EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax CHE Mo, THO0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. T Onen to Public |

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tree | EQUALITY FEDERATION
e e Doing business as 81-0670152
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final |, 818 SW 3RD AVE. 141 (929) 373-3370
ﬁggin_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 707 ’ 984.
fmended]  PORTLAND, OR 97204 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: FRANCES HUTCHINS for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? \:|Yes ‘:l No
| Tax-exempt status: \:| 501(c)(3) 501(c) ( 4 )< (insert no.) \:| 4947(a)(1) or \:| 527 If "No," attach a list. See instructions
J Website: p» WWW. EQUALITYFEDERATION.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation; 20 05] M State of legal domicile: DC

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MOVEMENT BUILDER AND STRATEGIC
e PARTNER TO STATE-BASED ORGANIZATIONS ADVOCATING FOR LGBTQ+ PEQPLE.
g 2 Check this box P> \:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 8
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . ... 5 13
:E 6 Total number of volunteers (estimate if NneCesSary) 6 20
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 140,142. 702,551.
g 9 Program service revenue (Part VIIl, line2g) 7,290. 5,130.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 103.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 200.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 147 , 432. 707 , 984.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 226,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 79,813. 90,419.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 3,441. |
x
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 36,687. 68,231.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 116,500. 385,150.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 30 ’ 932. 322 r 834.
’6% Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 200,078. 528,463.
<3 21 Total liabilities (Part X, line 26) 4,753. 10,304.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 195, 325. 518,159.

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

Sign } Signature of officer Date
Here FRANCES HUTCHINS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (1| PTIN
Paid SANG AHN ‘self-employed P00540880
Preparer | Firm's name p» MCDONALD JACOBS, P.C. FirmsEINp 93-0900579
Use Only | Firm's address p. 5 20 SW YAMHILL ST., STE 500
PORTLAND, OR 97204 Phoneno. (503) 227-0581
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021 EQUALITY FEDERATION 81-0670152 Ppage?2
 Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il \:|
1  Briefly describe the organization’s mission:

EQUALITY FEDERATION IS AN ADVOCACY ACCELERATOR ROOTED IN SOCIAL
JUSTICE, BUILDING POWER IN OUR NETWORK OF STATE-BASED LESBIAN, GAY,
BISEXUAL, TRANSGENDER, AND QUEER (LGBTQ+) ADVOCACY ORGANIZATIONS.

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

Prior FOMM 990 OF 990-EZ? .. e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 357 ’ 623. including grants of $ 226 ’ 500. ) (Revenue $ 5, 330. )
SINCE 1997, EQUALITY FEDERATION HAS BECOME THE LEADING MOVEMENT
BUILDER, NATIONAL NETWORK, AND STRATEGIC PARTNER TO OUR 40+ STATE
PARTNERS. EQUALITY FEDERATION USES TECHNOLOGY COMBINED WITH OUR POLICY
EXPERTISE TO MONITOR IMPORTANT STATE LEGISLATION. IN 2021, EQUALITY
FEDERATION TRACKED EVERY PIECE OF LGBTQ+-RELATED LEGISLATION IN THE
STATES SO WE COULD PROVIDE ADVOCATES ON THE GROUND WITH THE STRATEGY,
ORGANIZING,MESSAGING, COMMUNICATIONS, AND POLICY RESOURCES THEY
NEEDED.DURING 2021 87% OF THE ANTI-LGBTQ+ BILLS EQUALITY FEDERATION
TRACKED WERE DEFEATED.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P> 357,623.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021 EQUALITY FEDERATION 81-0670152  page3
art Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," complete SCREAUIE A ............. oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIE C, Pt | ....................coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ............................coo. oo 4 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccoocv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c..ocoooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il _..........o\\\.\oooo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReAUIE D, Part IV ..............c..c.ooo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ...............co oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .....................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX .................c.coo oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o ooooooooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChEAUIE G, Part lll ....................ccooe e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................coccoooooeieieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts land Il oo 21 | X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021 EQUALITY FEDERATION 81-0670152 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN8 258 .............c.coo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt DONAS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................ccccoociiceeeeeei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAt | _....oo\. oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SChedUIE L, Part IV ...................ccccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ....................ccoocvooeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheaUIE L, Part IV ...................ccccoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooio oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ... ... e 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVv. . . \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) EQUALITY FEDERATION 81-0670152  page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ...................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIe? e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOIMN 2827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? | N/A 17
If "Yes," complete Form 6069. |
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) EQUALITY FEDERATION 81-0670152 Page6
art Governance, Management, and Disclosure. ro,cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA , OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
FRANCES HUTCHINS - (929) 373-3370
818 SW 3RD AVE. #141, PORTLAND, OR 97204, PORTLAND, OR 97204
132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

EQUALITY FEDERATION

81-0670152

Page 7

art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

\:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | . o dz SKSIrzlo?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g e 1099-NEC) and related
below 212 5 g é;i 5 organizations
line) 2|l2[s5|8 |25 s
(1) FRAN HUTCHINS 4.00
EXECUTIVE DIRECTOR 36.00 X 17,275. 155,475. 5,233.
(2) IAN PALMQUIST 2.00
DEPUTY DIRECTOR 38.00 X 2,560. 125,440.] 13,750.
(3) DAN YONKER 8.00
FINANCE DIRECTOR 32.00 X 20,670. 82,680. 3,151.
(4) ALANA JOCHUM 5.00
BOARD CHAIR 1.00|X X 0. 0. 0.
(5) KEVIN WRIGHT 5.00
SECRETARY 5.00 |X X 0. 0. 0.
(6) ERIC PAULK 5.00
TREASURER 5.00 |X X 0. 0. 0.
(7) IAN TZENG 1.00
DIRECTOR 5.00 |X 0. 0. 0.
(8) ABBI SWATSWORTH 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(9) TONY HOANG 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(10) GIA DREW 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(11) NANCY HAQUE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(12) TROY WILLIAMS 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(13) ALLIE SHIN 1.00
DIRECTOR 1.00 (X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021) EQUALITY FEDERATION 81-0670152 Page 8
II art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related § Z g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g e 1099-NEC) and related
below s £l.]2 %3 = organizations
1ib Subtotal > 40,505. 363,595.] 22,134.
c Total from continuation sheets to Part VII, Section A . . . ... ... | 2 0. 0. 0.
d Total (add lines Tband 1¢) ... > 40,505. 363,595.] 22,134.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI  ....................c.co oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedle J for QUG DO SO 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

132008 12-09-21

16021012 781409 3153
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Form 990 (2021 EQUALITY FEDERATION 81-0670152 Page 9
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns ... ... 1a
§ b Membershipdues 1b 96,695.
3 ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) |1e
_5. f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 605,856.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-1f » | 702,551,
o Business Code
g | 2a MEMBER TECHNOLOGY FEES 900003 5,130. 5,130.
S b
b c
£ d
a f All other program service revenue
g Total. Addlines2a2f > 5,130. |
3 Investment income (including dividends, interest, and
other similaramounts) > 103. 103.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROyalieS ... | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (Ioss) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . |7b
§ ¢ Gainor(loss) .. 7c
& d Net gain or (I0SS) ..o | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code
2411a SERVICES INCOME 900003 200. 200.
g0
= d All otherrevenue .
= .
e Total. Add lines 11a-11d 200. |
12 Total revenue. Seeinstructions ... » 707,984. 5,330. 0. 103.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021 E
art atement o

UALITY FEDERATION

81-0670152

Page 10

unctional Expenses

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

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

Do not include amounts reported on lines 6b, Total e!;‘genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 226,500. 226,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 39,0098. 29,896. 9,202.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 38,015. 29,068. 8,947.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 800. 612. 188.
9  Other employee benefits 6,314. 4,828. 1,486.
10 Payrolitaxes 6,192. 4,735. 1,457.
11 Fees for services (nonemployees):
a Management
b Legal 95. 88. 4. 3.
¢ Accounting 7,752. 7,195. 341. 216.
d Lobbying 32,012. 29,711. 1,4009. 892.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 529. 491. 23. 15.
12 Advertising and promotion 6,786. 6,451. 335.
13 Officeexpenses 2,954. 9. 630. 2,315.
14 Informationtechnology . ...
15 Royalties .
16 OcCupanCy ...
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 300. 300.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization |
23 Insurance 303. 239. 64.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ASSOCIATION FEES 17,500. 17,500.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 385,150. 357,623. 24,086. 3,441.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ :l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
11
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Form 990 (2021) EQUALITY FEDERATION

81-0670152 page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 19,447.| 1 372,335.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 14,351.| 4 7,551.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 4,878.] o 11,918.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 161,402.] 15 136,659.
16 Total assets. Add lines 1 through 15 (must equal line33) . 200,078.] 16 528,463.
17  Accounts payable and accrued expenses 4,753.] 17 10,304.
18  Grants payable | . .. ..o 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___1 26 Totalliabilities. Add lines 17 through25 4,753.] 2 10,304.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 170,325.] 27 174,659.
@ | 28  Net assets with donor restrictions 25,000.| 28 343,500.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 195,325.] 32 518,159.
33 Total liabilities and net assets/fund balances ... 200,078.] 33 528,463.
Form 990 (2021)

132011 12-09-21
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Form 990 (2021) EQUALITY FEDERATION 81-0670152 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 707,984.
2 Total expenses (must equal Part IX, column (A), line 25) 2 385,150.
3 Revenue less expenses. Subtract line 2 from lined 3 322,834.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 195,325.
5 Netunrealized gains (losses) on iNVestMeNts 5
6 Donated services and use of facilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 518,159.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..
Yes | No
1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
\:| Separate basis Consolidated basis \:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2021)

132012 12-09-21
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Schedule B Schedule of Contributors OMB No. 15450047

P Go to www.irs.gov/Form990 for the latest information.

(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
EQUALITY FEDERATION 81-0670152

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 0O0oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

EQUALITY FEDERATION

Employer identification number

81-0670152

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

N/A

$ 95,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

$ 500,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

16021012 781409 3153
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Schedule B (Form 990) (2021)

Page 3

Name of organization

EQUALITY FEDERATION

Employer identification number

81-0670152

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

EQUALITY FEDERATION 81-0670152
art lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

_ EQUALITY FEDERATION _ 81-0670152

]_Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures - »$ 32 , 012.

3 Volunteer hours for political campaign activities

I_Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exXempt fUNCHON aCtIVI O »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? [ Jyes [_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 EQUALITY FEDERATION

81-0670152 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P \:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check p \:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e \:| Yes \:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf‘;':fegs;mg ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f_Grassroots lobbying expenditures
Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 EQUALITY FEDERATION

81-0670152 Page3

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

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

>oQ - 0 o 0 T o

j Total. Add lines 1c through 10

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No
1 X
2 X
3 X

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

answered "Yes."

a Current year
b Carryover from last year
c Total

expenditure next year?

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
...................................................................................................................................................... 2a
____________________________________________________________________________________________________________________________________ | 2b
.................................................................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
....................................................................................................................................... 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5

]Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EQUALITY FEDERATION 81-0670152

] Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a A ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? \:| Yes \:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

\:| Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area
\:l Protection of natural habitat \:l Preservation of a certified historic structure
\:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d

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

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@B)? [ Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 > $

(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, lined1 > $
b Assets included in FOrm OO0, Part X i » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 EQUALITY FEDERATION _ _ _ 81-0670152 page2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a \:| Public exhibition d \:| Loan or exchange program
b \:| Scholarly research e \:| Other
c \:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . |:| Yes |:| No

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? \:| Yes \:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \:l Yes \:l No
b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements
d Equipment .
e Other ...
Jotal. Add lines 1a through 1e. (Column (@) must equal Form 990 Part X, column (B) 1ine 10C) e, > 0.

Schedule D (Form 990) 2021

132052 10-28-21

22

16021012 781409 3153 2021.04030 EQUALITY FEDERATION 3153 1



Schedule D (Form990) 2021 EQUALITY FEDERATION 81-0670152 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A

B)
(
(

C)

S}

w

(
(
(
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
ﬂPart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

&l
—~

(o}

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

ﬂ Other Assets.

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

(1) DUE FROM EQUALITY FEDERATION INSTITUTE 136,659.
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)

Total. (Column (b) must equal Form 990. Part X. Ol (B) liN€ 15.) oo ... | 2 136,659.
— Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Cojumn (b) must equal Form 990, Part X, col. (B)liN€@ 25.) -...ooooooioeeiiiiiiieie i »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orqani_zation’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 EQUALITY FEDERATION __81-0670152 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPart XIll.) 2d
e Addlines 2athrough 2d 2e
8 Subtract line 2e from lINe A 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... ... ... 4a
b Other (Describe inPartXIll.) 4b
c Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This m egual Form 990 Part L line 10 ) 5

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIlI.) 2d

Add lines 2a through 2d 2e

O o 0 T o

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ line 18) 5
Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISION OF FASB ASC TOPIC 740 OF ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE

ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH PROVISIONS OF THIS TOPIC.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ____EQUALITY FEDERATION 81-0670152
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
\:| First-class or charter travel \:| Housing allowance or residence for personal use
\:| Travel for companions \:| Payments for business use of personal residence
\:| Tax indemnification and gross-up payments \:| Health or social club dues or initiation fees
\:| Discretionary spending account \:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
\:| Compensation committee Written employment contract
\:| Independent compensation consultant \:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21

29
16021012 781409 3153 2021.04030 EQUALITY FEDERATION 3153 1



1202 (066 w0d)  9|Npaydsg

0¢€

Lg-co-LL clicel

()
)

m

()
)

()

"0 "G8T1'09T E "$99'7¥ 0 0 "GLy’SST | WOLDEUIA FATLODEXE
0 "86L LT g "8TG 0 0 "GLT LT 0 SNIHOIOH NVMd (1)
uonesuadwod uonesuadwod
066 W04 Joud uo a|qepodal SAIUBDUI uonesuadwod
paLiajep se papodai uolesusdwod Jeyro (m) » snuog (1) aseq (1) a1 pue sweN (V)
(@) uwnjoo uy (@-(xa) sujauaq paliajep Joylo uonesuadwos

uolyesuadwo) (d4)

suwn|o2 Jo [e1o] (3)

s|gexejuoN (a)

pue swainey (9)

D3N-6601 40/pue OSIIN-660 | 10/PUE g-M\ 0 umopyealg (d)

‘[enpIAIpUI 1By} 4o} Sjunowe (3) pue (Q) uwn|od a|qedlidde ‘e | aul| ‘i Uoiloas ‘|IA Hed ‘066 W04 JO Junowe [ejo} 8y} [enba jsnw [enpiAipul palsl] yoes 4o} (111)-(1)(g) suwn|od jo wns ay] 810N

“lIA Hed ‘066 W04 uo pajsi| ,uaJe Jeuys sienpialpul Aue isj| Jou oQq
‘(1) MOJ UO ‘SUOIIONJISUI BY} Ul PaqLIOSap ‘suoljeziuebio pajelas woJy pue (1) moJs uo uoneziuebio sy} woly uoiresuadwod podal ‘f 9|NPayos uo papodal 89 3snw uoiFesuadwod 8SOym [ENPIAIPUI YOES 0

‘popesu s| 9oeds [euoijippe 4l s81doo a1eoldnp asn “seaAkojdw3 pajesuadwod) }saybiH pue ‘saakojdwg A9y ‘s9a)sn.] ‘s1030a41q ‘SI189130

1l ved

C obed

¢ST0L90-T8

NOILVdEAHdd ALITVAOH

120c¢ (066 W04)  8INPayYos



T¢

Lg-co-LL €llcel

1202 (066 w0d)  9|Npaydsg

‘uolrewoul [euoiyippe Aue Joy ped siyy 919|dwod os|y ‘|| Med 10} pue ‘g pue ‘/ ‘g9 ‘B9 ‘qS ‘BG ‘O ‘Qp ‘By ‘S ‘qL ‘Bl seul| ‘| yed 40} paiinbal suoiduosap Jo ‘uoljeue|dxs ‘uoljewliolul 8y} apInoid

uonew.ioju] jeyuswaiddng | ||| 1ed

P ¢ST0L30-18 NOIIVHUAdHEd ALITVNOH T20¢ (066 Wiod) T SINPaUos



= OMB No. 1545-0047

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

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. _

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

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
EQUALITY FEDERATION 81-0670152

FORM 990, PART VI, SECTION A, LINE 6:

TO BECOME A MEMBER AND TO REMAIN A MEMBER IN GOOD STANDING OF THE EQUALITY

FEDERATION, ORGANIZATIONS MUST MEET THE FOLLOWING SIX CRITERIA:

1. MEMBER ORGANIZATIONS MUST HAVE A CENTRAL MISSION OF WORKING TO WIN

EQUALITY FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER AND/OR QUEER PEOPLE IN

THEIR STATE.

2. MEMBERS MUST HAVE STATEWIDE IMPACT.

EQUALITY FEDERATION MEMBER ORGANIZATIONS MUST DEMONSTRATE THAT THEY ARE

WORKING PRIMARILY FOR: STATE-LEVEL POLICY CHANGE (E.G. NONDISCRIMINATION,

CONVERSION THERAPY BANS); POLICY IMPLEMENTATION AT STATE AND LOCAL LEVELS

(E.G. RULE CHANGES WITH STATE AGENCIES, ADOPTION OF COMPLIANT POLICIES AT

THE MUNICIPAL LEVEL); AND/OR POLICY ACCOUNTABILITY AT STATE AND LOCAL

LEVELS (E.G. MONITORING AND ADDRESSING POLICY VIOLATIONS THROUGH ORGANIZING

AND ADVOCACY). AN ORGANIZATION'S STATEWIDE MISSION MUST ALSO BE REFLECTED

IN ITS MISSION STATEMENT, BYLAWS, OR ARTICLES OF INCORPORATION.

3. MEMBERS MUST BE NON-PARTISAN. MEMBER ORGANIZATIONS CANNOT BE AFFILIATED

WITH A PARTICULAR POLITICAL PARTY.

4. MEMBERS MUST BE INDEPENDENT. MEMBER ORGANIZATIONS MAY NOT OPERATE AS

CHAPTERS, REPRESENTATIVES, OR AFFILIATES OF A NATIONAL ORGANIZATION.

5. MEMBERS MUST BE ADVOCACY ORGANIZATIONS. MEMBER ORGANIZATIONS MUST HAVE

AS A CENTRAL FOCUS TO BE ADVOCACY ORGANIZATIONS ON BEHALF OF THE LGBTQ

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

EQUALITY FEDERATION 81-0670152

COMMUNITY.

6. MEMBER ORGANIZATIONS MUST HAVE A GOVERNING BOARD.

ALTHOUGH THE FEDERATION MAY AT TIMES PROVIDE SUPPORT AND ADVICE TO START-UP

GROUPS, ORGANIZATIONS SEEKING AND MAINTAINING MEMBERSHIP MUST HAVE A

GOVERNING BOARD AND SHOULD BE INCORPORATED OR PLANNING TO INCORPORATE.

FORM 990, PART VI, SECTION A, LINE 7A:

DELEGATES OF MEMBER ORGANIZATIONS SHALL ELECT MEMBER REPRESENTATIVE BOARD

MEMBERS AT THE ANNUAL MEMBERSHIP MEETING. AT THE ANNUAL MEETING OF THE

MEMBERSHIP, NOMINATIONS FOR DIRECTORS WILL BE TAKEN FROM THE DELEGATES AND

EACH DELEGATE SHALL VOTE BY SECRET BALLOT. CANDIDATES WITH THE MOST VOTES

SHALL BECOME DIRECTORS. 1IN THE EVENT OF A TIE, A RUNOFF ELECTION SHALL BE

HELD BETWEEN THE CANDIDATES IN QUESTION.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 990 IS CIRCULATED TO THE BOARD AND MANAGEMENT FOR THEIR

REVIEW BEFORE IT IS FILED WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY COVERS ALL MEMBERS OF THE BOARD OF

DIRECTORS, THE EXECUTIVE DIRECTOR, AND INDEPENDENT CONTRACTORS WHO PERFORM

SIGNIFICANT WORK FOR THE ORGANIZATION. UPON NOTIFICATION OF A CONFLICT OF

INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST, THE CHAIR SHALL

ADVISE THE FULL BOARD AND THE EXECUTIVE DIRECTOR. AFTER REVIEW, THE BOARD

WILL DETERMINE WHETHER THE DISCLOSURE OF THE CONFLICT PROTECTS THE

INTEGRITY OF THE BOARD'S DECISION-MAKING. THE BOARD MAY:

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

EQUALITY FEDERATION 81-0670152

A. DETERMINE BY MAJORITY VOTE THAT THE PARTY IN CONFLICT SHALL BE ALLOWED

TO PARTICIPATE IN ALL DELIBERATIONS DIRECTLY RELATING TO THE ACTUAL OR

POTENTIAL CONFLICT, BUT, IF A VOTING MEMBER, REQUIRE THAT HE/SHE SHALL

RECUSE HIM/HERSELF FROM ANY VOTE ON THE MATTER: OR

B. DETERMINE THAT THE PARTY IN CONFLICT SHALL NOT TAKE PART IN ANY OF THE

DELIBERATIONS OR VOTES OF THE BOARD INVOLVING THE QUESTION CONCERNING WHICH

THE CONFLICT ARISES, NOR ATTEMPT TO INFLUENCE OTHER DIRECTORS IN REACHING A

DECISION ON THAT QUESTION.

THE MINUTES OF THE MEETING IN WHICH THE QUESTION WAS BEFORE THE BOARD SHALL

DISCLOSE THE RECUSAL. THE DIRECTOR SHALL NOT BE COUNTED AS BEING PRESENT

FOR A QUORUM IN CONNECTION WITH THAT QUESTION. IN THE EVENT THAT THE PARTY

IN CONFLICT DISPUTES THE BOARD'S RESOLUTION OF THE CONFLICT OF INTEREST

QUESTION, ANY APPROVAL OR LIMITATION OF HIS OR HER PARTICIPATION SHALL

REQUIRE A TWO-THIRDS VOTE OF THOSE VOTING MEMBERS PRESENT.

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

AN INDEPENDENT REVIEW OF COMPARABILITY DATA TO DETERMINE THE COMPENSATION

OF THE EXECUTIVE DIRECTOR IS CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE

BOARD. THE EXECUTIVE COMMITTEE MAKES RECOMMENDATIONS TO THE ENTIRE BOARD,

AND THE ENTIRE BOARD APPROVES THE COMPENSATION PACKAGE.

FORM 990, PART VI, SECTION C, LINE 18:

AVATILABLE UPON REQUEST.

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

THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

EQUALITY FEDERATION 81-0670152

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 EQUALITY FEDERATION 81-0670152 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
40
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TAXABLE YEAR

California Exempt Organization

2021

Annual Information Return

. 128941 12-29-21
FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

EQUALITY FEDERATION 2792840

Additional information. See instructions. FEIN
81-0670152

Street address (suite or room) PMB no.

818 SW 3RD AVE., NO. 141

City State ZIP code

PORTLAND OR [97204

Foreign country name Foreign province/state/county Foreign postal code

D Yes No

A Firstreturn | Did the organization have any changes to its guidelines

B Amendedreturn 0\:| Yes No not reported to the FTB? See instructions 0\:| Yes No

C IRC Section 4947(a)(1) trust [ Yes No| J If exempt under R&TGC Section 23701d, has the organization

D Final information return? engaged in political activities? See instructions. ° \:| Yes \:| No
° ‘:l Dissolved ‘:l Surrendered (Withdrawn) ‘:l Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? @ ‘:l Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)\:| Cash (2) Accrual (3)\:| other | L Isthe organization a limited liability company? ° Yes No

F Federal return filed? (1) ® ] seor (2)® ] soopr (3)® [ schh(990) | M Did the organization file Form 100 or Form 109 to

(#)[X] other 990 series

report taxable income?

0\:| Yes No

G Isthis a group filing? See instructions ° \:| Yes No| N Is the organization under audit by the IRS or has the
H Isthis organization in a group exemption \:| Yes No IRS audited in a prior year? No
If"Yes," what is the parent's name? 0 s federal Form 1023/1024 pending? No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 1 5,433|00
2 Gross dues and assessments from members and affiliates 2 96,695]|00
3 Gross contributions, gifts, grants, and similar amounts received | 3 605,856/ 00
. 4 Total gross receipts for filing requirement test. Add line 1 through line 3. |
Receipts L ) .
and This line must be completed. If the result is less than $50,000, see General Information B ................... [ 4 707,98 4| 00
5 Costofgoodssod ° 5 00
Revenues )
6 Cost or other basis, and sales expenses of assetssold ® 6 00
7 Totalcosts. Add line Sand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 o | 3 707,984| 00
E 9 Total expenses and disbursements. From Side 2, Part Il, line18 e| 9 385,150]| 00
xpen ) . ) :
penses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ... ® | 10 322,834|00
11 Total payments ® | 11 00
12  Use tax. See General Information K ® | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result ... ... ... ® ] 16 00
Under penalties of perjury, T declare that Thave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sian it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegre Title Date ® Telephone
Signature
of officer > EXECUTIVE DIRE
Date X ® PTIN
) Check if
Sgeature. B> seit-empioyed pp [ |[P00540880
Paid Firm's name ® Firm’s FEIN
Preparer's | Vo p» MCDONALD JACOBS, P.C. 93-0900579
Use Only emdeOgsd> 520 SW YAMHILL ST., STE 500 ® Telephone
and adaress
PORTLAND, OR 97204 (503) 227-0581
May the FTB discuss this return with the preparer shown above? See instructions ... o Yes \:| No

022 3651214

Form 199 2021 Side 1 ||



EQUALITY FEDERATION
Part Il

81-0670152

Organizations with gross receipts of more than [J50,000 and private foundations regardless of

amount of gross receipts - complete Part Il or furnish substitute information.

128951 01-19-22

1 Gross sales or receipts from all business activities. See instructions ... L 1 00
2 INMBIESE e ol 2 103]00
3 DIVIENOS )| 3 00
RECEIDIS | 4 GrOSS IOl e °| 4 00
from 5 GroSS TOYAItIBS | ®| 5 00
Other 6 Gross amount received from sale of assets (See instructions) ° 6 00
Sources | 7 Otherincome SEE STATEMENT 2 e | 7 5,330]00
8 Totalgross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 5,433 00
9 Contributions, gifts, grants, and similar amounts paid o| 9 226,500] 00
10 Disbursements to or for members ® 10 00
11 Compensation of officers, directors, and trustees o [ 11 39,0980
12 Other salariesandwages o | 12 38,015]00
Expenses| 13 Interest e 13 00
and 14 TAXES e o | 14 6,192 00
Disburse- [ 18 REMIS ® | 15 00
ments 16 Depreciation and depletion (See inStruCtiONS) ® | 16 00
17 Other expenses and disbursements SEE STATEMENT 4 e | 17 75,345/ 00
18 Totalexpenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... .. . 18 385 ’ 15000
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) ] (d)
1 Csh 19,447 ° 372,335
2 Netaccounts receivable 14,351 ° 7,551
3 Netnotesreceivable .. . ... o
4 Inventories L
5 Federal and state government obligations [
6 Investmentsin other bonds . .. o
7 Investmentsinstock [
8 Mortgage loans [
9 Other investments [
10 a Depreciable assets |
b Less accumulated depreciation ( ) ( )
M land
12 Otherassets .. .. .1 STMT 5 166,280 148,577
13 Totalassets 200,078 528,463
[liabilities and net worth |
14 Accounts payable 4,753 ° 10,304
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable d
17 Mortgages payable [
18 Other liabilites
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 195,325 518,159
22 Total liabilities and net worth......... . 200,078 528,463
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ° 322,834 7 Income recorded on books this year |
2 Federalincometax L not included in this return. Attach schedule L
3 Excess of capital losses over capital gains . hd 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule L Attach schedule . L
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted in this return. Attach schedule d 10 Net income per return. |
6 Total. Add line 1 throughline5 ... 322 y 834 Subtract line 9 from line6 ... 322 y 834
B sice2 Form 199 2021 022 3652214 | ||



EQUALITY FEDERATION

81-0670152

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

MOVEMENT VOTER PROJECT

OPEN SOCIETY POLICY
CENTER

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

P.O. BOX 749 NORTHAMPTON, MA
01061

1730 PENNSYLVANIA AVE, NW 7TH
FLOOR WASHINGTON, DC 20006

DATE OF
GIFT AMOUNT
95,000.
500,000.
595,000.

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
SERVICES INCOME 200.
MEMBER TECHNOLOGY FEES 5,130.
TOTAL TO FORM 199, PART II, LINE 7 5,330.

16021012 781409 3153

3

STATEMENT(S) 1, 2

2021.04030 EQUALITY FEDERATION 3153 1



EQUALITY FEDERATION

81-0670152

CA 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

FRAN HUTCHINS

818 SW 3RD AVE., 141

PORTLAND, OR 97204

IAN PALMQUIST

818 SW 3RD AVE., 141

PORTLAND, OR 97204

DAN YONKER

818 SW 3RD AVE., 141

PORTLAND, OR 97204

ALANA JOCHUM

818 SW 3RD AVE., 141

PORTLAND, OR 97204

KEVIN WRIGHT

818 SW 3RD AVE., 141

PORTLAND, OR 97204

ERIC PAULK

818 SW 3RD AVE., 141

PORTLAND, OR 97204

IAN TZENG

818 SW 3RD AVE., 141

PORTLAND, OR 97204

ABBI SWATSWORTH

818 SW 3RD AVE., 141

PORTLAND, OR 97204

16021012 781409 3153

TITLE AND
AVERAGE HRS WORKED/WK

EXECUTIVE DIRECTOR
4.00

DEPUTY DIRECTOR
2.00

FINANCE DIRECTOR
8.00

BOARD CHAIR
5.00

SECRETARY
5.00

TREASURER
5.00

DIRECTOR
1.00

DIRECTOR
1.00

4

COMPENSATION

17,798.

21,300.

STATEMENT(S) 3

2021.04030 EQUALITY FEDERATION 3153 1



EQUALITY FEDERATION

TONY HOANG
818 SW 3RD AVE., 141
PORTLAND, OR 97204

GIA DREW
818 SW 3RD AVE., 141
PORTLAND, OR 97204

NANCY HAQUE
818 SW 3RD AVE., 141
PORTLAND, OR 97204

TROY WILLIAMS
818 SW 3RD AVE., 141
PORTLAND, OR 97204

ALLIE SHIN
818 SW 3RD AVE., 141
PORTLAND, OR 97204

TOTAL TO FORM 199, PART II,

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

81-0670152

0.

39,0098.

CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
ASSOCIATION FEES 17,500.
PENSION PLAN CONTRIBUTIONS 800.
OTHER EMPLOYEE BENEFITS 6,314.
LEGAL FEES 95.
ACCOUNTING FEES 7,752.
LOBBYING FEES 32,012.
OTHER PROFESSIONAL FEES 529.
ADVERTISING AND PROMOTION 6,786.
OFFICE EXPENSES 2,954.
CONFERENCES AND CONVENTIONS 300.
INSURANCE 303.
TOTAL TO FORM 199, PART II, LINE 17 75,345.
5 STATEMENT(S) 3, 4

16021012 781409 3153 2021.04030 EQUALITY FEDERATION 3153 1



EQUALITY FEDERATION

81-0670152

CA 199 OTHER ASSETS STATEMENT 5

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 4,878. 11,918.
DUE FROM EQUALITY FEDERATION INSTITUTE 161,402. 136,659.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 166,280. 148,577.
CA 199 FUND BALANCES STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 170,325. 174,659.
NET ASSETS WITH DONOR RESTRICTIONS 25,000. 343,500.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 195,325. 518,159.

16021012 781409 3153

6

2021.04030 EQUALITY FEDERATION

STATEMENT(S) 5,

6

3153



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mé%% California e-file Return Authorization for 84?3¢E0
Exempt Organizations

Exempt Organization name Idenﬁying number

EQUALITY FEDERATION 81-0670152

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4) 1 707,984
2 Total gross income (Form 199, line 8) 2 707,984
3 Total expenses and disbursements (Form 199, line 9) 3 385,150

Part Il Settle Your Account Electronically for Taxable Year 2021

4 |:| Electronic funds withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyvy)
Part lll _ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: |:| Checking |:| Savings
Part IV__ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }EXECUTIVE DIRECTOR

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's } Date Clheck i_fd Ff)he::fk ERO's PTIN
signature also pai if self-
ERO gnat MCDONALD JACOBS, P.C. preparer employed ‘:l P00540880
Must s name o yours MCDONALD JACOBS, P.C. rmsreN 93-0900579
SigN  angaddress 520 SW YAMHILL ST., STE 500
PORTLAND, OR ZIPcode 97204

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-EO 2021

129021 12-29-21

7
16021012 781409 3153 2021.04030 EQUALITY FEDERATION 3153 1



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 ) PAGE 10of5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO: bl Truts TO ATTORNEY GENERAL OF CALIFORNIA

Efc;frﬁénigaéf 94203-4470 Sections 12586 and 12587, California Government Code

STREET AD;JREss- 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

é300 | Street c Failure to submit this report annually no later than four months and fifteen days after the end of the

(gi%";lg%rjte%ooA 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
\:| Change of address
EQUALITY FEDERATION ] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

818 SW 3RD AVE., NO. 141 State Charity Registration Number CT 0137918
Address (Number and Street)

PORTLAND, OR 97204 Corporation or Organization No. 2792840

City or Town, State, and ZIP Code INFO@ EQUAL I TYFEDERAT I ON

(929) 373-3370 .ORG Federal Employer IDNo. 81-0670152
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2021 ending 12/31/2021 ) list:

Total Revenue
(including noncash contributions) $ 707 r 984 Noncash Contributions $ 0 Total Assets $ 528 ’ 463

Program Expenses $ 357,623 Total Expenses $ 385,150

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

FRANCES HUTCHINS EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

129291
01-17-22





