® '

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Fom 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2006
N benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2006 calendar year, or tax year beginning » 2006, and ending , 20
B Checkif applicable Please |C Name of organization D Employer identification number
Address change e | EQUALITY FEDERATION 81-0670152
E] Name change printor Number and street (or P O box If mail is not delivered to street address)| Room/suite [ E Telephone number
[] initial return 'ys:: 2069A MISSION ST (877)790-2674
D Flnal return fm‘_: City or town, state or country,and ZIP + 4 F Accounting method: D Cash 5_3 Accrual
D Amended return tions. SAN FRANCISCO CA 94110 D Other (specity) W
I:] Application pending ® Section 501(c)3) organizations and 4947(a) 1) nonexempt charitable Hand 1 are not applicable to section 527 organizations

G Website: »

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H(b)
H(c)

J Organization type (check only one)

b X so1c)( 4 ) qnsertno) [ a9a7aytyer [ 527

H(d)

H(a) Is this a group return for afilllates?
If "Yes,” enter number of affillates

Are all affiliates Included?
(If "No," attach a list See Instructions )
Is this a separate return flled by an

[:]Y No
I:]Yes DNo

K Check here 4 E] If the organization Is not a 509(a)(3) supporting organization  and its gross organization covered by a group ruling? D Yes [j No
receipts are normally not more than $25,000 Areturnis not required, but if the organization chooses 1 Group Exemption Number »
to flle a return, be sure to file a complete return M  Check » D if the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 M 108,139 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 Contrbutions, gifts, grants, and similar amounts receiwved
a Contrbutionstodonoradvisedfunds . . . . . . . . . .. . o e 1a
b ODrrect public support (not includedonline 1a) . . . . . . . . . . . ..o v et ... 1b 19,903
¢ Indirect public support (not includedoniine 1a) . . . . . . . . . . ... . .0 e ... 1c
d Government contributions (grants) (not includedonline1a) . . . . . . .. ........ 1d
e Total (add lines 1a through 1d) (cash $ 17,903 noncash $ 2,000 ). ..o, 1e 19,903
2 Program service revenue including government fees and contracts (from Part VI, klne 93) . . . . . .. . ... ... 2 14,504
3 Membership dues and assesSSMeNts . . . o v v .ttt e n b e e e e e e e e e e e e e e e e e 3 73,729
4 Interest on savings and temporary cash iInvestments . . . . . . . . L L L L L L s e s e e e e e e e e e e e e 4 3
5 Dividends and interestfrom secuUrnties . . . . . o o 0 it Lt h e e e e e e e e e e e e e e e e e e e e e 5
63 GroSSIENtS . - - & o v v v v e vt i e e e e e e e e e e e e e e e 6a
b Less rentalexpenses . . . . . . v i ot . it it e e e e e e e e e e e e 6b
R ¢ Net rental income or (loss) Subtractlne 6bfromhine6a . . . . . . . .« . i i i ittt e e e e e e e 6¢c
3 7 Other investment income (describe » Y| 7
n | 8a Gross amount from sales of assets other (A) Secunities (B) Other
e fh. thaninventory . .. .. ... ..o L ool 8a
b Less cost or other basis and salesexpenses . . . . .. ... .... 8b
™ ¢ Ganor(loss) (attach schedule) . . « « v v v v vt et 8c
P g Net gain or (loss) Combine line 8¢, columns (A)and (B) . . . . . . . . . . i it ittt e e e e e ad
‘st Special events and activities {attach schedule) If any amount 1s from gaming, check here » d
U a Gross revenue (not including $ of
q contnbutions reportedonline 1b) . . . . . . . . . L L ... e e 9a
£D) b Less direct expenses other than fundraising eXpenses « « « « « « « v v v v v v v o 0. 9
géﬂ ¢ Net income or (loss) from special events Subtract ine 9bfromline9a . . . . . .. .. .. e e e e e e e e e e 9c
#10a Gross sales of inventory, less returns and allowances . . . . . . . ... ... ...... 10a
Eg b Less costofgoodssold . . . . . . . .. .. . e e e s e 10b
¢ ¢ Gross profit or {loss) from sales of inventory {attach schedule) Subtractline 10b fromhne 10a . . . . . . .. .. .. 10¢
11 Otherrevenue (fromPart VIL Ine 103) . - . . . i it i i e i e e i e e e e e e e e e e e e e e e e 11
12 Total revenue. Add lines le, 2,3,4,5,6c,7,8d,9,10c,and 11 . . . . . .o v o oo v vty 12 108,139
E |13 Program services (fromline 44, column(B)) . . . . . . . . ... ... k... RECEIVED C. 13 70,985
p |14 Management and general (from fine 44, column (C)). + + « v+ . . .. . . L . ————— T 8 . 14 8,913
e
n 15 Fundraising (fromline 44, column(D)). . . . . . . . .. .. .. ... .. S NOY 19 2007 - Ol 15 7,977
e |16 Payments to affilliates (attach schedule) . . . . .. ... ... ...... |l .. 0. 2S00 .. »l 16
® |17 Total expenses. Add Iines 16 and 44, column (A) . . .. .. ... ... A 14 17 87,875
g 18 Excess or (defictt) for the year Subtract ine 17 fromlne 12 . . . . . . . . .. OGDEN’ UT. .. 18 20,264
A |19 Netassets or fund balances at beginning of year (from line 73, column(A)) =" .. .. .. .. .. ... 19 8,599 \\
sg 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . . . ..ttt i v 20 0\-
1 |21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 . . . . . . . . v o v v v v v v v v o o 21 28,863 .
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2006) \



' Form 990 (2006¢ EQUALITY FEDERATION 81-0670152  Page2

[Part i ] Statement of All organizations must complete column {(A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a) 1) nonexempt charitable trusts but optional for others (See the instructions )
Do not include amounts reported on line (B) Program () Management
N * AT D)F i
6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) undraising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )

If this amount includes foreign grants, check here  » [ ] |22a

22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here  » [] |22b
23  Specific assistance to individuals (attach

schedule) . . . . . . . i i it e e . 23
24  Benefits paid to or for members (attach
schedule) . . . . ¢ v v vt e e e e 24

25 a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
schedule) . . . . . . ... et e e e 25a 7,357 4,514 1,789 1,054

b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) . . . . . . v i i v it e e e e 25b

¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section

4958(fX(1)) and persons described In section

4958(c)3)B) (attach schedule) . . . . . . . .. .. ... 25¢
26  Salanes and wages of employees not included
onlines25a,b,andc . . ... ..., 26 10,506 4,775 2,141 3,590
27  Pension plan contributions not included on
lines25a,b,andc . .. ... ... ... ... ..., 27
28  Employee benefits not included on lines
T T 28
29 Payrolltaxes . . . . . . ittt e . 29 1,573 818 346 409
30 Professional fundraisingfees . . . . .. ... ...... 30
31 Accountingfees . . . .. ... ... .eiieea... 31 1,291 1,291
32 legalfees . . . . v ittt e e e e 32 1,283 1,283
33 Supplies . . . i e e e e e 33 342 178 75 89
34 Telephone . . . . . .t it e e 34 831 432 183 216
35 Postageandshpping . . ................ 35 229 59 170
36 OCCUPANCY .« + v v v v et et e e e 36 1,328 691 292 345
37 Equipmentrentaland maintenance . . . . . . .. . ... 37
38 Prntngand publications . . . . . ... ... L. ... 38 761 68 105 588
39 Travel . ... ... e e 39
40 Conferences, conventions, and meetings . . . . . . . . . 40 6,471 6,471
41 Interest. . . . . i i e e e e e e e e e e e e e e 11
42 Depreciation, depletion, etc (attach scREMEL08. 4562 42 514 514
43  Other expenses not covered above (temize) STM167 52,741 52,368 54 319
a BANK SERVICE CHARGES 43a 182 170 12
b ONLINE FUNDRAISING FEES 43b 851 851
¢ WORKERS COMP 43¢ 763 397 168 198
d RECRUITMENT 43d 150 150
e SMALL EQUIPMENT 43e 524 273 115 136
t TAXES LICENSES PERMITS 43f 55 55
g MARKETING EXPENSE 439 123 123

44  Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)~(D), carry these

totalstobnes 13-15) . . . . . . . ..o, 44 87,875 70,985 8,913 7,977
Joint Costs. Check » [] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soltcitation reported i (B) Program services? . . . . .. » E] Yes D No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount aflocated to Program services $ ,
(iii) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

EEA Form 990 (2006)
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' Form 990 (2006) EQUALITY FEDERATION 81-0670152 Page3

[Part fii | Statement of Program Service Accomplishments (See the mstructions )

Form 990 is 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 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplhishments

What Is the organization’s primary exempt purpose? » SEE STATEMENT 2 Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Re qu"E:'f’;';z:’(i)@)an d
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4) (4)t°rg‘s -zm: 49147(31)51)
sis, al
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and ailocations to others ) o for ol:h:fs')o "
a See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here »[] 70, 985
b
{(Grants and allocations  $ ) If this amount includes foreign grants, check here » [
c
(Grants and allocations $ ) 1f this amount includes foreign grants, check here » [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
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), Programservices) . . . . . . . . . ... ... > 70,985

EEA Form 990 (2006)



fPart IV |

 Form 990 (2006) EQUALITY FEDERATION

81-0670152 Page4

Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-af-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng . . . . . . . . . . .o i i e 336 | 45 8,876
46  Savings and temporary cashinvestments . . . . . . . ... L. 1,066 | 46
47 a Accountsreceivable . . . ... ... ... ... .. 47a 27,509
b Less allowance for doubtful accounts . . . .. ... 47b 16,783 | 47¢ 27,509
48a Pledgesreceivable . . . . . ... ... ... 48a
b Less allowance for doubtful accounts . . . ... .. 48b 48c
49 Grantsreceivable. . . . . . . L L i e e e e e e e e e e e e e e e e e e 49
50 a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . . . . . . . .. . il e, 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(cX3)XB) (attach schedule) . . . . 50b
s | 51a Other notes and loans receivable (attach
e schedule) . . . . . . .. it . 51a
t b Less allowance for doubtful accounts . . . ... .. 51b 51c
s | 52 Inventoriesforsaleoruse . .. . ... ... ...t e 52
53 Prepaid expenses and deferredcharges . . . « < - < v v .. i e e e .. 53 1,824
54 a Investments - publicly-traded securites . . . . . . . .. » []cost []Fmv 54a
b Investments - other securities (attach schedule) . . . . . » [Jcost []FMv 54b
55a Investments - land, builldings, and
equpment basis . . . . ... o ol a L. 55a
b Less accumulated depreciation (attach
schedule) . ... ... ... ... 55b 55¢
56 Investments - other (attach schedule) . ... .. .. e e e e e 56
57 a Land, bulldings, and equipment basis . . . ... .. 57a 8,211
b Less accumulated depreciation (attach
schedule) . . ... ... v STMl1 16| 57b 821 57¢c 7,390
58  Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74) Add hines 45through58 . ... ... ... .. 18,185 | 59 45,599
60 Accounts payable and accrued eXpenses - . . « . . v 4. e e w e e e e e ... 8,133 | 60 16,752
iL 61 Grantspayable . . . . . . . . . . L e e e e 61
al 62 Deferredrevenue. . . . . .« ot i i i e s e s e e e e e e e e 62
_b 63 Loans from officers, directors, trustees, and key employees (attach
: schedule) . . . . . L i e e e e e e e e e e e e e 63
i | 64a Tax-exempt bond habiliies (attach schedule) . . . . . . ... ... ....... 64a
t b Mortgages and other notes payable (attach schedule) . . . . . . . ... .. ... 64b
i | 65 Other habilities (descrbe » STM121 ) 1,453 | 65 (16)
e
°| 6 Total liabilities. Add lines 60 through 65 . . . . . . . . . .. .. ... ... .. 9,586 | 66 16,736
Organizations that follow SFAS 117, check here » U and complete lines
67 through 69 and hnes 73 and 74
NF 67 Unrestricted . . . . & o i i e s e e e e e e e e e e e e e e e e e e e, 67
e u| 68 Temporarilyrestnicted . . . . . . . . .o Lo e e e e e e e 68
t n] 69 Permanentlyrestricted . - . . . v it i e e e e e e e e e e e e 69
A d Organizations that do not follow SFAS 117, check here » @ and
s B complete lines 70 through 74
z f 70  Capttal stock, trust principal, or currentfunds . . . . . . ..ol L ... 0| 70 8,599
t a| 71 Pad-in or capnal surplus, or land, building, and equipmentfund . . . .. .. .. 0 71 0
s : 72  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 8,599 | 72 20,264
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72 (Column (A) must equal line 19 and column (B) must
equaliNe 21) . & o v e e e e e e e e e e e e e e e e e e e e e 8,599 | 13 28,863
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . .. 18,185 | 74 45,599

EEA

Form 930 (2006)




Form 990 (2006) EQUALITY FEDERATION

81L-0670152 Page5
[Part EA} 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 N/A
b Amounts included on line a but not on Part |, line 12
1 Netunrealizedgainsoninvestments . . . . . . . . .. ... ........ b1
2 Donated services and use offacilittes . . . . . .. .. ... ..., b2
3 Recoverlesof prioryeargrants . . « . . L .o L s e s v . b3
4 Other (specify)
b4
Addlines bl throughbd . . . . . . . . L L o e i e e e e e e e e e e e e e e e e e e e e b
¢ Subtractlinebfromiinea . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e c
d  Amounts included on Par |, ine 12, but not on ine a:
1 Investment expenses not included on Partl,line6b . . . ... ... .. .. d1
2 Other (specify)
d2
Addlinesdlandd2 . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl, ine 12) Addhnescandd . . . . . . - . . . . i i i i i ittt et > e
{ Part iV~-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . L Lo s 0 e e e e a [N / A
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of faciities . . . . . . . .. ... ... ..... b1
2 Prior year adjustments reportedonPart[,lne20 . . . . . .. ... ... .. b2
3 lLossesreportedonParthb,line20 . .. ... .......... ... .. b3
4 Other (specify)
b4
Addilines bl through b4 . . . . . . . . . L L o e e e e e e e
c¢ Subtractlinebfromiinea . . . . . . . . L L i L L e e e e e e e e e e s e e e e e e c
d  Amounts included on Part I, ine 17, but not on hne a:
1 Investment expenses not included onPartl,lne6b . . . ... .. ... .. di
2 Other (specify)
d2
Addtlinesdl and d2 . . . . . . . L. L e e e e et e e e e e e e e e e e e e e e e e d
e Total expenses (Part|, lne 17) Addlinescandd . . . . . . . . . .. i it v ueeunenen. > 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 (E?nC%nlerngg,?:fsnm (E) Expense account
ame and address e and average hours per not , enter and other allowances
N d add Title and hours p f not paid Y erarmad d other all
See 990 OFO week devoted to position -0-) cgmpensaﬁonpans

A HEA AR E

-

EEA

Form 990 (2006)




Form 990 (2006) EQUALITY FEDERATION 81-0670152 Page 6

[Park V=A ] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . 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 e >
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed 1n Schedule A, Part |, or highest compensated professional and other iIndependent
contractors histed in Schedule A, Part 1l-A or II-B, related to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . . . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed 1n Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part |I-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organiZation ™ . . . . . . L L L e i e e e e e e e e e e e e e e e e e e STM1B6

If "Yes,” attach a statement that includes the information described in the nstructions

d Does the organization have a written conflict of interest policy? . . . . . . . . . . . L it h e e e

75b X

75¢ | X

75d | X

[Part v-B i Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benetfits (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 appropriate column

See the instructions )

o R I
(A) Name and address (B) Loans and Advances emerp- 0-)' cglmagsensgﬁtf:%'{a gns o ot
r—ﬁ&ﬂ Vi | Other Information (See the instructions ) Yes | No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes,” attach a
detalled statementof eachchange . . . . . . . v i i i it 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? . . . . . . .. . ... ... 77 X
If "Yes,” attach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
L4 £ UF 12 2 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . i 0 it i v b i it e e e e e 78b N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? if "Yes,” attach
ASAIBIMENL . . -t ot it h 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 e e e e e e 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
OFGANIZAUON? & o 4 v i i e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a | X
b If "Yes,” enter the name of the organizaton » EQUALITY FEDERATION INSTITUTE
and check whether it 1s exempt or [ ] nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) . . . . . . .. .. | 81a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . 0 v i v vt vt it ot o e e o 81b X

Form 990 (2006)



Form 990 (2006) EQUALITY FEDERATION

81-0670152 Page7?

[Parf V] Other Information (continued)

Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or factlities at no charge
or at substantially lessthan fairrental value? . . . . . . L L L L L s s 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
amount as revenue In Part | or as an expense in Part i
(Seemnstructions iNPart 1) . . . . . v ot v i s e e e e e e e I 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . .. 83b | X
84 a Did the organization solicit any contributions or gifts that were nottax deductible? . . . . . . . . . .. ... ...... 84a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 84b | X
85 501(cXa4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . .. ... ...... 85a | X
b Did the organization make only in-house lobbying expenditures of $2,000 0r1ess? . . . . & v ¢ v v« 4 v v e e e e .. 85b | X
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 . . . . . . . . ... ... ... ... 85d
e Aggregate nondeductible amount of section 6033(e}(1XA) dues notices . . . . . . . . .. 85e
t Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . . . .. ... 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonine 852 . . . . .. . ... ... ..... 85g N/A
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? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 85h N/ A
86 501(c)(7) orgs Enter a Iniatron fees and capital contributions included online 12 . . . . | 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . ... .. ... 86b
87 501(c)(12) orgs Enter a Gross (ncome 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 recetved fromthem ) . . . . . . . ... ... ... ... 87b
88 a 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 7701-3?7 lf "Yes,"complete PartIX . . . . . . . . . . ... L e e e e e e e e e e e e e e 88a X
b At any ime durning the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)X13)? If "Yes," complete Part XI . . . . . . . . . .. c it i e e e e e e e 88b X
89a 501(c)3) organizations Enter Amount of tax imposed on the organization durning the year under
section 4911 » , section 4912 » , section 4955 »
b 501(cX3) and 501(c)(4) 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
astatement explaining each transaction . . . . . . . . . L L L L L L L i e e e e e e e e e e e e e e e e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955,and 4958 . . . . ... ... ... »>
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton . . . . . . .. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
ANSACHON? . & v i v v it 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 e e e e e e e e e e 89e X
f All organizations Did the orgamization acquire a direct or indirect interest in any applicable insurance contract? . . . . . . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany ime dunng the Year? . . . . v . o . 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 e 89g X
90 a List the states with which a copy of this return is filed » CA
b Number of employees employed in the pay period that includes March 12, 2006 {See
Ty (1 T 17+ 2 -0 S LSOb I
91a The booksareincareof » $ ML ASSOCIATES LLC Telephoneno » 310-385-7300
Locatedat » 9056 S MONICA 307 W HOLLYWOOD CA zIP+4 » 90069
b At any time duning 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 Yes | No
T oo 1Y .01 3 N 91b X

If "Yes,” enter the name of the foreign country »

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

EEA

Form 990 (2006)




Form 990 (2006) ' EQUALITY FEDERATION 81-0670152 Page B

[Part Vi | Other Information (continued) Yes [ No
¢ At any time during the calendar year, did the organization maintain an office outside of the Unted States? . . . . . . . . .« . . . \ih: X
If "Yes,” enter the name of the foreign country  »
92  Section 4947(a) 1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . . = v v v v v v v e v v e e e e s > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. ... . » l 92 |
[Part VIi| Analysis of Income-Producing Activities (See the nstructions )
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512,513, or 514 (E)
indtcated (A) (8) (€) (D) ex:r:;lftlfe:ngilon
93 Program service revenue Business code Amount Exclusion code Amount Income
a ONLINE MEMBER SVCS 14,504
b
c
d
e
f Medicare/Medicaid payments . . . . .
g Feesand contracts from government agencies
94 Membership dues and assessments . . 73,729
95  Interest on savings & temporary cash investments 14 3

96 Dividends and interest from securities

97  Netrental Income or (loss) from real estate
a debt-financed property . . . ... ..
b not debt-financed property. . . . . ..

98  Netrental tncome or (loss) from personal property

99 Other Investment income. . . . . . . .

Gain or (loss) from sales of assets other
100 thaninventory

101 Net income or (loss) from special events

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

[ 2 - N B - o

104 Subtotal (add columns (B), (D), and (E)) 3 88,233
105 Total (add line 104, columns (B), (D), and (E)) -« « v ¢ v v i i i it e e e e e e e e e e e e e e e > 88,236
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
[Part VII[] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )

Line No. { Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment

v of the organization's exempt purposes {(other than by providing funds for such purposes)

94 ORG PROVIDES VARIOUS DISCOUNTED FUNDRAISING AND ADMIN SVCS TO MEM
ORGS (SEE PART II OF RETURN FOR MORE DETAILS)

Part 1X| Information Regarding Taxable Subsidiaries and ﬁisregarded Entities (See the instructions )

(A) (8) (c) (D) (E)
Name, address, anﬁ EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets

%
%
%
%
[T’Ert X] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

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

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

EEA Form 930 (2006)




Form 990 (2006)

Page 9

Pard Xi Information Regarding Transfers To and From Controlled Entities. Complete only it the organization
1s a controlling organization as defined In section 512(bX 13)

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(bX13) of
the Code? If "Yes,” complete the schedule below for each controlled entity

Yes

No

(a) (8) (c) ©)
Name, address, of' each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined tn section
512(b)13) of the Code? If "Yes,” complete the schedule below for each controlled entity
(a) (B) () )
Name, address, of_ each Employer Identification Description of Amount of transfer
controlled entity Number transfer
E
b
c
Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annurties described in question 107 above?

Yes

No

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellef, It Is true, correct, and complete Declaration of preparer (other an offlcer) s based on all Information of which preparer has any knowledge
ot ) LTt 02 |_r/1z /o7

Sign Bignature of officer Date 7
Here TONT BROADDUS , PRESIDENT

/

Type or print name and title

Preparer's KA QJM 77Z/ Date ;:er:;ack if Preparer’s SSN or PTIN (See Gen Inst X)
Pald slgnature /W ,G 1 1 - 12 - 2 0 0 7 emp]oyed » D

Preparer's Firm’s name (or yours IVIIJ/ Assoc iat]e s LLC EIN >
Use Only It selt-employed) } 9056 Santa WMonica Blvd., #307 Phone no &
address, an West Hollywood, CA 90069 310-385-7300

EEA Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(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.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

2006

Name of the organization

EQUALITY FEDERATION

81-

Employer identification number

0670152

lPart! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee paid more () Title and average hours © Compensati em (‘I’) C°"t:"b”:|':’“f to 2l ac (;’) Etx’:%n:?her
) Compensation ployee benefit plans count a
NONE than $50,000 per week devoted to position deferred compensation allowances

|

]
]

I
[
|
I
I

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

[Part II-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 )

NONE (a) Name and address of each Independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professionalservices . . . . . . ... ... .. »

[Part lI-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 )

NONE  (a) Name and address of each independent contractor pald more than $50,000

(b) Type of service

(c) Compensation

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) 2006




81-0670152

PageO 1

Form 990_0OfOv (2006) EQUALITY FEDERATION

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and average {c) Compensation (d)l CO“‘gb::th“SI:S (e) Expense account
(8) Name and address de?,ﬁfé;ﬁ’srp:’:ﬁron (fnot ﬁ;'.t; emer deen;:)r?g: 2or:pens:tlon other allowances
TONI BROADDUS PRESIDENT
2069A MISSION ST SAN FANCISCO  CA 94110|25 38,212 0 0
CARMEN VAZQUEZ pIrECTOR STMAO1
16 W 22ND ST2ND FLR NEW YORK NY 10010]3 0 0 0
STRATTON POLLITZER pbIRECTOR STMAOQ?2
PO BOX 13124 ST PETERSBURG FL 33733|3 0 0 0
ALEXIS BLIZMAN KEECRETARY STMAO3
PO BOX 25683 ALBUQUERQUE NM 871253 0 0 0
JEREMY PITTMAN [TREASURER STMAO4
11 BEACON ST STE 112 BOSTON MA 02108]3 0 0 0
JOSH FRIEDES DIRECTOR STMAOS
209 HARVARD AVE E  SEATTLE wA 98102[3 0 0 0
MONICA MEYER DIRECTOR STMAQ6
310 38TH ST 204 MINNEAPOLIS MN 55409]3 0 0 0
LYNNE BOWMAN b1rECTOR STMAOQ7
PO BOX 345 NEW ALBANY OH 460543 0 0 0
RHONDA WHITE brrecTOR STMAOS8
PO BOX 330895 NASHVILLE TN 37203[3 0 0 0
STACEY SOBEL DIRECTOR STMAO9
1211 CHESTNUT ST STE PHILADELPHIA _ PA 19107|3 0 0 0
SEAN KOSOFSKY PIRECTOR STMA10
19641 W SEVEN MILE R DETROIT MI 48219[3 0 0 0
HOWARD BAYLESS DIRECTOR STMALlL
PO BOX 13733 BIRMINGHAM AL 35202[3 0 0 0
IAN PALMQUIST kHATIR STMA12
PO BOX 28768 RALEIGH NC  27611]3 0 0 0
JULIE BRUEGGEMANN IVI CE CHAIR STMA13
438 N SKINKER BLVD ST LOUIS MIO 63130]3 0 0 0
|
I
|
|
|
|
|
|
l
|
1
|
|
|
|
I
l
|
|
|
|
|
|
l
|
EEA Form 990_OfOv (2006)




Depreciation and Amortization
(Including Information on Listed Property)

Forr;1 4562

OMB No 1545-0172

2006

Department of the Treasury Attachment
Internal Revenue Service > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
EQUALITY FEDERATION MANAGEMENT/GENERAL - 1 | 81-0670152
EPart I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . . . . . ... 1

2  Total cost of section 179 property placed in service (see InStructions) . . . . v = v o v v v v ..., 2

3 Threshold cost of section 179 property before reduction infimitation . . . . . . . v v o v v v v u v .. . 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter =0- . .+ = « . v v o v a0\ .. 4

5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If married filng

separately, SEE INSITUCUONS & . . v v v v i ittt s e e e e e e e e e e e e e e e e e e 5
(a) Description of property (b) Cost (business use only) {c) Elected cost

6

7  Listed property Enter the amountfromhne29 . ... ............ 7

8  Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . . . . . .. ... 8

9  Tentative deduction Enterthe smallerofline5orlne 8. . . . . v v v v v v v v v e e e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . . . . . . . v v v v v v v v . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) { 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . 12
13 Carryover of disaliowed deduction to 2007 Add lines 9 and 10, less line 12 » l 13 l

Note: Do not use Part I or Part Il below for listed property Instead, use Part V

[Bart 1i |

Special Depreciation Allowance and Other Depreciation (Do not include iisted property ) (See mnstructions )

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property {other than listed

property) placed in service during the tax year (see IStructions) . . . . .« v v v v v u e e 14
15  Property subject to section 168(f)(1) election . . . . . . . v v it e e e e e e e 15
16 Other depreciation (Including ACRS) . . . . . . v v v v i i it i e e e e e e e 16
f!—’art ilt]| MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2006 . . . . ... .. .. 17
18  If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, checkhere . . . . . ... ... ... ... .. . . . ... ... » I_|
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b} Month and {¢) Basis for depreclation
(a) ciassification of property yearplaced In | (business/investment use (d) Recovery (e)convention | (f) Method (g)Depreclatlon deduction
service only -see instructions) perlod
19a 3-year property
b 5-year property STATEMENT # 50 821
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/
¢ 40-year 40 yrs MM S/L
[Part IV] Summary (see mstructions)
21 Listed property Enter amountfromhne 28 . . . . . . . o i ittt e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 821
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263Acosts . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2006)



Federal Supporting Statements 2006 PG 01
Name(s) as shown onreturn . . FEIN
EQUALITY FEDERATION 81-0670152
FORM 990, SCH FOR PART II, LINE 42 Statement #108
DEPRECIATION AND DEPLETION SCHEDULE
Program Management
Description Total Services & General Fundraising
DEPR NET OF REIMBUR 514 514
TOTAL 514 514
PG 01
FORM 990, SCH FOR PART IV, LINE 57 Statement #116
LAND ETC. SCHEDULE
Accumulated
Category or Item Basis Depreciation End of Year
EQUIPMENT 8,211 821 7,390
TOTAL 8,211 821 7,390
PG 01
FORM 990, SCH FOR PART IV, LINE 65 Statement #121
OTHER LIABILITIES SCHEDULE 2
Beginning
Description of year End of year
ACCRUED PAID LEAVE 436 (16)
ACCRUED PAYROLL 1,017
TOTAL 1,453 (16)

L

STATMENT LD




Federal Supporting Statements 2006 PG 01

Name(s) as shownonreturn . FEIN

EQUALITY FEDERATION 81-0670152
FORM 990, PART V-A, LINE 75c Statement #126
COMPENSATION SCHEDULE
Name TONI BROADDUS
Related Organization EQUALITY CALIFORNIA INSTITUTE
EIN 81-0670151
Relationship RELATED

Compensation amount $45,151

Benefit contribution $

Expense account $

Compensation desc. EXECUTIVE DIRECTOR OF RELATED ORGANIZATION

PGO1
FORM 4562 - LINE 19B STATEMENT # 50
BASIS RP CV  METHOD DEDUCTION
1,500 5 HY S/L 150
3,362 5 HY S/L 336
1,349 5 HY S/L 135
2,000 5 HY S/L 200
TOTALS 821
PGO1
990 PART II, LINE 43 Statement #167
OTHER EXPENSES (OVERFLOW)
Program Management
Description Total Services & General Fundraising
FUNDRAISING EXPENSE 330 11 319
PAYROLL EXPENSE 28 28
WEBSITE INTERNET €80 665 15
MEMBER TECHNOLOGY 51,703 51,703

\

TOTAL 52,741 52,368 54 319

STATMENT LD



Federal Supporting Statements

2006

Name(s) as shown onreturn

FEIN

CARMEN VAZQUEZ

Explanation
VOLUNTEERS

STRATTON POLLITZER

Explanation
VOLUNTEERS

ALEXIS BLIZMAN

Explanation
VOLUNTEER

Statement #A01

Statement #A02

Statement #A03

STATMENT LD




Federal Supporting Statements 2006

Name(s) as shownonreturn . FEIN

Statement #A04

JEREMY PITTMAN

Explanation
VOLUNTEER

Statement #A05

JOSH FRIEDES

Explanation
VOLUNTEER

Statement #A06

MONICA MEYER

Explanation
VOLUNTEER

STATMENT LD




Federal Supporting Statements

2006

Name(s) as shown on return

FEIN

LYNNE BOWMAN

Explanation
VOLUNTEER

RHONDA WHITE

Explanation
VOLUNTEER

STACEY SOBEL

Explanation
VOLUNTEER

Statement #AQ07

Statement #A08

Statement #A09

STATMENT LD




Federal Supporting Statements

2006

Name(s) as shown on return

FEIN

SEAN KOSOFSKY

Explanation
VOLUNTEER

HOWARD BAYLESS

Explanation
VOLUNTEER

IAN PALMQUIST

Explanation
VOLUNTEER

Statement #A10

Statement #Al1l

Statement #A12

STATMENT LD




Federal Supporting Statements 2006

Name(s) as shownonreturn . FEIN

Statement #A1l3

JULIE BRUEGGEMANN

Explanation
VOLUNTEER

STATMENT LD




