** PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

o0 Publ
Inspection

Department of the Treasury
Internal Revenue Service ation : : 5 Ons atl wwwy
A For the 2014 calendar year, or tax year baainning and endin
B checkif |C Name of organization D Employer identification number
applicable:
[Jenee | EQUALITY CALIFORNIA
Eh?n%a Doing business as 95-4708781
it Number and strest (or P.0. box if mail Is not delivered to sireet address) Room/suite | E Telephone number
Jre=, | 202 w 18T ST., SUITE 3-0130 (323) 848-9801
g City or town, state or province, country, and ZIP or foreign postal code | G Gross roceipis § 1,775,440,
fon>|_LOS ANGELES, CA 90012 H(a) Is this a group return
[ Jige"a | ¢ Name and address of principal officer: RICK ZBUR for subordinates? . [ves XINo
pendnd | SAME AS C ABOVE H(b) Ave al subordinates Incksea? [ Yes [ No
| Tax-exempt status: 501(c)(3 501(c 4 <_(inserl no. 4947(a)(1) o1 527 if "No,* attach a list. (see instructions)
J Website: b WWW EQCA.ORG H(c) Group exemption number P

Form of ofgani X | Corporation | | Trust | | Association | ] Other B> [L Year of formation; 199 BI M State of lggal domicile: CA
Part Summary

1 Brlefly describe the organization's mission or most significant activites: TO ACHIEVE FULL EQUALITY AND
§ ACCEPTANCE FOR LESBIAN, GAY, BISEXUAL AND TRANSGENDER PEOPLE.
E 2 Checkthisbox B [ | ifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... .o.c.oorveves 3 27
s 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. ... L 4 27
2 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... .. ' e 5 86
B| 6 Total number of volunteers (estimate if NBCESSAIY) _.............c....cmwvuimsricoiecasssin s 6 200
§ 7 a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 0.
™| b Net unrelated business taxable income from Form 990-T. line 34 [ ¥ - 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h} 1,475,810, 1,392,682,
g 9  Program service revenue (Part VI, fine 2g) ) L 0. 0.
2| 10 Investment income (Part VIli, column {A), lines 3, 4, and 7d) ,,,,,,, T 0. 0.
1 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) | ... .. 4,607, 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) . .. 1,480,417, 1,392,682.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... ... 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . ....... 741,939. 666,695.
16a Professional fundraising fees (Part IX, column (A), line 11e) .. . ... . ... .. 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P> 258,547. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) ... . ... .. ... . . 522,590. 572,138.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . .. 1,264,529. 1,238,833,
19 Revanue less expenses. Subtract line 18 from line 12 215,888. 153,849.
54 Beglnning of Current Year End of Year
#£d 20 Total assets (Part X, line 16) 601,738, 812,944.
21 Total liabilities (Part X, ine26) ... ... ... ... , 184,506. 241,863,
417,232. 571,081.

ignature Bloc
{Indler panaltias of perjury, | daclara that | hava examined this return, including accompanying schadules and statements, and to the bast of my knowledge and bhaliaf, it is
Irue, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

CAttre [friots) Clrrge [ //-/3-/5
Sign Signature of officer Date
Here LAURIE HASENCAMP, INTERIM COO

Type or print name and title

Print/Type preparer's name Prepareg’s signature Date ek []J] PN
Paid  [LEWIS FINKELSTEIN, CPA W’—\ - 200 e 00132333
Preparer |Firm'sname p ROSSI LLP | Fm'sEiNp 95-4091474
Use Only |Firm's address . 400 OCEANGATE, SUITE 1000
LONG BEACH, CA 90802 Phore no.562-495-3325

May the IRS discuss this return with the preparer shown above? (see instructions) M [ Ino
Form 990 (2014)

432004 110714  LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2014 EQUALITY CALIFORNIA 95-4708781 Page?2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ... oo D
1 Briefly describe the organization’s mission:

TO ACHIEVE FULL EQUALITY AND ACCEPTANCE FOR LESBIAN, GAY, BISEXUAL AND
TRANSGENDER PEOPLE.

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

the prior Form 980 0r 990-EZ? . 1 Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . .. |:|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 $ 70 4 ' 9 1 3 including grants of $ ) (Revenue $ )
THE ORGANIZATION SPONSORED SEVEN PIECES OF CALIFORNIA LEGISLATION, SOME
OF THEM WITH CO-SPONSORS, INCLUDING ONE RESOLUTION, FIVE OF WHICH WERE
SIGNED INTO LAW. THEY INCLUDED AB 2501, WHICH ELIMINATED THE ABILITY
TO CLAIM VIOLENT CRIMES WERE JUSTIFIED BY FEAR ABOUT THE VICTIM'S
SEXUAL ORIENTATION OR GENDER IDENTITY. THE RESOLUTION PASSED THE
LEGISLATURE. THE ORGANIZATION PUBLISHED ON-LINE AND MEMBER
COMMUNICATION MAILER GUIDES, AND SECURED MEDIA PLACEMENT ON PRIORITY

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 704,913,
Form 990 (2014)
432002
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Form 990 (2014 EQUALITY CALIFORNIA 95-4708781  Ppage3
rm'[]ﬁlﬁiﬁst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEIE SCHEAUIB A ... et e et oo e e et et e eeee et sens e e st e aaa e s e e e e eeeim e et teebe et e eee e e eaeeeme et earan 1 X
2 Is the organization required to complete Schedule B, Schedule of CONtIBULOIS? ... ........cc oot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete SCREAUIE C, Part | ...........ccco oottt eb ettt 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 SCREAUIE C, PArt I ..............ccce oot ettt 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 Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part ll ...........c..c.ccccovvevveeiiviene.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf "Yes," complete Schedule D, Part Il ................cc.ccoeveveeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBUUIE D, PATt lll .......coooeeee ootk se ettt se e e e eeeme s sees oot eetee st st ees s er e eeees i eeneses s ser s enr s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 ..............coooo oot b ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V  ..............ccccccvveeioeeeiiieeieeesie i 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 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,
PartVi ... e e e e e oot emir eyt nrersasnsnsssasnensesssaslinesantassssse s o e B erarnseresrasreseerees 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 167 if "Yes," complete Schedule D, Part VIl ...............c..coooooor 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 167 /f "Yes," complete Schedule D, Part VIl _.................c.ccoceemeeeeeieeeeie et 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 Jf "Yes," complete SCheaUIE D, Part IX ............cooooe oottt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .............. L. L 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)? jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREOUIE D, PAIS XI AN XH oo oo ee et eeeeee e sese oo oo e e st 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 X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){AXi)? /f "Yes," complete Schedule E  ........ e R 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 8NG IV ...........c..ccooii oottt ettt 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? /f "Yes," complete Schedule F, Parts 1 and IV ............c.oo oottt 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 I @Nd IV ..........c..coo oot 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 11e7? f "Yes," complete SCREAUIE G, PAIT | ............coivv oot eeeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a7? If "Yes," complete SCREAUIE G, PArt Il ...............c.ccceie oot ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
COMPIEE SCREAUIE G, P Il ...........oo.o oottt et e e e et oottt e et et eeae et a e : 19 X
20a Did the organization operate one or more hospital facnhtles'? If "Yes," complete Schedule H  ................c.ccocouvvveaiinn. R 20a X
f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014) EQUALITY CALIFORNIA 95-4708781 pPaged
| Checklist of Required Schedules ontinued)
Yes | No
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? f "Yes," complete Schedule I, Parts 1and Il .............c.ococcvieeeeeoeereenn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1and Il .............ccccoooooooeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, 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? Jf "Yes," complete
SCHOAUIR U ..o e eseeenrenoeeneesmesess e e AL o 50 e eeserevsvssssss e SEEET B s sssssssssss s ssss s 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 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-8XeMPE DONGAS? || et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? jf "Yes," complete Schedule L, Part | ...........c.ccccccvoveeeeevoerereeenn. 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 L, PAIT I ..ottt ettt ettt n et R e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIELE SCHEAUIE L, PAFE I .......coosovoeeee oo s e eeeee e eeeeee e oo oee e eeeee oo ee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, PArt lll .................cccc.oooeiueeereeeeeeee et sesiee e ese s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...........c.coocveei.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ...............cooccoeoeeeeeeeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtribULIONS? Jf "Yes," COMPIETE SCREAUIE M .........ooov oot ettt b et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Y©S," COMPIEE SCREAUIE N, PArt | ..o oo e e ettt ettt et et ettt ettt b et eent 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE Ny PAFE I ........oooooooo oo oo e eeeoe e 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 Jf "Yes, " complete Schedule R, PArt I ._....................c.oovceooeeiorooeeeoseeeeiooee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 | X
36a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(1 3)9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ............c....ooooieiieei e 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 .................ooooo e e ettt ettt e e e e e e a e e 3 | 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? ff "Yes," complete Schedule R, Part VI ...........cc........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3gg | X
Form 990 (2014)
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Form 990 (2014 EQUALITY CALIFORNIA 95-4708781 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs t0 PIize WINNMEIS? ... ... ittt e s e e | X
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 thisreturn ... .. .. . 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | 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 in Schedule O _.............c..cvovenn... 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOTE NOt taX ABAUCHIDIO? 15iiuiiuui it bidiiissa s oo 550 o5 5 SRR Lo vvve s SEARR SRR 1111 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? . TR 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O MilE FOMM 82827 ... ... oot oo e e 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 premlums 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? . | 79 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 N/A ]
sponsoring organization have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... N/A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, 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 10417 12a
b [f "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? . . e 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 e, 13b
¢ Enter the amount of reserves On and 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? . e s . L1448 X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an exolapation in Egﬂgdmp (it o 14b
Form 990 (2014)
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Form 990 f2014) EQUALITY CALIFORNIA 95-4708781  page6
art Governance, Management, and Disclosure £, each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI ... i e [E_
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 27
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . S 1b 27
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 @MPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 StOCKNOIAEIS Y 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 QOVErNING DOy ? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIMING DoAY 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming bOAY? ... . ... e e oo ga | X
b Each committee with authority to act on behalf of the governing DoAY ? . et g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf * EES Qm"m'g the names and amssgs in Ecggdmg Q i 9 X
Section B. Policies y; -
Yes [ No
10a Did the organization have local chapters, branches, or affiliates ? e 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 in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? Jf "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? If "Yes," describe
in Schedule O ROW thiS WaS QOME ... ...t et e e et e e et e e e e ae e e e e i e e e e e e et e bbb e e e e e aeaeeaeacens 12¢| X
13 Did the organization have a written WhistlebloWer POICY ? e e e 13 | X
14 Did the organization have a written document retention and destruction PoliCY ? e 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 .. e, 15a| X
b Other officers or key employees of the OrQanization 15p | X

If "Yes" to line 15a or 15b, describe the process in 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 QUMNG the YEar? e et 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 »AK, CA,CO,CT,FL ,HI,IL,MD,MA 6 MI A MN,NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_1 Another's website Upon request (1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
VALECIA PHILLIPS - 323-848-9801
202 W 1ST ST., SUITE 3-0130, LOS ANGELES, CA 90012
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Earm 990 (2014) EQUALITY CALIFORNIA 95-4708781 Page 7

Compensation o icers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVit .. ... . . O -

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 instructions for definition of "key employee."

® [ ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ] 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 cfe?ks"rt]'ﬁ:‘han one Reportable Repartahle Fatimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related § g ) g-; (W-2/1099-MISC) organization
organizations| = | = 2 |E and related
below |E|S|.|E(zE = organizations
line) |2 Z|E |5 |BE] S
(1) ANDREAS MEYER 4,00
PRESIDENT X X 0. 0. 0.
(2) SUSAN MCCABE 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) LAURIE HASENCAMP 3.00
TREASURER X X 0. 0. 0.
(4) ANDREA CASALETT 2.00
SECRETARY X X 0. 0. 0.
(5) SUSAN GUINN 1.00
BOARD MEMBER X 0. 0. 0.
(6) DOLORES HUERTA 1.00
BOARD MEMBER X 0. 0. 0.
(7) SUZY JONES 1.00
BOARD MEMBER X 0. 0. 0.
(8) DEANNA JOHNSTON 1.00
BOARD MEMBER X 0. 0. 0.
(9) SAM LESLIE 1.00
BOARD MEMBER X 0. 0. 0.
(10) STUART MILK 1.00
BOARD MEMBER X 0. 0. 0.
(11) €. SCOTT MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) RICHARD POPPEN 1.00
BOARD MEMBER X 0. 0. 0.
(13) RICK RIVAS 1.00
BOARD MEMBER X 0. 0. 0.
(14) HON, DAVE ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(15) KENNY CASSIDY 1.00
BOARD MEMBER X 0. 0. 0.
(16) DOUG MORELAND 1.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL SPORN 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) EQUALITY CALIFORNIA 95-4708781  Page 8
art rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) (B) © (D) (3] F)
Name and title Average (do ot cr': SEE:L?QMH 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
(istany |5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 [ = g (g and related
below |S[E|_|E|2% . organizations
(18) RICK ZBUR 20.00
BOARD MEMBER/EXECUTIVE DIRECTOR 20.00 |X X 28,972, 0. 222,
(19) JERRY BLOOM 1.00
BOARD MEMBER X 0. 0. 0.
(20) BETH COLLINS-BURGARD 1.00
BOARD MEMBER X 0. 0. 0.
(21) ROBERTA CONROY 1.00
BOARD MEMBER X 0. 0. 0.
(22) WILLIAM DELVAC 1.00
BOARD MEMBER X 0. 0. 0.
(23) SUSAN FRANK 1.00
BOARD MEMBER X 0. 0. 0.
(24) HON, ROBERT GARCIA 1.00
BOARD MEMBER X 0. 0. 0.
(25) JULIE HADDON 1.00
BOARD MEMBER X 0. 0. 0.
(26) BOE HAYWARD 1.00
BOARD MEMBER X 0. 0. 0.
1D SUB-ROUN 550v5essovessocsssis sesasewao e LA > 28,972. 0. 222.
¢ Total from continuation sheets to Part VIl, SectionA ... ... D 111,304. 0. 3,896.
d Total (add lines thand 1e) ..o > 140,276. 0. 4,118.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a7? Jf "Yes," complete Schedule J For SUCH iNOIVIAUAI  ...........c..ccoooooiiioe et te et 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 ..................c.c..cccoeveeiiii, 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? if "Yes " complefe Schedule JIQr SUGH DEISOM o 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 (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
s
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Form 990 EQUALITY CALIFORNIA 95-4708781

|Part V"I 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
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related | 8 | % g and related
organizations| £ | = £l e organizations
below |[Z|€]|.]|E[2]s
EHEHEEE
(27) DOUG MORELAND 1.00
BOARD MEMBER X 0. 0. 0.
(28) NANCY SUTLEY 1.00
BOARD MEMBER X 0. 0. 0.
(29) NANCY SUTLEY 1.00
BOARD MEMBER X 0. 0. 0.
(30) JOHN O'CONNOR 20.00
EXECUTIVE DIRECTOR 20.00 X 111,304. 0. 3,896.
Total to Part VII, Section A, line 1c 111,304. 3,896.

432201
05-01-14
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Form 990 (2014) EQUALITY CALIFORNIA 95-4708781 Page 9
| Eart Y!II | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..o )
(A (B) )
Total revenue Related or Unrelated R(fevenute excl%de[i
exempt function business m[geceg‘oﬁg ar
revenue revenue 519 - 514
,g 1 a Federated campaigns . . 1a
o b Membershipdues . .. ... 1ib
(UD). ¢ Fundraisingevents 1c] 311,979.
.('t; d Related organizations 1d
,,.;: e Government grants (contributions) 1e
,5 f  All other contributions, gifts, grants, and
3 similar amounts not included above | 1f /1, 080,703,
J=: g Noncash contributions included in lines 1a-1f: $ 1 0 ¥ 9 6 5 .
3 h_Total. Addlinestatf ..o p11,392,682,
Business Code|
@ 2a
o
2 b
(]
[72] [
§ g d
g9 e
.
o f All other program service revenue

g Total. Addlines2a-2f ... .

3  Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds | 4
5  Rovallies ..o | <
(i) Real (ii) Personal

6 a Gross rents

¢ Rental income or (loss) .
d Net rental income or (loss}
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Netgain or (I0SS) ..........cocovivovviciioirir e R
8 a Gross income from fundraising events (not
including $ 311,979. of

contributions reported on line 1c). See

Part IV, line 18 a382,758.

Less: directexpenses ... ... .. b382,758.
Net income or (loss) from fundraisingevents ... P 0.
9 a Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses ... ... b
Net income or (loss) from gaming activities .. ... | 2
10 a Gross sales of inventory, less returns

and allowances . ................ 4
Less: costofgoodssold .. ... b

Net income or {loss) from sales of inventery .. P
Miscellaneous Revenue Business Code|

o

Other Revenue

(1]

[+2

(¢}

o

izl

11

Allotherrevenue . . ..
Total. Add lines 11a11d . > |
12 Total revenue. Seeinstructions. ... p 1,392, 682, 0. 0. 0.
432009 Form 990 (2014)
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Form 990 (2014) EQUALITY CALIFORNIA 95-4708781 page10
] Part IX | Statement of Functional Expenses

Check if Schedule 0] contalns a response or note to any line in this Part P i s e e e
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managég'l)ent and Func!ra1smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 ... 80,638. 63,704. 11,289, 5,645.
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 Othersalariesand wages ... 493,552. 223,433. 155,202. 114,917.
8 ension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 29,930. 14,965. 8,680. 6,285.
10 Payroll taxes 62,575. 31,287. 18,147. 13,141.
11 Fees for services (non-employees):
a Management . . ...
b Legal . .
¢ Accounting 21,514. 21,514.
d Lobbying
e Professional fundraising services. See Part {V, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 211,534. 170,333, 41,201.
12 Advertising and promotion
13  Office expenses . . ... 20,624, 10,319. 5,977. 4,328.
14 Informationtechnology ... . ... ...
15 Rovyalties | ...
16 OCCUPANCY 33,925. 16,953- 9,838- 7,124.
17 Travel 38,716. 18,442. 10,697. 9,577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 260. 260.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 463, 463.
23 Insurance ... 26,357. 13,178. 7,644. 5,535.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PRINTING & PRODUCTION 113,996. 113,996.
b BANK CHARGES 51,649. 5,791. 45,858.
¢ DUES & SUBSCRIPTIONS 21,722, 15,650. 6,072,
d MISCELLANEQUS 12,072, 2,481. 8,605, 986.
e All other expenses 19,306. 9,902, 5,454, 3,950.
25  Total functional expenses. Add lines 1 through 24e 1,238,833, 704,913, 275,373. 258,547.
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 [ |:| if foliowlng SOP 98-2 (AS(S 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014 EQUALITY CALIFORNIA 95-4708781 Page 11
Part X alance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . i i [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 76,283.( 1 68,127.
2 Savings and temporary cash investments 23,314.] 2 574.
8 Pledges and grants receivable, net 17,000. s 2,800.
4 Accounts receivable, Net e 452,361.] 4 733 ' 515.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, MOt 7
< 8 Inventories fOr SAlE OF LS 8
9 Prepaid expenses and deferred charges 27,262.] 9 3,528.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 135,125.
b Less: accumulated depreciation ... 10b 135,125. 918.] 10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, I|ne11 12
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets .. . 14
15 Other assets. See Part IV I|ne 11 4,600.] 15 4,400.
1 16 Total assets. Add lines 1 through 15 ;must egual l|ne 34} _______ T 601,738.] 16 812,944.
17  Accounts payable and accrued eXpenses 184 ) 06.] 17 241 ‘ 863.
18 Grants payable | ... 18
19 Deferred reVENUE ... .\t 19
20  Taxexempt bond abilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:;;3 key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
J |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 e, 25
___1 26 Total liabilities. Add lines 17 through 25 g o 184,506.] 26 241,863.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets . ... 292, 476.] 27 546 ' 325.
‘—; 28 Temporarily restricted net assets | 124,756.]| 28 24 .75 6.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... . e 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassets or fund balances 417,232.| 33 571,081.
__ 134 Totalliabilities and net assets/fund balances .. .. i 601,738.] 34 812,944.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) EQUALITY CALIFORNIA 95-4708781 page12
] Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), INe 12) 1 1,392,682,

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,238,833.

3 Revenue less expenses. Subtract line 2 from line 1 3 153,849.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 417,232.
5 Net unrealized gains (10SSe8) ON INVESIMENYS e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjUStMENS et 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) .. 10 571,081.
m F|nanC|aI Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 .o D
Yes | No

1 Accounting method used to prepare the Form 990: E| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] 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? . ... ... .. ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in 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 GIrCUIr A 188 e 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits s s e L ) 3b
Form 990 (2014)
432012
11-07-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 1545.0047
O soope, O E2 B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury A . i
Internal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
EQUALITY CALIFORNIA 95-4708781
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501 (cX 4 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 990-PF [ ] s01 (c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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

1:| 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 or 990-EZ), Part I, 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, II, and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not 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 ... ... P $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

EQUALITY CALIFORNIA

95-4708781

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

$ 749,767.

Person
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,965.

Person
Payroll I:]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person I:Z]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person @]
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,500.

Person
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

EQUALITY CALIFORNIA

Employer identification number

95-4708781

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 25,000.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

10

$ 7,500,

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 7,000.

Person
Payroll (]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 5,000.

Person @
Payroll [:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

EQUALITY CALIFORNIA

Employer identification number

95-4708781

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

13

$ 10,000.

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 20,000.

Person @
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 8,500.

Person
Payroll D

Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 8,000.

Person

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

$ 25,000.

Person
Payroll I:[
Noncash [ |

(Complete Part Il for
noncash contributions.}

423452 11-05-14

14191116 796745 7760EB
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Schedule B (Form 890, 920-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

EQUALITY CALIFORNIA 95-4708781
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:|
$ 7,500. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll I:]
$ 5,450. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll D
$ 18,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll |:|
$ 17,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll [:I
$ 5,000. Noncash [ |
(Complete Part I for
noncash contributions.)

423452 11-05-14

14191116 796745 7760EB
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

EQUALITY CALIFORNIA

Employer identification number

95-4708781

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

25

$ 5,000.

Person
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$ 6,000.

Person [E
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

$ 5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

$ 5,000.

Person
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

$ 5,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14

14191116 796745 7760EB
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Name of organization

EQUALITY CALIFORNIA 95-4708781
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll |:]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll [:]
$ 7,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll ]
$ 82,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll [___I
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll ]:]
$ 7,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll ]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14

14191116 796745 7760EB
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

EQUALITY CALIFORNIA 95-4708781
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll D
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll [ ]
$ 7,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll [___I
$ 135,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X]
Payroll D
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll []
$ 67,500. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14

14191116 796745 7760EB
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014}

Page 2

Name of organization

EQUALITY CALIFORNIA

Employer identification number

95-4708781

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

43

$ 10,000.

Person
Payroll |:|

Noncash [ ]

{Complete Mart Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$ 5,000.

Person

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

$ 12,500.

Person
Payroll |:[

Noncash | ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46

$ 5,000.

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47

$ 3,500.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48

$ 7,500.

Person
Payrol! 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

14191116 796745 7760EB
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 8

Name of organization

EQUALITY CALIFORNIA

Employer identification number

95-4708781

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

(a) ©
No.

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

PURSES, JEWELRY, PAINTINGS, @ THEME PARK TICKETS,
2
$ 10,965. 12/31/14
(a)
(c)
No.

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

$
(a)
(c)
No.

. ) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

s (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
(c)
No.

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

$
(a)
(c)
No.

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

$

423453 11-05-14

14191116 796745 7760EB
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Page 4

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
Employer identification number

Name of organization

EQUALITY CALIFORNIA

95-4708781

B), or that total more than

or

Exclusively religious, charitab .
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organlzatlons
completing Part ll, 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 |l if additional space is needed.
(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’roTl (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.
g':l;l‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ml{l] (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 fransferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423454 11-05-14
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) p> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Upen t‘? Fublic
Intarnal Revanue Servics P> Information about Schedule D (Form 990) and its instructions is at_www.irs.gov/form990 Inspection

Employer identification number

EQUALITY CALIFORNIA _ 95-4708781
l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

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

Total number atend of year .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... ... ..o D Yes [ INo
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

itnpermisaible PHVEIGBOREIND. o i i e [ lves [ INo
[PartTl_[ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area

Protection of natural habitat I:I 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

A b ON -

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €aSEMEN S e 2a
b Total acreage restricted by conservation @asementS e s 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the NatiONal Register 2d

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

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? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170MNANBYIT ........... .. oo oo e [ Ives [INo
9 In Part XIII, 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.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue includedin Form 990, Part VIl line 1 . . . .. P> 8
(i) Assetsincluded in Form 990, Part X P -

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 SFAS 116 (ASC 958) relating to these items:

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

b Assetsincluded in Form 990, Part X e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EQUALITY CALIFORNIA 95-4708781 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ]:| Public exhibition d l:l Loan or exchange programs
b D Scholarly research e ‘:] Other
|:l 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_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [_1Yes D No

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

Amount

Beginning DAIANCE ... ... oot e 1c

AddItioNs dUNG The YEAI . ettt 1d
Distributions during the Year et e

ENdiNg DAlANCE | . ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No

b_If "Yes" explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIl__
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior vear (c) Two vears back | (d) Three years back | (e) Four years back

- 0o o o0

1a Beginning of year balance
Contributions ...
Net |nvestment earnlngs galns and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
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 %
b Permanent endowment P %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations | 3ali)
(ii) related organizations .. . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

® o0 0 U

—+

Yes | No

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e,

b BUIDINGS ...\ 33,840. 33,840. 0.

¢ Leasehold improvements

d Equipment . 101,285. 101,285. 0.

e Other ...
Total, Add lines a through te, rrmmmwwm 10c) | = 0.

Schedule D (Form 990) 2014
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Schedule D (Form 990)2014  EQUALITY CALIFORNIA 95-4708781 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to 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)

©)

(D)

E)

(F)

(@)

{H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) P>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, 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

(1)
()
@)
()
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) > |
Part IX| Other Assets.

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

(1)
@)
(8)
(4)
()
(6)
(7)
(8)
()

Total. (Cp qQua
Other Liabilities.

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

X GALAR DB TE s i i i s P

(1) Federal income taxes

(]

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cofumn (h) must equal Form 990, Part X, col. (B line 25.) .cocoov..... |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XII| Z
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EQUALITY CALIFORNIA __95-4708781 Ppage4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,424,682,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities 2b 32,000,

¢ Recoveries of prior Year Qrants 2c

d Other(Describe in Part XILY 2d

e Addlines 2athrough2d . . e emere e e eetettee et e mnrEArareereonrsran e anrons e 2e 32,000,
3 Subtractline 2e from lINE T e 3 1,392,682.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

e G - 0.

; 1,392,682,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ; 270 i 833.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dunaled services and use of facilities 2a 32,000.

b Prioryearadjustments i 2b

€ Oher108Se8  um e R i T S T S S E R 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough2d ... e |20 32,000,
3 Subtractline 2efromline 1 . . e 131 1,238,833,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a

b Other(DescribeinPart XIIL) ... 4b

C Ad i8S 48 ANG 8D jicsiiiainssticust s A TS St ssomissecatissorss | |G 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 890 Partf fing 181 oo | 5 1,238,833,

] Part XIII| 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 PROVISIONS OF FASB ASC 740-10, INCOME TAXES

AND SUBSECTIONS. ACCORDINGLY, THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX

POSITIONS BY RECORDING A LIABILITY FOR UNRECOGNIZED TAX BENEFITS RESULTING

FROM UNCERTAIN TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, IN ITS TAX

RETURNS. THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS

ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED BY THE

APPROPRIATE TAXING AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE THAT

ITS FINANCTIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS AND

ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS IN THE ACCOMPANYING FINANCIAL STATEMENTS.

e Schedule D (Form 990) 2014
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OMB No -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Department of the Tregsury ) Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service z Information about Schedule G (Form 990 or 990-E2) and its instructions is at_wwiy irs gov/form 990 Inspection
Name of the organization Employer identification number
EQUALITY CALIFORNIA 95-4708781

Eﬂ‘l Fundraising Activities. complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ]:| Mail solicitations e |:| Solicitation of non-government grants
b [__] Internet and email solicitations [ Solicitation of government grants
¢ [_] Phone solicitations g L] Special fundraising events

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

iiii) Did v} Amount paid . .
(i) Name and address of individual .. . ﬂ(jw raiser (iv) Gross receipts tg zor retaine‘c)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
i | I,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G {Form 990 or 990-E7) 2014 EQUALITY CALIFQORNIA 95-4708781 Ppage2
[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
DINNER col
4 (9)]

o {event type) (event type) (total number)

=

{=

E 1 Grossreceipts 694,737. 694,737.
2 Less: Contributions 311,979. 311,979.
3 Gross income (line 1 minus line 2) 382,758. 382,758.
4 Cashprizes .. ...
5 Noncash prizes

g

g,_ 6 Rentfacilitycosts

a

‘8‘ 7 Food and beverages

£
8 Entertainment o o 8,271. 8,271.
9 Otherdirectexpenses . 374,487. 374 ,487.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . D 382,758.

| < 0.

11 _Net income summary. Subtract line 10 from line 3, column (d) e
l Eal“t "l | Gamlng Complete if the organlzatlon answered "Yes" to Form 990 Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
g

1 Gross revenue
w| 2 Cashprizes | i
&
c
8] 3 Noncash prizes
i
8| 4 Rent/facilitycosts ... ..
=

5 Otherdirectexpenses ...

[_1Yes % |[_] Yes % |[__] Yes %
6 Volunteerlabor ... |[]No [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, colurnn {d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . ... . .. i [ Ives [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .. ... [ Ives [_INo
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 930-£7) 2014 EQUALITY CALIFORNIA 95-4708781 Pages

11 Does the organization conduct gaming activities With MONMeEMIbDErs Y e |:| Yes | No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Gharitable GAMING? ... ...\ oo [CJves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

........................................................................................... ST RO SOOI OO e | I (. | %

.......... OO T U U UU PO SO OO OSSO U URUPOOUPUE PR M . ) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $ 2
¢ If "Yes," enter name and address of the third party:

Name >

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

|:] Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ INo

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

organization's own exempt activities during the tax year |
_:’m't v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part lll, lines 9, 9b, 10b, 15b,

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7 EQUALITY CALIFORNIA 95-4708781 pages
art IV [ Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
432084
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- OMB No_ 1645-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 R0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information abo edule i 990- and its instructio at iy g arma90 Inspection
Name of the organization Employer identification number

EQUALITY CALIFORNIA 95-4708781

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS REGARDING DIRECTOR TERM LIMITS AND THE

COMPOSITION OF THE EXECUTIVE COMMITTEE.

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

A DRAFT COPY OF THE FORM 990 WAS PROVIDED TO THE ORGANIZATION'S PRESIDENT

AND TREASURER PRIOR TO ITS FILING. THE ORGANIZATION'S BOARD OF DIRECTORS

WILL CAREFULLY REVIEW THE FORM 990 AFTER THE FORM HAS BEEN FILED WITH THE

INTERNAL REVENUE SERVICE AND WILL AMEND THE RETURN IF THERE ARE ANY

MATERIAL ERRORS OR CORRECTIONS NEEDED.

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

EACH BOARD MEMBER ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY AND

SUBMITS A WRITTEN STATEMENT IDENTIFYING CONFLICTS, IF ANY, THESE DOCUMENTS

ARE SUBMITTED TO AND CERTIFIED BY THE BOARD PRESIDENT AND FILED WITH THE

CORPORATE DOCUMENTS.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR WAS DETERMINED

BY A BOARD COMMISSIONED COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE

REVIEWS COMPARISONS TO OTHER SIMILARLY SITUATED NON-FOR-PROFIT

ORGANIZATIONS. PERFORMANCE INDICATORS ARE USED IN DETERMINING THE SALARY OF

THE EXECUTIVE DIRECTOR.

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

AK,CA,CO,CT,FL,HI,TL ,MD,MA MI MN,NJ NM,NY NC,OH,OR,PA, TN, UT VA WA WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Page 2

Schedule O {Form 990 or 990-EZ) (2014)

Name of the organization

EQUALITY CALIFORNIA

Employer identification number

95-4708781

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND OTHER PERTINENT

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. FORM 990 IS AVAIABLE ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL & OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 170,333.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 41,201.

TOTAL EXPENSES 211,534.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 211,534,

. Schedule O (Form 990 or 990-EZ) (2014)
14191116 796745 7760EB 2012?05000 EQUALITY CALIFORNIA 7760EB_1
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Schedule R (Form 990) 2014 EQUALITY CALIFORNIA 95-4708781 pages
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

EQUALITY CALIFORNIA INSTITUTE

EIN: 68-0438008

202 W 1ST ST., SUITE 3-0130

LOS ANGELES, CA 90012

PRIMARY ACTIVITY: EQUALITY

DIRECT CONTROLLING ENTITY: N/A
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