9 9 O OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service(7)| G The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Ch_eck if applicable: bleace Use C D Employer Identification Number
Address change IRS label EQUAL I TY NOW ] I NC - 13—3660566
™| name change orbpe. 290 WEST 57TH STREET #1527 E Telephone number
] Initial return spseiiefic NEW YORK ? NY 10107 212—586—0906
: Termination Iqlsotrr]l;c F ﬁ‘é‘{ﬁg‘g?i”g |:| Cash Accrual
Amended return |_| Other (specify) G
B Application pending 2 Section 501(c)(3) organizations and 4947(a)(1) nonexempt Hand I are not applicable to section 527 organizations.
o charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? . . . DYes No
(Form 990 or 990-EZ). H (b) I 'Yes," enter number of affiliates. G
G_ Web site: G WWW. EQUAL ITYNOW.ORG H (C) Are all affiliates included? . . . ... ... |:| Yes |:| No

. . (If 'No," attach a list. See instructions.)
Organization type

(check only one) ........ G 501(c) 3 H (insert no.) |:| 4947(a)(1) or |:| 527 |H (d) Is this a separate return filed by an
K Check here G |:| if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ves  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number. .. G
organization chooses to file a return, be sure to file a complete return. M Check G |_|if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 G 5,093 ,043. to attach Schedule B (Form 990, 990-EZ, or 990-PF).
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ............ ... ... .. . la
b Direct public support (not included on line 1a). ............................ 1b 3,438,794.
¢ Indirect public support (not included onlinela)........................... 1lc
d Government contributions (grants) (not included online 1a) ................ 1d
& I S cash B 3,225,142, noncash $ 213,652. ). ... g le 3,438,794.
2 Program service revenue including government fees and contracts (from Part VII, lin 4 2
3 Membership dues and assessments. .. .............. ... 3
4 Interest on savings and temporary cash investments. .. ........... Y e ‘ 4 87,974.
5 Dividends and interest from securities. . ................ .. .3 hetd VI 5
6a Grossrents. .................. .. 298 S
b Less: rental expenses................... . \ e
¢ Net rental income or (loss). Subtract I@ ............................................. 6C
r | 7 Other investment income (describe . . )| 7
\Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory .. ... ... ... ... ... ... ... ... ... ..... 1,529,770.| 8a
Y b Less: cost or other basis and sales expenses. ... ... 1,521,979.| s8b
c Gain or (loss) (attach schedule). . . . . . . . STATEMENT. . 1. 7,791_| sc
d Net gain or (loss). Combine line 8c, columns (A) and (B). .. ............. ... i 8d 7,791.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . . .. G|:|
a Gross revenue (not including $ 77,559. of contributions
reported on line 1b) .. ... ... . ...l 9a 24 ,975.
b Less: direct expenses other than fundraising expenses. . ................... 9b 48,165.
¢ Net income or (loss) from special events. Subtract line 9b from line9a ....... ... .. STATEMENT. .2....| 9c -23,190.
10a Gross sales of inventory, less returns and allowances. .. ................... 10a
b Less: costofgoods sold. ... ... ... ... . . . .. 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a .. . ........ ... ... ... ...... 10c
11 Other revenue (from Part VII, line 103). . ... .. ... . 11 11,530.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10C, and 11 ... ... totiiititiii i 12 3,522,899.
¢ | 13 Program services (from line 44, column (B)). ... ...............oooiiiiiiii 13 2,552 ,996.
X'| 14 Management and general (from line 44, column (C))............... ... 14 137 ,965.
£| 15 Fundraising (from line 44, column (D)) ... .........oootiiiiiii 15 179,225.
E 16 Payments to affiliates (attach schedule) . .. ... . ... 16
S| 17 Total expenses. Add lines 16 and 44, column (A). .. ... ... ... ... ..o 17 2,870,186.
A| 18 Excess or (deficit) for the year. Subtract line 17 from line 12.............................. ... ... ... 18 652,713.
N S| 19 Net assets or fund balances at beginning of year (from line 73, column (A))................. ... ... ... 19 2,574 ,390.
T £| 20 Other changes in net assets or fund balances (attach explanation) ......... SEE. STATEMENT .3 ..... 20 2,493.
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20................. .. ... .. .. .. .. 21 3,229,596.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0109L 12/27/07 Form 990 (2007)



Form 990 (2007) EQUALITY NOW, INC. 13-3660566 Page 2
Part Il Statement of Functional Expenses All organizations must complete column (A). Columns (B), ?C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. G |:| ... | 22a
22b Other grants and allocations (att sch) SEE STM 4
(cash $ 890,364.
non-cash $ )
If this amount includes
foreign grants, check here .. G ... | 22b 890, 364. 890, 364.
23 Specific assistance to individuals
(attach schedule). . ................... 23
24 Benefits paid to or for members
(attach schedule). . ................... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A. ..o 25a 334,892. 267,258. 45,089. 22,545.
b Compensation of former officers,
directors, key employees, etc. listed
iNnPartV-B......... ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(C)3)(B). - - o 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and c......... 26 543,823. 460,356. 23,486. 59,981.
27 Pension plan contributions not q
included on lines 25a, b, andc......... 27 21,611. 1,852. 2,188.
28 Employee benefits not included on
lines 25 - 27. . ....ooiii 28 59,91d™ 5,427. 6,355. 8,129.
29 Payrolltaxes ........................ 29 . 46,815. 6,829. 7,576.
30 Professional fundraising fees .. ........ 30
31 Accountingfees......................
32 Legalfees............ ... ... ... ..
33 Supplies............... ... 33 9,086. 6,635. 1,838. 613.
34 Telephone .............. ... ... .. ... 34 22,850. 19,525. 1,990. 1,335.
35 Postage and shipping................. 35 83,764. 67,083. 1,684. 14,997.
36 OCCUPANCY . ............oooieoiioi.. 36 171,849. 134,799. 16,841. 20,209.
37 Equipment rental and maintenance. . . . . 37 3,790. 3,476. 143. 171.
38 Printing and publications. . ............ 38 58,299. 42 ,968. 458 . 14 ,873.
39 Travel ... 39 238,639. 231,944. 3,843. 2,852.
40 Conferences, conventions, and meetings. . . .. . ... 40 8,918. 3,809. 338. 4.,771.
41 Interest................ ... ... 41
42 Depreciation, depletion, etc (attach schedule) . . . . . 42 8,141. 4,332. 3,809.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 5 43a 353,029. 310,634. 23,410. 18,985.
b 43b
c___ 43c
d__ 43d
e 43e
L 43f
g __ 439
44 Eotal Euggtio(r(])al expenses. Add Ilings 22:;1|
throu . (Organizations completing columns
(B) - (D). Garty hese totals fo lines 13- 18) . . 44 2,870,186. 2,552,996. 137,965. 179,225.
Joint Costs. Check. GD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. ......... G Yes |:| No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ 25,388 ; (ii) the amount allocated to Program services

$ 12,694 . ; (iii) the amount allocated to Management and general

to Fundraising $ 12,694 . .

$

; and (iv) the amount allocated

BAA

TEEA0102L 08/02/07

Form 990 (2007)



Form 990 (2007) EQUALITY NOW, INC. 13-3660566 Page 3
[Part Ill__| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? G~ SEE STATEMENT 6 Program Service Expenses
_____________________________ (Required for 501(c)(3) and

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (4) organizations and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 7

(Grants and allocations $ 890,364 . ) If this amount includes foreign grants, check here G |_| 2,552 ,996.
b

(Grantsand allocations  $ ) Ifthis amount includes foreign grants, check here G [ |
c_

(Grantsand allocations  $ ) lfthis amount includes foreign grants, check here G [ |
d

QQ?‘(

(Grants and allocations $

e Other program services . .........................
(Grants and allocations  $ iS*amount includes foreign grants, check here G |_|
f Total of Program Service Expenses (sho i , column (B), Program services). . .................... G 2,552 ,996.
BAA Form 990 (2007)

incl oreign grants, check here G |_|

TEEAO103L 12/27/07



Form 990 (2007) EQUALITY NOW, INC. 13-3660566 Page 4
[Part IV _| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash " non-interest-bearing . ......... ... .. ... ... ... ... ... 139,841 .| 45
46 Savings and temporary cash investments. .. ............... ... ... ... 1,048,489.| 46 1,818,965.
47a Accounts receivable. . .......... .. L 47a
b Less: allowance for doubtful accounts.............. 47b 47c
48a Pledges receivable. . ........ ... ... ... ... .. 48a
b Less: allowance for doubtful accounts.............. 48b 48c
49 Grants receivable . . . ... 547,930.] 49 859,958.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). . ... ... ... ... . . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ................ 50b
2 51a Other notes and loans receivable
E (attach schedule) ............ ... ... ... . ..., 5la
g b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories for Sale OF USE . . ... ..o 5,309.| 52 4.,175.
53 Prepaid expenses and deferred charges. . ..................... ... ............. 28,787.| 53 43,353.
54a Investments * publicly-traded securities. ... STMT. 8.... G Cost FMV 940,053.| 54a 902,825.
b Investments * other securities (attach sch).............. G Cost . FMV 54b
55a Investments " land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule) ........... . ... ... ... .. ..., 55b 55¢
56 Investments " other (attach schedule)................... .. .. SEE. STMT. 9.. 4 ,869.]| 56 25,120.
57a Land, buildings, and equipment: basis ............. 57a 83,83
b Less: accumulated depreciation @9
(attach schedule) . ............ STATEMENT . 10.. | 57b , 18,140.| 57¢c 21,345.
58 Other assets, including program-related investments
(describe G~ SEE STATEMENT 11 s\9 " ). 20,638 | 58 20,638.
59 Total assets (must equal line 74). Addgifies 45 through88 .. ... .. .. .. . .. 2,754 ,056.| 59 3,696,379.
60 Accounts payable and accrued expenLG A oo 160,606.| 60 137,953.
61 Grants payable .. ... ... 61 314,024 .
II. 62 Deferred reVenUE . ... ... . . . 62
Q 63 Loans from officers, directors, trustees, and key
|I_ employees (attach schedule). . ... ... ... ... . . .. 63
+ 64a Tax-exempt bond liabilities (attach schedule). .. ............ ... ... ... ...... ... 64a
é b Mortgages and other notes payable (attach schedule). . . . ........ ... .. .. ... . ... .. ... 64b
s | 65 Other liabilities (describe G.. SEE STATEMENT 12 ). . 19,060.]| 65 14,806.
66 Total liabilities. Add lines 60 through 65. ... .. ... ... .. ... ... .. ... ... ... .. .. ... 179,666.| 66 466,783.
Organizations that follow SFAS 117, check here G and complete lines 67
E through 69 and lines 73 and 74.
A | B7 Unrestricted. ... ... ... ... 1,398,819, 67 1,751,144.
§ 68 Temporarily restricted . .. ... ... ... 1,175,571.]| 68 1,478,452.
I |69 Permanently restricted. ............... ... ..o 69
o | Organizations that do not follow SFAS 117, check here G |:| and complete lines
F; 70 through 74.
N | 70 capital stock, trust principal, or currentfunds . .................. ... .. ........ 70
Z 71 Paid-in or capital surplus, or land, building, and equipmentfund ................. 71
f]1 72 Retained earnings, endowment, accumulated income, or other funds............. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) ... .. .. ... 2,574,390_( 73 3,229,596.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73............... 2,754 ,056.| 74 3,696,379.

:

TEEA0104L 08/02/07

Form 990 (2007)



Form 990 (2007) EQUALITY NOW, INC. 13-3660566 Page 5

Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a  Total revenue, gains, and other support per audited financial statements . . ............... ... ... ... ....... a 3,649,499.
b Amounts included on line a but not on Part I, line 12:
1Net unrealized gains on investments. . ........................ ... ............. bl 2,493.
2Donated services and use of facilities. . ... ...t b2 124 ,107.
3Recoveries of prior year grants. . . ... ... b3
4otper (specity): ]
______________________________________ b4
Add lines bl through ba . .. L. b 126,600.
C  Subtract line b from [N @. . ..o c 3,522,899.
d Amounts included on Part |, line 12, but not on line a:
llnvestment expenses not included on Part I, line6b......... ... ... ............ dl
2otver (specify):
______________________________________ d2
Add lines d1 and 2 . ... ... d
e Total revenue (Part |, line 12). Add lines cand d.......... ... .. .. ... .. . .. . . . . . ... ... ... ... ... ... .. ... G| e 3,522,899.
[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. . ..................... ... ... .. ... ... ... ........ a 2,994 ,293.
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of facilities. . . ... ... bl 124 ,107.
2Prior year adjustments reported on Part I, line20........... ... . ... .......... b2
3Losses reported on Part I, line 20 ... ... ... .. b3
4otper (specity): ]
Add lines bl through b4 . ... ... . b 124 ,107.
c Subtractline b from line a. ... c 2,870,186.
Amounts included on Part I, line 17, but not on line a:
1llnvestment expenses not included on Part I, line 6b
20ther (specify):
Add linesdlandd2................... Y 2 oS d
e Total expenses (Part |, line 17). Add linescand d .............. ... . ... ... .. . . .. ... ... . .. ... ... ... .. ... G| e 2,870,186.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 13 334,892. 12,780. 0.
BAA TEEAO105L  08/02/07 Form 990 (2007)



Form 990 (2007) EQUALITY NOW, INC. 13-3660566

Page 6

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings .. G 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s). ... ... ... .

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. ... ....... ... ... ... ............

If 'Yes,' attach a statement that includes the information described in the instructions.

75b

75c

75d

X

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

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

the instructions.)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE
| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes," attach a detailed statement of each change. . ... ... . ... 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS?. . ...................... 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?....| 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this Year? ... .. ......... ... ... ... . 78b] NAA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a Statement . . ... ... 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................. 80a X |
b If 'Yes, enter the name of the organizatonG N/A
_____________________________ and check whether it is |:| exempt or Dnonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 8la 0.
b Did the organization file Form 1120-POL for this year?. . ... .. ... ... 8lb X |
BAA Form 990 (2007)

TEEAO0106L 12/27/07



Form 990 (2007) EQUALITY NOW, INC. 13-3660566 Page 7

[ Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value . . . ... . .. 82a| X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part II. (See instructions in Part L), ......... ... ... | 82b| 124 ,107.
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. .................. 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible?. .. ... ... ... ... ... ... ... ... ..., 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... .. ... 84b| NfA
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?. .. ... ... ... ... . . ... ... ... 85a NFA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ........ ... ... ... . i .. 85b NFA

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. . ........ .. ... ... . oo 85¢c N/A
d Section 162(e) lobbying and political expenditures. .. ........ ... ... ... ... .. ... ... .. ..... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f2. .. ...... ... ... ... .. ... ... ...... 859 NFA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . ... .. ... ... . 85h NfA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
M€ L2, o 86a N/A
b Gross receipts, included on line 12, for public use of club facilities........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... ... . ... ... .. ... N/A

or an entlty disregarded as separate from the organization under Regulations

88 a At any time during the year, did the organization own a 50% or greater interest in ?@

If'Yes,' complete Part IX.................. .. ... ... ... ... . .= N . N 88a X
b At any time during the year, did the organization, directly QL;iridi Wn a rolled entity within the meaning of

section 512(b)(13)? If 'Yes,' complete Part XI. ... ... L i % Y Y G| 88b X

89a 501(c)(3) organizations. Enter: Amount of t anization during the year under:

section4911 G 0. ;[Sect 0. ;section49s5¢_ 0.
b 501(c)(3) and 501(c)(4) organizations. Did rganization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction. . . . . ... . ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958. . ... ... ... ... G 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... G 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?.......... 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
TN YA . . T 899 X

90a List the states with which a copy of this return is filed G NY

b Number of employees employed in the pay period that includes March 12, 2007

(See INSIIUCHIONS. ) . . .. . 90b 14
91a The books are in care of G THE ORGANIZATION Telephone number G
LocaedatG¢ _ z2p+4G6 _
Yes | No

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

BAA Form 990 (2007)

TEEAOQO107L 09/10/07



Form 990 (2007) EQUALITY NOW, INC. 13-3660566 Page 8

[ Part VI | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?............... | 91c| X
If 'Yes,' enter the name of the foreign country G KENYA,UNITED KINGDOM
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 = Check here ......... ... ... ... ... .| N/A... G |:|

and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... G| 92 | N/A

[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless A (B) (©) (D) Related((IJEr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

o 0 T o

e

f Medicare/Medicaid payments. .......

g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts . 14 87,974.
96 Dividends & interest from securities. .

97 Net rental income or (loss) from real estate:
a debt-financed property. . ............
b not debt-financed property..........
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income ...........

100 Gain or (loss) from sales of assets

other than inventory. . ... ... ... .. .. 18 7,791.
101 Net income or (loss) from special events . . . . . -23,190.
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a G
b CURRENCY GAIN (LOSS) 1 9,092.
¢ OTHER 1 2,438.
d
e ‘ ;
104 Subtotal (add columns (B), (D), and (E)). .. . . 84,105.
105 Total (add line 104, columns (B), (D), and (E)). . .. ... ... G 84,105.

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part I.
[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
F of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

GV (B © () B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/ZA %
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . .............. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAO0108L 12/27/07 Form 990 (2007)




Form 990 (2007) EQUALITY NOW, INC.

13-3660566 Page 9

Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . ....... ... ... . ... . ... . . .. . . ... . ... . X
(A) | ©
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a |
b\
c\_____
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . ......... . .. . ... . ... . . .. . . ... . ... X
(A) | (©) 5
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a |
b __________________________ G
c\_____
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. ... .. ... ... X
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 baséd on all information of which preparer has any knowledge.
Please |G
S|gn Signature of officer Date
Here G

Type or print name and title.

Paid Preparer's G

Pre-

signature

Date

Check if
self-
employed G

o

Preparer's SSN or PTIN (See
General Instruction X)

P00396383

parer's |Firmsname or LEDERER, LEVINE & ASSOCIATES LLC

Use

empioyed). (31099 WALL ST WEST SUITE 280

EN G 22-3778048

Only  [38%% * ~ T 'YNDHURST, NJ 07071

Phone no. G (201) 933-3780

BAA

TEEAO0110L 08/03/07

Form 990 (2007)



OMB No. 1545-0047

Organization Exempt Under

SCHEDULEA Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Supplementary Information (See separate instructions.)
Department of the Treasury ) ) )
Internal Revenue Service G MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identification number

Name of the organization

EQUALITY NOW, INC. 13-3660566
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position placT)Srn%l%g:tfi%rnmd allowances

SEE _STATEMENT 14

177,250. 28,465. 0.

Total number of other employees paid
OVEr $50,000. . .ot G 0

Partll = A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) of service (c) Compensation

Total number of others receiving over
$50,000 for professional services......... G 0

Part Il ™ B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
HEREDIA PICTURES, LLC _
324 EAST 93RD STREET NEW YORK, NY 10125 FILM PRODUCTION 93,301.

Total number of other contractors receiving
over $50,000 for other services. .......... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEA0401L 12/27/07



Schedule A (Form 990 or 990-EZ) 2007 EQUALITY NOW, INC. 13-3660566 Page 2
Part 11l Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,"' enter the total expenses paid
or incurred in connection with the lobbying activities. . . .. G$ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . . ... ... 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,"' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing Of PrOperty . . . ... 2a X
b Lending of money or other extension of credit? . ... ... ... . . 2b X
¢ Furnishing of goods, services, or facilities?. . . ... ... ... 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?.......... ... ... ......... 2d| X
e Transfer of any part of itS INCOME Or @SSElS? . . . .. . .. e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how the organization determines that recipients qualify to receive payments.). ........................... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ... ... ... ... ... . . ... ... 3b X
c Did the organization receive or hold an easement for conservation purposes, including ease
to preserve open space, the environment, historic land areas or historic structures? If
'Yes," attach a detailed statement . ........ .. ... . 3c X
d Did the organization provide credit counseling, debt management 3d X
4a Did the organization maintain any donor advised fun
4f and 4g . 4a X
b Did the organization make any taxable disGo 4b| N/A
c
Did the organization make a distribution to a donor, donor advisor, or related person?.............. ... ... .. ... ...... 4c NAA
d Enter the total number of donor advised funds owned at the end of the taxyear. . ............................. G N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ G N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such fuNds OF ACCOUNES. . ... ... .. ... e G 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... G 0.

BAA TEEA0402L  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007  EQUALITY NOW, INC. 13-3660566 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state G

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

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

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions * subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than f na rs) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type ganlz ion: G
|_|Type | |_|Type 1 |_|Type 11- Functl ntegrate |_|Type 111-Other
Provide the following infor supported organizations. (See instructions.)
@) ( <o (©) (d) (e)
Name(s) of supported er i Type of Is the supported Amount of
organization(s) ndinb organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOtAl . .. G 0.

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAOQ0407L 12/27/07



Schedule A (Form 990 or 990-EZ) 2007

EQUALITY NOW, INC.

13-3660566

Page 4

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

Calendar year (or fiscal year
beginningin)........... ... ... ..

(@) (b) (c)
2006 2005 2004

(d)
2003

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). . ..

2,573,925. 1,848,319. 1,810,055.

1,836,253.

8,068,552.

16

Membership fees received

0.

17

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

108, 060.

108,060.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975. . . 29,465.

71,921. 7,798.

14,465.

123,649.

19

Net income from unrelated business
activities not included in line 18. . . . . ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf ..................

21

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

0.

22

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets SEE. STMT. .15 41 ,573.

23

41,573.

Total of lines 15 through 22 2,687,419.

24

1,850,718.

8,341,834.

2,687,419.

Line 23 minus line 17........ ...

1,850,718.

8,233,774.

25

Enter 1% of line 23

18,507.

26

Organizations described on lines 10 or 11:

26, 874x
it

return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18 123,649.

E
b Prepare a list for your records to show the name of al amm& by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 thr ceeded the amount shown in line 26a. Do not file this list with your

26a

164,675.

26b

4,350,076.

26¢C

8,233,774.

22 41,573. 26b

26d

e Public support (line 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

4,515,298.

26e

3,718,476.

26f

45.16 %

27

Organizations described on line 12: N/ZA

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006)

(2005)

(2004)

(2003)

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

differences (the excess amounts) for each year:

(2006) (2008 (2004 (003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. . . .. and line 27b total . . ......... 27d
e Public support (line 27c total minus line 27d total). . . .. ... ... . G| 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. G| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . .. ..................... G| 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))........... G| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEA0403L 12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 EQUALITY NOW, INC. 13-3660566 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... ... .. ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarshipS 2 . . . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it Serves?. . ... ... .. .. 31

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . ....................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAiSCHMINAtOrY DasiS? . . . . .. 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . .. .. ... ... 32c

32d

33a

33b

33c

33d

33e

33f

339

33h

34a

34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. . . ... ... ... . . ... .. 35

BAA TEEA0404L  12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007  EQUALITY NOW, INC. 13-3660566 Page 6

Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check G a |_| if the organization belongs to an affiliated group. Check G b |_| if you checked 'a" and 'limited control' provisions apply.

Limits on Lobbying Expenditures Afﬁ“atg’g group To be C((';’r)npleted
(The term 'expenditures' means amounts paid or incurred.) totals fg:g:lrlliilaet(i:ggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ... ... ... 36 6,272.
37 Total lobbying expenditures to influence a legislative body (direct lobbying)........ ... 37 40,607 .
38 Total lobbying expenditures (add lines 36 and 37)............... .. ... ... ........... 38 0. 46,879.
39 Other exempt purpose expenditures . .. ...................... .. 39 2,823,307.
40 Total exempt purpose expenditures (add lines38and39)........................... 40 0. 2,870,186.
41 Lobbying nontaxable amount. Enter the amount from the following table ~

If the amount on line 40 is ~ The lobbying nontaxable amount is *

Not over $500,000..................... 20% of the amount on line 40. .. ...

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 41 293,509.

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. .. ...
42 Grassroots nontaxable amount (enter 25% of line 41). .. ............................ 42 0. 73,377.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43 0. 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................. 44 0. 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b)

! (c (d) (e)
(or fiscal year 2007 2006 G 2004 Total
beginning in) G
45 Lobbying nontaxable
amount.............. 293,509. W 239,427 . 239,331. 1,030,670.

46  Lobbying ceiling amount
(150% of line 45(e)). . . . .. 1,546,005.

47 Total lobbying

expenditures. ... .. ... 46,879. 116,876. 18,311. 26,220. 208,286.
48 Grassroots non-

taxable amount. . . . . .. 73,377. 64,601, 59,857. 59,833. 257,668.
49  Grassroots ceiling amount

(150% of line 48(e)). . . . .. 386,502.
50 Grassroots lobbying

expenditures.. ... .. .. 6,272. 14,595, 1,612. 22 ,479.

Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/ZA

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIUNEEEIS . . .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..........
C Media advertiSements. . . ... ...

d Mailings to members, legislators, or the public. . ... ... ... . ... . .

e Publications, or published or broadcast statements. . ........... ... . . ...

f Grants to other organizations for lobbying purposes . ... ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body. . . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . .............
i Total lobbying expenditures (add lines c through h.). ... ... .. ... . . . . . . . .
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007  EQUALITY NOW, INC. 13-3660566 Page 7

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN . . ol 51a (i) X
() Other @SSEtS . . . ... a (i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization .......... ... ... ... .. ... ... ......... b (i) X
(ii) Purchases of assets from a noncharitable exempt organization........... ... ... ... .. .. .. ... .. ... ... b (ii) X
(iif) Rental of facilities, equipment, or other assets . . . ... ... ... b (iii) X
(iv) Reimbursement arrangements. . . . .. .. ... b (iv) X
(V)Loans or [0an QUarantees. . . . ... ... e b (v) X
(vi) Performance of services or membership or fundraising solicitations . ........... ... ... . ... .. ... ... ... ..., b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. ......... . ... ... ... ... .. .. ..... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@ (0) _(© . . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .. ... ... ... ... ........... G |:| Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/ZA
BAA Schedule A (Form 990 or 990-EZ) 2007
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form 3808 Application for Extension of Time To File an

(Rev April 2007) Exempt Organlzatlon Return OMB No. 1545-1709
%etsﬂéﬁnsgbggjgesgﬁi?ry GFile a separate application for each return.
2 If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ................ ... ... ... ............ G

2 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension * check this box and complete Part

LoDy, il G |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part IlI) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

EQUALITY NOW, INC. 13-3660566
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 250 WEST 57TH STREET #1527

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10107

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
[ | Form 990-PF [ | Form 1041-A orm 8870
? The books are in the care of G THE ORGANIZATION _GO_ ______

TelephoneNo. G_

2 If the organization does not have an office or plagg of &

2 If this is for a Group Return, enter the orga ‘w roup Exemption Number (GEN) . If this is for the whole group,
check this box . G |:| . If it is for part of th@\grdlipP€heck this box. . G |:| and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
unti 8715 ,20 08 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
G calendar year 20 O7 or
G . tax year beginning ,20 _ _ _,andending , 20

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS . ... ... .. ... ... 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . ........... ... ... .. ... ... .. .. . ......... 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S INSHUCHONS . . . o 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0501L 05/01/07



Form 8868 (Rev 4-2007) Page 2
? If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .................... ... G
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
? If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il [ Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
print EQUALITY NOW, INC. 13-3660566
Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
File by the
extended

firme ™ 1250 WEST 57TH STREET #1527

return. See 5 n N - N
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10107

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ [_|Form 990-T (trust other than above) [ |Form 5227

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

? The books are in care of G THE ORGANIZATION

TelephoneNo. G FAXNo. G~~~
? If the organization does not have an office or place of business in the United States, check thisbox ............ ... ... ............. G |:|
? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box ... G |:| . If it is for part of the group, check this box G |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until  11/15 ,20 08.

5 For calendar year 2007 , or other tax year beginning , 20 ,andending .20

6 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final ret |:|Change in accounting period

7 State in detail why you need the extension... TAXPAYER _RES_P_E(;T_FLJIZL_Y R \DDITIONAL TIME TO
GATHER _INFORMATION NEC ES_SAFSY_ TO FILE A _COMPLETEH @ ATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 47,
nonrefundable credits. See instructions . .. ......... . R B 8al$

b If this application is for Form 990-PF, 990 er any refundable credits and estimated tax
payments made. Include any prior year o i i i
With FOrm 8868. . . .. ... N e il 8b|$

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature G Title G Date G
Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

|:| We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

E| We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name
LEDERER, LEVINE & ASSOCIATES LLC
Type or Number and street (include suite, room, or apartment number) or a P.O. box number

print 1099 WALL ST WEST SUITE 280

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

LYNDHURST, NJ 07071
BAA FIFZ0502L 05/01/07 Form 8868 (Rev 4-2007)




2007 FEDERAL STATEMENTS PAGE 1
EQUALITY NOW, INC. 13-3660566
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 1,529,770.
COST OR OTHER BASIS: 1.521.979.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 7,791,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 7791,
STATEMENT 2
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS _ _ REVENUE _ _EXPENSES (LOSS)
102,534. 77.559. 24, 48,165. -23,190.
TOTAL $ 102.534. § 77.559. $ 48.165. § -23.190.
STATEMENT 3 “
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSE$\FU LANCES
UNREALIZED GAIN FROM SECURNTTES. ... o oo $ 2.493.
TOTAL $ 2 493,
STATEMENT 4
FORM 990, PART I, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE*S NAME: AANG SERIAN PEACE VILLAGE
DONEE*S ADDRESS: PO BOX 13732
ARUSHA,  TANZANIA
AMOUNT GIVEN- $ 25,189
DONEE*S NAME: ASSOCIATION MALIENNE POUR LE SUIVI ET
DONEE*S ADDRESS: BPE 1543
BARNAKO.  MALI
AMOUNT GIVEN- 66,976.
DONEE*S NAME: CELLULE DE COORD SUR LES PRATIQUES TRADI
DONEE*S ADDRESS: BP 3185
CONAKRY.,  GUINEA
AMOUNT GIVEN- 60,965.

DONEE™S NAME:

COMITE NIGERIAN SUR LES PRATIQUES TRADIT
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EQUALITY NOW, INC. 13-3660566
STATEMENT 4 (CONTINUED)
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE*®S ADDRESS: BP 11613
NIAMEY, NIGERIA
AMOUNT GIVEN: $ 20,000.
DONEE™S NAME: EFUA DORKENOO
DONEE*®S ADDRESS: 5 PEGGY QUIRKE COURT
MIDDLESEX, UNITED KINGDOM
AMOUNT GIVEN: 5,000.
DONEE™S NAME: GALKACYO EDUCATION CENTER FOR PEACE AND
DONEE*®S ADDRESS: PO BOX 3885
NAIROBI, KENYA
AMOUNT GIVEN: 60,965.
DONEE™S NAME: THE GAMIBIA COMMITTEE ON TRADITIONAL PRA
DONEE*®S ADDRESS: PO BOX 2990
SERREKUNDA, THE GAMBIA
AMOUNT GIVEN: 81,965.
DONEE™S NAME: GHANAITAN ASSOCIATI *N "S WELFARE
DONEE*®S ADDRESS: PO BOX 273
ACCRA, NA
AMOUNT GIVEN: 24,804.
DONEE™S NAME:
DONEE*®S ADDRESS: 90622
DDIS ABABA, ETHIOPIA
AMOUNT GIVEN: 19,000.
DONEE™S NAME: L"ASSOCIATION VOIX DE FEMMES
DONEE*®S ADDRESS: BP 383
OUEGADOUGOU, BURKINA FASO
AMOUNT GIVEN: 27,000.
DONEE™S NAME: L"ORGANISATION NATIONALE POUR L"ENFANT
DONEE*®S ADDRESS: 22 BP 1316
ABIDJAN, COTE D"I1VOIRE (I1VORY COAST)
AMOUNT GIVEN: 20,000.
DONEE™S NAME: LEGAL AND HUMAN RIGHTS CENTRE
DONEE*®S ADDRESS: PO OX 72524
DAR-ES-SALAAM, TANZANITA
AMOUNT GIVEN: 26,836.
DONEE™S NAME: THE LIFE LINK
DONEE*®S ADDRESS: 2325 CARRILLOS ROAD
SANTE FE, NM 87505
AMOUNT GIVEN: 30,000.

DONEE™S NAME:
DONEE*®S ADDRESS:

AMOUNT GIVEN:

MARAKWET GIRLS AND WOMEN PROJECT
PO BOX 6599
ELDORET, KENYA

18,000.
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EQUALITY NOW, INC. 13-3660566
STATEMENT 4 (CONTINUED)
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE™S NAME: NATIONAL UNION OF ERITREAN YOUTH & STUDE
DONEE*®S ADDRESS: PO BOX 1042
ASMARA, ERITREA
AMOUNT GIVEN: $ 30,000.
DONEE™S NAME: NETWORK AGAINST FEMALE GENITAL MUTILATIO
DONEE*®S ADDRESS: PO BOX 6413
MOSHI, KILIMANJARO, TANZANITA
AMOUNT GIVEN: 70,965.
DONEE™S NAME: PROMOTION DES FEMMES DE SABALIBOUGOU
DONEE*®S ADDRESS: BP 38
BARNAKO, MALI
AMOUNT GIVEN: 15,000.
DONEE™S NAME: TASARU NTOMONOK INITIATIVE
DONEE*®S ADDRESS: PO BOX 108

NAROK, KENYA

AMOUNT GIVEN: * 65,965.
DONEE™S NAME: UNION NATIONAL DE DJIBOUTI
DONEE*®S ADDRESS: BP127

DJIB T DJ
AMOUNT GIVEN: g 25,000.
DONEE™S NAME: w INTER-ACTION GROUP

ARGELSA, SOMALI1LAND
AMOUNT GIVEN: 24,947 .
DONEE™S NAME: WOMEN WAKE-UP
DONEE*®S ADDRESS: PO BOX 128

DODOMA, TANZANITA
AMOUNT GIVEN: 25,000.
DONEE™S NAME: AFESIP
DONEE*®S ADDRESS: PO BOX 2089

PHNOM PENH, CAMBODIA
AMOUNT GIVEN: 10,000.
DONEE™S NAME: APNE AAP WOMEN WORLDWIDE
DONEE*®S ADDRESS: 22 BALLYBUNGE PARK ROAD

KOLKATA, INDIA
AMOUNT GIVEN: 10,000.
DONEE™S NAME: BUKLOD CENTER INC
DONEE*®S ADDRESS: 26 21ST PLACE COR CARON ST

OLONGAPO CITY, PHILIPPINES
AMOUNT GIVEN: 10,000.
DONEE™S NAME: GIRLS EDUCATIONAL AND MENTORING SERVICES
DONEE*®S ADDRESS: 2988 WEST 149TH STREET

NEW YORK, NY 10039
AMOUNT GIVEN: 10,000.
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EQUALITY NOW, INC. 13-3660566
STATEMENT 4 (CONTINUED)
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE™S NAME: MAITI NEPAL
DONEE*®S ADDRESS: PO BOX 9599
GUASHALA, NEPAL
AMOUNT GIVEN: $ 20,000.
DONEE™S NAME: MOVIMIENTO EL POZO
DONEE*®S ADDRESS: REPUBLICA DE PORTUGAL 402
LIMA, PERU
AMOUNT GIVEN: 10,000.
DONEE™S NAME: PRAJWALA
DONEE*®S ADDRESS: 20-4-34 111 FLOOR, CHARMINAR
HYDERABAD, INDIA
AMOUNT GIVEN: 10,000.
DONEE™S NAME: RESOURCE CENTER FOR WOMEN
DONEE*®S ADDRESS: BRIVIBAS STREET 18312-30

RIGA, LATVIA

AMOUNT GIVEN: 4 10,000.
DONEE™S NAME: STIGAMOT E
DONEE*®S ADDRESS: HVERF1SGO 11!

REYKJAVIK, 1 ND
AMOUNT GIVEN: 10,000.
DONEE™S NAME: \ IAN WOMEN LAWYERS ASSOCIATION
DONEE*®S ADDRESS: 0 BOX 13760

ADDIS ABABA, ETHIOPIA
AMOUNT GIVEN: 3,296.
DONEE™S NAME: THE AFRICAN CENTRE FOR DEMOCRACY AND HUM
DONEE*®S ADDRESS: PO BOX 2728

SERREKUNDA, THE GAMBIA
AMOUNT GIVEN: 25,000.
DONEE™S NAME: WORLD SOCIAL FORUM PARTICIPANTS
DONEE*®S ADDRESS: C/0 EQUALITY NOW INC 250 W 57TH ST

NEW YORK, NY 10107
AMOUNT GIVEN: 1,200.
DONEE™S NAME: SHAZIA KHALID
DONEE*®S ADDRESS: C/0 EQUALITY NOW, 6 BUCKINGHAM ST

LONDON, UNITED KINGDOM
AMOUNT GIVEN: 17,291.

TOTAL GRANTS AND ALLOCATIONS $ 890,364.
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EQUALITY NOW, INC. 13-3660566
STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES
(G, (B © ®
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 2,885. 2,558. 150. 177.
AUDIOVISUAL 129,441. 129,370. 32. 39.
BANK CHARGES 8,898. 2,447 . 6,451.
COMPUTER NETWORK FEES 13,371. 11,027. 661. 1,683.
CONSULTING & PROFESSIONAL FEES 132,298. 110,258. 10,061. 11,979.
DUES & SUBSCRIPTIONS 2,198. 1,368. 830.
INSURANCE 23,166. 19,166. 1,783. 2,217.
OFFICE EXPENSE 18,177. 12,136. 4,272. 1,769.
TRANSLATION 22,595. 22,304. 291.
TOTAL $ 353,029. $ 310,634. $ 23,410. $ 18,985.
STATEMENT 6
FORM 990, PART II
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PROTECTION AND ADVOCACY OF GIRLS®" AND WOMENS*® RIGHTS& T THE WORLD
STATEMENT 7 1_6
FORM 990, PART IlI, LINE A
STATEMENT OF PROGRAM SEW SHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
JUSTICE AND EQUALITY PROGRAM:
THE ORGANIZATION WORKS TO END VIOLENCE AND DISCRIMINATION
AGAINST WOMEN AND GIRLS AND TO REFORM DISCRIMINATORY LAWS
AND PRACTICES AND TO PROMOTE REPRODUCTIVE RIGHTS. THROUGH
THE JUSTICE AND EQUALITY PROGRAM, THE ORGANIZATION ALSO
WORKS TO BRING ISSUES RELATING TO WOMEN®"S RIGHTS TO THE
ATTENTION OF THE UNITED NATIONS IN ITS CONSIDERATION OF
GOVERNMENTS®" COMPLIANCE AND THEIR OBLIGATIONS UNDER THE
INTERNATIONAL COVENANT ON CIVIL AND POLITICAL RIGHTS, THE
CONVENTION ON THE ELIMINATION OF ALL FORMS OF DISCRIMINATION
AGAINST WOMEN (*"CEDAW'"), THE BEIJING PLATFORM FOR ACTION,
AND OTHER INTERNATIONAL LEGAL INSTRUMENTS. 46,786. 415,462.

INCLUDES FOREIGN GRANTS: YES

FGM PROGRAM:

THE CAMPAIGN TO ERADICATE FEMALE GENITAL MUTILATION ('FGM™)
INVOLVES WORKING CLOSELY WITH AND SUPPORTING GRASSROOTS
ACTIVISTS AND ORGANIZATIONS IN ESTABLISHING AND IMPLEMENTING
APPROPRIATE STRATEGIES TO ERADICATE FGM GLOBALLY. THE
ORGANIZATION MANAGES THE FUND FOR GRASSROOTS ACTIVISM TO END
FGM, WHICH IS FUNDED BY PRIVATE FOUNDATIONS AND INDIVIDUAL
CONTRIBUTORS, TO ASSIST AND SUPPORT LOCAL GRASSROOTS
ORGANIZATIONS IN OVER A DOZEN COUNTRIES IN AFRICA WORKING TO
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EQUALITY NOW, INC. 13-3660566

STATEMENT 7 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
END THIS PRACTICE THROUGH OUTREACH AND ADVOCACY. 743,578. 1,190,291.

INCLUDES FOREIGN GRANTS: NO

TRAFFICKING PROGRAM:

THE ORGANIZATION WORKS TO END THE TRAFFICKING OF WOMEN AND
GIRLS, PARTICULARLY FOR PURPOSES OF COMMERCIAL SEXUAL
EXPLOITATION, BY EDUCATING THE PUBLIC, TARGETING SEX TOURISM
OPERATORS AND INFLUENCING POLICY MAKERS TO PASS STRONG,
EFFECTIVE ANTI-TRAFFICKING LEGISLATION. THE ORGANIZATION
WORKS CLOSELY WITH LOCAL ORGANIZATIONS, AS WELL AS WITH
GOVERNMENT OFFICIALS AND UNITED NATIONS REPRESENTATIVES, TO
ACHIEVE THESE GOALS IN ACCORDANCE WITH NATIONAL AND
INTERNATIONAL LAWS. THE ORGANIZATION ALSO MANAGES THE FUND
FOR GRASSROOTS ACTIVISM TO END SEX TRAFFICKING, WHICH 1S
FUNDED BY PRIVATE FOUNDATIONS AND INDIVIDUAL CONTRIBUTORS,
TO ASSIST AND SUPPORT LOCAL GRASSROOTS ORGANIZATIONS AROUND
THE WORLD WORKING TO END TRAFFICKING AND THE COMMERCIAL
EXPLOITATION OF WOMEN AND GIRLS. 100,000. 388,425.

INCLUDES FOREIG ®?VO

INTERNATIONAL PEACE AND SECURITY PROGR

THE ORGANIZATION WORKS TO PRO TE PARTNERSHIP OF

WOMEN IN CONFLICT RESOLUT ABLE PEACE THROUGH

THE IMPLEMENTATION OF UNI S SECURITY COUNCIL

RESOLUTION 1325 ON WOMEN, E AND SECURITY, AND TO ADDRESS

THE IMPACT OF WAR ON WOMEN AND THEIR CHILDREN WHO ACCOUNT

FOR THE MAJORITY OF THOSE ADVERSELY AFFECTED BY ARMED

CONFLICT. 233,212.
INCLUDES FOREIGN GRANTS: NO

WOMEN™"S ACTION NETWORK AND OUTREACH:

THIS NETWORK CONSISTS OF MORE THAN 30,000 GROUPS AND

INDIVIDUALS, IN OVER 160 COUNTRIES AROUND THE WORLD, WHO

TAKE ACTION IN RESPONSE TO APPEALS ON BEHALF OF WOMEN,

PARTICIPATE IN CAMPAIGNS ON BROADER WOMEN®"S ISSUES, AND

CHANNEL INFORMATION AND STRATEGY ON WOMEN®S CONCERNS IN

THEIR OWN COUNTRIES BACK THROUGH THE NETWORK. 238,729.
INCLUDES FOREIGN GRANTS: NO

INTERNATIONAL COORDINATION:

THE ORGANIZATION"S NAIROBI OFFICE WAS FORMALLY ESTABLISHED

IN 2000, AND IN 2003 AN OFFICE WAS OPENED IN LONDON. THESE

OFFICES CONDUCT RESEARCH CAMPAIGNS AND EDUCATE CONCERNED

GROUPS AND INDIVIDUALS IN AFRICA, IN EUROPE, AND THROUGHOUT

THE WORLD, IN ORDER TO PROTECT HUMAN RIGHTS, CALLING FOR A

WORLDWIDE RESPONSE TO CRISIS SITUATIONS AND EQUALITY FOR

WOMEN.  INTERNATIONAL COORDINATION ALSO INCLUDES EXPENSES

RELATED TO AFRICAN AND ASIAN RESEARCH AND CAMPAIGNS. 86,877.

INCLUDES FOREIGN GRANTS: NO
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EQUALITY NOW, INC. 13-3660566
STATEMENT 7 (CONTINUED)
FORM 990, PART llI, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

$ 890,364. $2,552,996.

STATEMENT 8
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
EQUITY SECURITIES MARKET VALUE $ 0.
CERTIFICATE OF DEPOSIT MARKET VALUE 872,604
TOTAL § 872,604
?VAL(JATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
GOVERNMENT BONDS “ MARKET VALUE 30,221.
G‘ \E‘: TOTAL 3 30,221.
PUBLICLY TRADED SECURITIES §  902.8725.
STATEMENT 9
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
INVESTED CASH & EQUIVALENTS MARKET VALUE 25.120.
TOTAL $ 25.120.
STATEMENT 10
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 20,821. $ 15,565. $ 5.256.
MACHINERY AND EQUIPMENT 59.735. 43646 16.089.
IMPROVEMENTS 37280. 37280. 0.
TOTAL § 83.836. § 62.491. $ 21,345
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EQUALITY NOW, INC. 13-3660566
STATEMENT 11
FORM 990, PART IV, LINE 58
OTHER ASSETS
SECURITY DEPOS T, $ 20,638.
TOTAL $ 20,638.
STATEMENT 12
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
DEFERRED RENT ... $ 14,806.
TOTAL $ 14,806.

STATEMENT 13
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED EBP & DC OTHER
JESSICA NEUWIRTH PRESID, - $ 0. $ 0.
250 WEST 57TH STREET STE 1527 0
NEW YORK, NY 10107 ‘

TAINA BIEN-AIME \&ﬁVE DIREC 116,000. 3,480. 0.
250 WEST 57TH STREET STE 16 40.00

NEW YORK, NY 10107

SUSANA CHIAROTTI DIRECTOR 0. 0. 0.
250 WEST 57TH STREET STE 1527 1.00

NEW YORK, NY 10107

SAPANA PRADHAN-MALLA DIRECTOR 0. 0. 0.
250 WEST 57TH STREET STE 1527 1.00

NEW YORK, NY 10107

MAEZA ASHENAFI DIRECTOR 0. 0. 0.
250 WEST 57TH STREET STE 1527 1.00

NEW YORK, NY 10107

COLETTE DE TROY TREASURER 0. 0. 0.
250 WEST 57TH STREET STE 1527 1.00

NEW YORK, NY 10107

MAHA ABU-DAYYEH SHAMAS DIRECTOR 0. 0. 0.
250 WEST 57TH STREET STE 1527 1.00

NEW YORK, NY 10107

YUKIKO TSUNODA DIRECTOR 0. 0. 0.
250 WEST 57TH STREET STE 1527 1.00

NEW YORK, NY 10107
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STATEMENT 13 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JACQUI HUNT SECRETARY $ 129,888. $ 3,881. % 0.
250 WEST 57TH STREET STE 1527 40.00
NEW YORK, NY 10107
ANN HERBST TREASURER 0. 0. 0.
250 WEST 57TH STREET STE 1527 1.00
NEW YORK, NY 10107
FA1ZA JAMA MOHAMED AFRICA REG DIR 89,004. 5,419. 0.
250 WEST 57TH STREET STE 1527 40.00
NEW YORK, NY 10107
TOTAL $ 334,892. $ 12,780. $ 0.
STATEMENT 14
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES 9
TITLE GEG OMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS SATION EBP & DC ACCOUNT
BETHANY HURLEY DIRECTOR 56,250. 9,517. 0.
250 WEST 57TH STREET STE 40.00
1527 NEW YORK, NY 10107
AMANDA SULLIVAN DIRECTOR, WAN 53,000. 9,419. 0.
250 WEST 57TH STREET STE 40.00
1527 NEW YORK, NY 10107
SUE LEE TROUTMAN DEVELOPMENT DIR 68,000. 9,529. 0.
250 WEST 57TH STREET STE 40.00
1527 NEW YORK, NY 10107
TOTAL $ 177,250. $ 28,465. $ 0.
STATEMENT 15
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 (B) 2005 (C) 2004 (D) 2003 (E) TOTAL
SPECIAL EVENTS $ 39,118. $ 0. $ 0. $ 0. $ 39,118.
OTHER 2,455. 0. 0. 0. 2,455.
TOTAL $ 41,573. $ 0. $ 0. $ 0. $ 41,573.




Form CHARS500 Annual Filing for Charitable Organizations 2007
New York State Department of Law (Office of the Attorney General)

This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) www.oag.state.ny.us/charities/charities.html

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 1/01 /2007 and ending (mm/dd/yyyy) 12/31/2007

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (##-##t###E)

____ Address change 13-3660566

Name change EQUALITY NOW, INC. e. NY State registration no. (##-##-##)
___Initial filing 04-95-68

Final ﬁling Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
____ Amended filing 250 WEST 57TH STREET 1527 212-586-0906

NY registration pending City or town, state or country and zip + 4 g. Email

NEW YORK, NY 10107

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized
Officer/Trustee Signature Printed Name Title Date

b. Chief Financial Officer A
or Treasurer Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check O if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not use the services of a professional fund raiser (RFR) or fund raising counsel (FRC) to

solicit contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption
organization received an allocation from a federated fund, United
from all sources did not exceed $25,000 or 2) it received

or FRE was used and either: 1) the
ated community appeal and contributions

b. EPTL annual report exemption (EPTL registrants and d
Check O if total gross receipts for this fiscal ygar d

—— exceed $25,000 at any time dugimgythis fis
For EPTL or Article 7-A registrants claiming\the report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exe ns under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

5,000 and the assets (market value) of the organization did not

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? ... .. ... Yes* X No
*|If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (Qrants)?. .. ... .. ... Yes* X No

*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
- - Submit only one check or money order
a. Article 7-Afiling fee. ... $__ 25.] for the total fee, payable to "NYS
b. EPTLAiling fee . ... .. . . $ 250. Department of Law"
C. TOtal FRE. . . . $ 275.
6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments A

- Mail completed form with required schedules, fee and attachments to the address at the top of this page -

IN NYVA9812L 12/04/07 Form CHAR500 (2007)
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type  Fee Instructions

? Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

? EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

? Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
total fee.

a) Article 7-A filing fee

Total Support & Revenue |[Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50

$250,000 or more, but less than $1,000,000 $100

$1,000,000 or more, but less than $10,000,000 $250 ?
$10,000,000 or more, but less than $50,000,000
$50,000,000 or more

6. Attachments * Document Attachment Ch \

Check the boxes for the documents you are att:

For All Filers
Filing Fee

X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 990 __ IRS Form 990-EZ __IRS Form 990-PF

_X Schedule A to IRS Form 990 ____Schedule A to IRS Form 990-EZ

_X Schedule B to IRS Form 990 ____Schedule B to IRS Form 990-EZ ____Schedule B to IRS Form 990-PF
__IRS Form 990-T __IRS Form 990-T __IRS Form 990-T

Additional Article 7-A Document Attachment Requirment

Independent Accountant's Report

X Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)

No Accountant's Report Required (total support & revenue not more than $100,000)
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