o o o e e e e e e e e T b

O

Subtract Ine B fromM lINE @ . & . . i o ottt ot e e e e e e e e e e e e e e e e e e e e e e n

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPartl,lne6b . .. ... .. .. ... d1
2 Other (specify)

_ o o B d?
Add Ines dl and A2 . . . . . ¢ i it e et et e e e e e e e e e e e e e e e e e e e e e e e

e Totalrevenue(Partl, line 12) Addlinescandd . . . . . . ¢ ¢ i i i i v v v v v bttt e e e e >
Part iV~-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financialstatements . . . . . . . . . . . . . ¢ttt a N / A

b Amounts included on line a but not on Part |, hne 17.

Donated services and useoffacilites . . . . . . . . ¢« . v v e v v v v ... b1
Prior year adjustments reportedonPartlhlne20 . . . . . . . . ... .... b2
LossesreportedonPart |, Ine20 . . . . . . . ¢ ¢t i it h e e e e e e b3
Other (specify)

o W N -

Add inesblthrough b4 . . . . . . . . . i i i i it s e e e e e e e e e e e e e e e e e e e e

Subtract line B IromM lINE @ . & . ¢t ¢ ot f ot it t et e e e e e st e e s e e s e e e ey C

O

d Amounts Included on Part |, ine 17, but not on hne a:

1 Investment expenses not includedonPartl,lne6b .. ... ... .. ... di
2 Other (specify) B H

Add lines dl and d2 . . . . . L L e e e e h e et e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17) Addlinescandd . . . . . ¢ i v v b v o bttt e et e e e ne e > e
Part V~A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

trustee, or key employee at any time during the year even If they were not compensated ) (See the instructions )

(B) (C) Compensation |(D Contributions to

(A) Name and address Title and average hours per (If not paid, enter | STIPIOyee benefit

lans & deferred
week devoted to position -0-) cEmpensaﬁon Fﬁans

(E) Expense account
and other allowances

See attached statement

EEA Form 990 (2005)




Form 990 (2005) Equality Federation Institute 81-0670151 Page 6

Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes [ No

75 a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS - « & & & o i st s s et e e e e e e e e e e e e e e e e e e e e e e e e e e e . » 13

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensatt—;— )
employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors listed in Schedule A, Part |I-A or [I-B, related to each other through family or business _
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . ... .. 75b X
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated i
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I[-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? . . . . . . . . 75¢ X

Note. Related organizations include section 509(aX3) supporting organizations

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,

Including amounts paid to each individual by each related organization

Does the organization have a written conflict of Interest policy? . . . . . . . ¢ i i v v i it e e e e e e e e e e e e e 75d | X

Part V~-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column
See the instructions )

butions to
(A) Name and address (B) Loans and Advances | (C) Compensation Tg?igggme:e ?:RE? ng: heeﬁsaell?::i:#g;s
. . _ cgmpensaﬁun ﬁﬂﬂS
] ) o ] 0 0
. - — — |
— —— — | —_
—~ S— |
Other Information (See the instructions ) o Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed E
description of @ach aclIVIty . . . . & & v v i ittt e et e e e e e e e e e e e e e e e e e e e e e e e e e 76 | | X
77  Were any changes made in the organizing or governing documents not reportedtothe IRS? . . . . . . . ... ... ... 7] X
If "Yes,” attach a conformed copy of the changes |
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
T3 = 1F o 78a | | X
b If "Yes,” has it filed a tax return on Form 990-Tforthisyear? . . . . . . . . & ¢ v i i i i b i et e e e e e e e e e 78b / -
79  Was there a iguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach '
R £ 1 (=] 7= o | 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ;
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? . . . . .. . . . . | 80a X
b If "Yes,” enter the name of the organizaton » Equality Federation 1 ;
~ and check whether it is exemptor [ | nonexempt
81a Enter direct and indirect poltical expenditures (See line 81 instructions ) . . . .. ... .. ‘ 81a I_ -
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . ¢ i i i it it e e e e e e et s e et e e e 81b X

EEA Form 990 (2005)




Form 990 (2005) Ecquality Federation Instijitute 81-0670151 Page?

Part Vi Other Information (continued) _ - B ~ -~ Yes | No
82a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . Lt L i e e e e e e e e e e e e e e e e e e e e 82a | X
b If "Yes,” you may indicate the value of these items here Do not include this 5
amount as revenue In Part | or as an expense 1n Part I
(Seeinstructions INPart 1l ). . . . . v v v v i i e e e e e e e e e e e : ‘ 82b | i
83 a Dud the organization comply with the public inspection requirements for returns and exemption applicatons? . . . . . . . 83a | X
 Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . . . . . . . . . [ 83b | X
84a Did the organization solicit any contributions or gifts that were nottax deductible? . . . . . . . . . . . o v v v e . ... 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or F ;
gifts were not tax deductible? . . . . L L L L L L e e h h et e e e e e e e e e e e e e e e e e e e e e e e e e e | 84b / Al
85 501(cX4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . . « v v v v o . .. 85a N/ Al
b Did the organization make only in-house lobbying expenditures of $2,000 0r 1eSS? + + + + « + « = = = o o v o v e v v v o 85b / C
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . . . . . .. ... ... ... 85¢
d Section 162(e) lobbying and political expenditures . . . . . v v v v v v e e e e e 85d
e Aggregate nondeductible amount of section 6033(e)(1{A) dues notices . . . ... .. .. 85e B
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . ... .. .. 85f .
g Does the organization elect to pay the section 6033(e) tax onthe amountonline 85f? . . . . . . . . . v v vt o v v v .. 1 859 | /7
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h / -
86 501(cX7)orgs Enter alnitiation fees and capital contributions included onhne 12 . . . . | 86a , b
b Gross receipts, included on hne 12, for public use of clubfaciities . . . . . . . . ... .. 86b : 'F
87 501(cX12) orgs Enter a Gross income from members or shareholders . . . . . ... .. 87a |
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) . . . . . . . . . ... ... ... 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part IX . . . . . . . . i o i it e e e e s e e e e e e e e e e e e

89a 501(cX3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » , section 4912  p , section 4955 p
b 501(cX3) and 501(c)X4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction . . . . . ¢ ¢ & L L L L L Lt i e e e e e e e e e e e e e e e e e e e 89b / Al
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e >
d Enter Amount of tax on line 89c, above, rembursed by theorganization . . . . . . . . . . . . . v v v v v ... > )
90 a List the states with which a copy of this return s filed » California
b Number of employees employed In the pay period that includes March 12, 2005 (See instructions ). . . . . . ] 90b \ 1
91 a The books are incare of » ML, Associates LLC Telephoneno » 31 0-385-7300
Locatedat » 9056 Santa Monica Blvd LA CA 2ZIP+4 » 90069
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty ‘
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes [ No
Yoy oe 1 |13 91b _2(
If "Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
c At any time dunng the calendar year, did the organization maintain an office outside of the United States? . . . . . .. .. 91c X
If "Yes,” enter the name of the foreign country » a L
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in leu of Form 1041 - Check here . . . . v« v v v v v v v v v v o v 2 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . .. .. .. .. > | 92
EEA Form 990 (2005}




Form 990 (2005) Equality Federation Institute 81-0670151 Pages8
Part VIl | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise l: - Unrelated business income Ex_clﬂzlf_d by section 512, 513, or 5114 (E)
indicated (A) (B) (C) (D) ex:n?;tft?nzzlnn
93 Program service revenue Business code Amount Exclusion code Amount income
. — —_
b — —_— _— - - —
.- — _ —
g —_— _— _—
. - —_— — - — —
f Medicare/Medicaidpayments . . . . . . ... ... b o
g Fees and contracts from government agencies
94 Membership dues and assessments . . . . . . .. - -
g5 Interest on savings and temporary cash investments o -
96 Dividends and interest from securittes . . . . . . . . o [ B B
97 - Netrental income or (loss) fromrealestate | 1 )
a debt-financedproperty . . .. ... .. ... ..
b notdebt-financedproperty . . ... .. .. ... -

98  Net rental Income or (loss) from personal property . .
99 Other investment InCome . . . &« & &« & = & o = o » »

100  Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from specialevents . . . . . .

102  Gross profit or (loss) from sales of inventory
103 Other revenue a

104 Subtotal (add columns (B), (D), and (E)) . . . . . . _—m—

105 Total (add fine 104, columns (B), (D), and (E)) . . & & & v v v 0t e e e e e e e e e e e o o e e n o
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explamn how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes)

O o O or

Part IX{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
(A) (B) (c) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
parthership, or disregarded entity ownership interest _ assets

Yo

Yo

N — . e

A |
- —— !

%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the orgaruzatfon, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . :I Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . [ ] Yes No

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions)

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

Please | %] 0alL.ca’ | it-(4-0b
S igl'l Slgnature of officer - Date

Here ToNi BRoADDUS, 1RRes) De?w'r

Type or print name and lle

Preparer's } / M W Date g;:ck If Preparer's SSN or PTIN (See Gen Inst W)
Paid signature % 11-10-2006employea ®| | P00369754

Preparer’s Flrm's name (or yours Associlates, LLC EIN » 90-0216986
Use Only If:dEIf Emplgb’;ﬂg ) 8 5 81 Santa MOIll Ca B].Vd. ;- #5 04 Phoneno »
address, and £+ West Hollywood CA 90069 310-385-7300

EEA Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
~ or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information -- (See separate instructions.) 2005
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
Equality Federation Institute 81-0670151
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")
(a) Name and address of each employee pald more (b) Title and average hours (d) Contributions to (e) Expense
than $50.000 per week devoted to position (c) Compensation |employee benefit plans & | account and other
' deferred compensation allowances

el i — J— .

1 i b | | 1 TTLITT™T - T rre—

Total number of other employees paid over $50,000 »

iPart lI-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(@) Name and address of each Independent contractor patd more than $50,000 (b) Type of service l {c) Compensation

-

e .

el . il

Total number of others receiving over $50,000 for

professionalservices . . . . . .. ... .. .. >

Fart 11-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms_If there are none, enter 'None " See page 2 of the Instructions )

(a) Name and address of each Independent contractor pald more than $50,000 (b) Type of service (c) Compensation

el

Total number of other contractors receiving over
$50,000 for otherservices . . . . .. ... ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. EEA Schedule A (Form 990 or 990-EZ) 2005




Equality Federation Institute 81-0670151

Schedule A (Form 990 or 990-EZ) 2005 Page 2
rﬁ!t l_]l | Statements About Activities (See page 2 of the instructions ) Yes | No

— — Rl I ' —

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid |

or incurred In connection with the lobbying activities »$ (Must equal amounts on line 38, |
Part VI-A, orline i of Part VI-B ) . . . . i i i i i it i s e e e e e e e e e e e e e e e e e e e e e e e e e e e X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed descrnption of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question i1s "Yes,” attach a detalled statement explaining the
transactions )
a Sale, exchange, orleasing of ProPerY? . . & & . . i i i i i it e e e et e e e e e e e e e e e e e e e e e e X
b Lending of money or other extensionof credit? . . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e X
¢ Furnishing of goods, services, orfacilities?. . . . . ¢ & & i i i i i i i i e e e e ek e e e e et e e e e e e 1T X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . .. ... .. X
e Transferof any part of tS INCOME Or @sSetS? . & & ¢ & 4 4 i i i it e e e v v e s v n s s s s s s o o o o a o n e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how -
you determine that recipients qualify to receive payments ) . . . ¢ v v v v i it e e e e e e e e e e e e e e e X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . ¢ i i i it e e e s e e e e e e e X B
¢ Durning the year, did the organization receive a contribution of qualified real property interest under sectton 170(h)? X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice on -
the use or distribution of fUNAS? . . . L . L L . it e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . . .. 4b X

Parl IV{ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgarmization i1s not a private fodndat:on because it is (Please check only ONE éppllcable box )
5

A church, convention of churches, or assoctation of churches Section 170(bX1XAX1)

A schoo!l Section 170(bX1XAXun) (Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b)(1)XAXm)

A Federal, state, or local government or governmental unit Section 170(b)X1)XAXv)

A medical research organization operated in conjunction with a hospital Section 170(bX 1XAXm) Enter the hospital's name, city,
and state »

An organization operated for the benefit of a college or university owned or operated by a gove;nméntai unit Section 170(bX1XAXv)
(Also complete the Support Schedule in Part iV-A )

w o 3 O,
O OO0t

10

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)A)w1) (Also complete the Support Schedule in Part IV-A )

11b [ ] A community trust Section 170(bX1XAXw) (Also complete the Support Schedule in Part IV-A )

12 [] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its chantable, etc , 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(aX2) (Also complete the Support Schedule in Part IV-A )

13 [] An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) Iines 5 through 12 above, or (2) section 501(c)X4), (5), or (6), if they meet the test of section 509(a)(2) Check
the box that descibes the type of supporting organization » [ ] Type L [ ] Type 2 [ ] Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

b)L b
(a) Name(s) of supported organization(s) (b) Line number
from above

S e - . L L _ _ el — i L _ e —

14 [] An organization organized and operated to test for public safety Section 509(a)4) (See page 6 of the instructions )
EEA Schedule A (Form 990 or 990-EZ) 2005




Equality Federation Institute 81-0670151
Schedule A (Form 990 or 990-EZ) 2005 Page 3

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) . . » (a) 2004 (b) 2003 (¢) 2002 {(d) 2001 (e) Total

15

R e

Gifts, grants, and contributions received (Do

not include unusual grants See line 28 )

16

Membership feesreceived . . . . . ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization’'s chartable, etc, purpose - - - -

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . .

19

Net income from unrefated business
activities not included inline 18 . ... . . .

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

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . .. ... ...

22

Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets

23

Total of ines 15 through22 . . . . . .. .. .

24

Line 23 minus ine 17 ............ )

23

Enter 1% ofline23 . . .. ... ... ... . o I

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e)lne24 . .. ....... >
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts . . »
Total support for section 509(a) 1) test Enterline 24, column(e) . . . . . . « . v v v v i v v v v v v v v .. >
Add Amounts from column (e) for lines 18 19

22 26b o e e >
Public support (lne 26c minus ine 26d total) . . . . & & v v v vt i e e e e e e e e e e e e e e e e e e e e >
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . .. ... ... >

g @ = 0 A

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "dls;::|uallf|ed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2004) (2003) (2002) (2001)

For any amount included n line 17 that was received from each person (other than "disqualified persons”), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) (2003) (2002) (2001)

Add Amounts from column (e) for lines 15 16
17 20 21 |

Add Line 27a total . . andline2/btotal . . . ... ..., >

Public support (llne 27c totaiminus Ine 27d total) . . . & . & o & o i i i i e e e e e e e e e e e e e e e >

Total support for section 509(a}2) test Enter amount from line 23, column(e) . . . . . > ‘ 27f l

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... .. . .. >

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . »

Unusual Grants: For an organization described in ne 10, 11, or 12 that received any unusual grants during 2001 thr;::ugh 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15

EEA Schedule A (Form 990 or 990-E7Z) 2005




Schedule A (Form 990 or 990-E2) 2005 Equality Federation Institute 81-067015]1 Pageé
Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions ) .
21  Dud the reporting organization directly or indirectly engage in any of the following with any other organization descrbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

i

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash . & . e e e e e e e e e e e e e e e e e e 51ali) X
(i) Otherassels . . . . v i v v ot e e e e e e e e e e e e e e e e e e e e e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization . .« « + v v v v v 4 v o v e m e e . b(i) X
(ii) Purchases of assets from a noncharitable exemptorganization . . . . . . v ¢ v v i i ittt e e e e e b(ii) X
(iii) Rental of facilities, equipment, Or Other @SSEIS .« « & v v v v v v o o v o e v o e e et st e e e e ee e e biii} X
(iv) Reimbursement amangements - & . @ v v v v v o e v m e e e e e e e e e e e e e e e e e e e e e e e b(iv) X
(v) Loansorloan guarantees . . . . ¢ ¢ v i i bt it e e e e e e e e e e e e e e e e e e e e e e e e b{v) X
(vi) Performance of services or membership or fundraising solictations . . . . . . . . . . 0 00 0 e s e e e e e b(vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paidemployees . . . . . « v . & & ¢ & v v o v o v v . c X
d |[f the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fairr market value of the N
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any
transaction or sharing arrangement, show Iin column (d) the value of the goods, other assets, or services received
() (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
51cC 16,740 Equality Federation Shared office/employee
°2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations -
described in section 501(c) of the Code (other than section 501(c)X3)) or in secton527? . . .. ... ... .. - > Yes l:l No
b 1f "Yes,” complete the following schedule 5
(a) (b) (c)
Name of organization Type of organization Description of relationship
Equality Federation 501(c) 4 Shared office/employee
EEA Schedule A (Form 990 or 990-EZ) 2005




rorm 990 Overflow Statement 2005
o Page 1

Employer Identification number

Name as shown on Return

Equality Federation Institute | 81-0670151

Statement 1l: Part I, Line 16

Amount

Description _
| Equality New Mexico, Payment for administrative fees IE 1,577 |

Total: S 1,577

Statement 3: Part IV, Line 65

Amount

Description
Equality Federation (c4) 16,740
Accrued payroll B 2,391

Total: 19 131




Part 111,

Name(s) shown on return

Equality Federation Institute

Statement Summary
Exempt Purpose

el A e P, L

2005
STATEMENT 02

ldentifying Number
- 81-0670151

Equallty Federation Institute provides leadership
services, training and technical support to state

leaders worklng to end discrimination against lesbian,

gay, bisexual and transgender people

Form 990 - Part V

List ¢f)Officers,Directors, TrusteeieanddKey Empld@ees

Name and address

Average Hrs

(D) (E)

Compensation Contrib. Expense

Toni Broaddus President L L
2370 Market St 386 SF CA 94114 25 24,718 0 0
Carmen Vazquez ___ Chair . L

16 W 22nd St Flr 2 NY NY 10010 0 0 0
Jeremy Pittman ____Vice Chair _
11 Beacon 1125 Boston MA 02108 0 0 0
Julie Brueggemann Secretary _ .

POB 24106 St Louis MO 02108 0 0 O
Ron Wheeler Treasurer L

POB 27268 Albuquerque NM 87125 0 0 0
Geoff Kors o Director ]

2370 Market Flr 2 SF CA 94114 0 0 0
Monica Meyer __Director o

210 38th Minneapolis MN 55409 0 0 0
Christopher Neff ~ Director B
POB 75265 Washington DC 20013 0 0 0
Tan Palmquist Director |
POB 28768 Raleigh NC 27611 0 0 0
Stratton Pollitzer ~___Director - L
POB 13184 SPetersburg FL 33733 0 0 O
Sharon Semmens ~ Director

POB 95425 Atlanta GA 30347 0 0 0
Rhonda White Director o -
POB 330895 Nashville TN 37203 0 0 0
Deon Young o Director ~ B .

315 W Court Milwaukee WI 53212 0 0 0

R e Ml e S i A wnlil—




Forr% BBG@Q | ‘ CEJ{ VF | ) Page 2

Fe 12-2004)

® |f you are fihng for an AddmonzL{not automatic) 3-Month Extension, complete only Part il And clj')éﬁmhﬁjbox ............ > E
Note: Only complete Part Hl if you have already been granted an automatic 3-month extension on a prevu;u'sly fllEﬁthrQL 68

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1) BY-

[Pua.rt_”ll__[ Additional (not automatic) 3-Month Extension of Time - Must File Original-and_One Copy. S
Type or Name of Exempt Organtzation | Employer ideniiTication nrumber

print Equality Federation Institute 81-0670151

EF::EE:Z;EE Number, sireet and roomor suiteno If aP O box, see instructions For IRS use only

due date for 2370 Market Street, 386

::::?r:h';ee City, town or posi office, state, and ZIP code For a foreign address, see instruclions )
instructions San Francisco, CA 94114

Check type of return to be filed (File a separate application for each return)

X] Form 990 | ] Form 990-T (sec 401(a) or 408(a) trust) Form 5227

| ] Form 990-BL [ ] Form 990-T (trust other than above) [} Form 6069

] Form 990-EZ [] Form 1041-A Form 8870

| | Form 990-PF [ ] Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are nthe careof » M, Agssociates LLC
TelephoneNo » 310-385-7300 FAX No »

® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. ... ... .. b

® |f thus s for a Group Raturn, enter the crganizatic: igit Group Exemptlion Number (GEN) It thy

for the whole group, check this box > D If it 1s for part of the group, check this box > I:I and altach a list with the
names and EINs of all members the extension is for

e e Ao
2 turnar wi

4 | request an additional 3-month extension of ime until 11-15_,2006

5 For calendar year . or other tax year beginning 01-01 ,2005and ending 12-31 .2005
6 If this tax year s for less than 12 months, check reason L} tnmai return [ ] Finalreturn |} Change in accounting period

7

State in detall why you need the extension
. Organization requires additional time to, obtain information

for state return. Lki@b
nter

8a If this apphcation Is for Form 990-BL, 990-PF, 990-T, 4720, or 6063; e tentalive tax, less any

nonrefundable credits See INSIUCLIONS . . . . ¢« o . v i it e e e e e e e e e e e e e e e e e e e e e e e $
b [f this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . . . . L L s L e e e e e e e e e e e e e e e e e e e e e e e e $

c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . . . . . . $

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statementls, and to the bes! of my knowledge and betiet,
itIs lrue, correct, and complete and that | am authorized to prepare this {grm

Signajure XQ (A f Z 21 AL Title » / Date > 5' /0 0
Notice to Applicant - To Be Compfeted by the IRS-

We have approved this anphcation Please sttach this form to the organization’s return

| | We have not approved this application However, we have granted a 10-day grace pernod from the later o

date of the organization’s return (including any prior extensions)} This grace penod s considered to be a vz EXTENSION APPROVED ‘
otherwise required to be made on a timely return Please attach this form to the organization’s return
| ] We have not approved this application After considering the reasons stated in item 7, we cannot grant yor AUG 2 1 2008
to file We are not granting a 10-day grace period
| | We cannot consider this application because tt was filed after the due date of the return for which an exte , FIELD DIRECTOR:'
| ] Other SUBMISSION PROCESSING. OGDEN i
Y et -4 It g e o —
Direclor - Oate . . .. —

'l
F ]
i

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extefsion

A
L=

returned 10 an address different than the one entered above

Name

ML, Associates, LLC
Type or Number and street (include suite, room, or apt. no.} or a P.0. box number
print 8581 Santa Monica Blvd., 504

City or town, province or state, and country (including postal or ZIP code)

West Hollywood, CA 90069 _
EEA Form 8868 {Rev 12-2004)




Form 88G8 (F!E(&Z éOOd Page 2

?; - ® i you & you are fihng for an Additional (not automatic) 3-Month Extension, complete only Part || and check this boX » - « « « v v v . . . . » [X
E E Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
5 m ® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
s § _______ Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.
y Type or Name of Exempt Organization t Employes idenlification number
k print Eguality Federation Institute 81-0670151
T :::e:;;:e Number, street, and roomor suiieno If aP O box seeinsiructions { For IRS use only
= dwdaefor | 2370 Market Street, 386 | |
—a :;;TE: hSEee Cily townor post office, state and ZIP code For a foreign address, see instructions [L
- nStructions San Francisco, CA 94114 L
§ Check type of return to be filed (File a separate application for each return)
Xl Form 990 Form 990-T (sec 401(a) or 408(a) tiust) | | Form 5227
| ] Form 990-BL | | Form 990-T (trust other than above) Form 6069
| ] Form 990-EZ Form 1041-A | ] Form 8870
| ] Form 990-PF | | Form 4720
STOP- Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »
Telephone No » FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ... .. ... » [
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > j If it)s for part of the group, check this box > and attach a list with the

names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11 ~-5—2006———

5 For calendar year . or other tax year beginning 01-01 ", 20 0 5and ending 12-31 ,2005
6 If this tax year s for less than 12 months, check reason | ] Inal return |:] Final return D Change in accounting penod_—_
7 State in detall why you need the extension

Organization requires additional time to obtain information

for state return.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See INSITUCIONS . . . . . . L i i i it e e e e e e e e e e e e e e e e e e e e e e e e 3
b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BBBB . . . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e e e $

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instruclions . . . . . $

Signature and Verification

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
il is lrue, correct, and compiete, and that{ am authornized (o prepare this form

Slgnamre > Zo(i @M Title & W{ Date » 8/%/0 Q)
_ {ice to Applicant - To Be C ted by the IRS |

F| We have approved this application F‘Ieaw attach this form to the organization’s return
; ved-this-application However, we have granted a 10-day grace period from the later of the date shown below or the due

dREIG Eglsz B s return (including any prior extensions) This grace period i1s considered to be a valid extension of time for elections

804q on a timely return Please attach this form to the organization’s return
.H We have not ap Ci ﬁ
2 1o Ao 2ot

Aplication After considering the reasons stated in tem 7, we cannot grant your request for an extension of time

ing| a1 P-day grace perod
%l cation because tt was filed after the due date of the return for which an extenston was requested

By

Director Dale

Alternate Mailing Address - Enter the address il you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above

Name

ML Associates, LLC
Type or Number and street (include suite, room, or apt no.) or a P.O. box number
print 8581 Santa Monica Blvd., 504

City or town, province or state, and country (including postal or ZIP cca;)

West Hollywood, CA 90069 | - B
EEA Form 8868 (Rev 12-2004)




