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Return of Organization Exempt From Inco")e I~-~-;~.!" _;_ 9 c.: 
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except ;;;;tffcJiiMJ~L_~:"":i-_-I-__ ---: 0 
Deparbnent 01 the Treasury • Do not enter social security numbers on this form as it may be made PUbIiC.~ lj -ope~ Public I t.n 
Internal Revenue ServICe • Go to www.irs. ov/Fonn990 for instructions and the latest Information, InspeCtion-.....,J 

A Forthe2019calendaryear,ortaxyearbeglnnlng 07-01 ,2019,andendlng 06-30 ,2020 e 
B Chad< II applicable C NameolorganlzsborOut & Equal 0 ~Ioyer Identification number 

D Address change 001119 business as DBA OUt & Equal Workplace Advocates 02-0681855 

D Name change Number and street (or PObox ~ mail,s not delIVered to street address) I Roan/surte E TelephOne number 

D Initial return 901 Harrison St Ste 1100 PMB 7324 (415)694-6500 

D Final retumltellTlinated City or town, state or proVII"IC9, CXlUntry, and ZIP or for9lgn postal code G Gross receiptS 

D Amendad return Dakland CA 94612 $ 6 702 111 

D Application pending F Name and address of pnnopal officer Erin Ur1tus H(a) Is this 8 group return for subordinates? W Yes ~ No 

Same as C above ./1.... H(b) Are all subordinates Included? DYes D No 

I Tax_empt status _~_ 501 (c)(3) D 501(c) ( ) .... jlnsert no ) D 4947(a)(1) or D 527 \) ) II "No," attach a hst (see InstructionS) 

J Website, • www.outandequal.org \ 
-" H(c) Group exempbon number • 

K Form 01 Organization ~ Corporation L J Trust L J Assoaabon LJ Other • \ I L Yeer d lormabon 2003 1M State d legal dornlcde CA 

I Part II Summary \ 
1 Bnefly descnbe the orgamzabon's mission or most significant actlvtbes' To erovide leadershie and erofessional 

B 
develoement , educat10n and research to create workelaces free of discrimdnation. 

c 
1\1 
C .. 
GI 

2 Check thiS box • D If the orgamzabon discontinued its operations or disposed of more than 25% of ItS net assets 1; 
C) 3 Number of voting members of the governing body (Part VI, line 1a) ..... 3 17 
all 

,~ 
4 Number of Independent voting members of the govemlng body (Part VI, line 1b) 4 17 - 5 Total number of IndiViduals employed In calendar year 2019 (Part V, line 2a) 5 30 ':; .. 6 Total number of volunteers (estimate If necessary) ....... 6 30 u 

c( 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable Income from Form 990-T, line 39 7b 0 

PIIorYear CwrentYear 

8 Contnbubons and grants (Part VIII, line 1h) ....... 339 038 2 696 012 
GI 9 Program service revenue (Part VIII, line 2g) ....... 357 240 3 915 652 ::J 
c:: 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) GI 10 1 701 2 728 >-
GI 11 Other revenue (Part VIII, column (A), lines 5, 6<1, 8c, 9c, 10c, and 11e) (33 615' (19 274) It: 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 664 364 6 595 118 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) ....... 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....... 0 

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 247 552 3 040 191 
VI 
GI 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) ......... 0 VI 
c:: 

Total fundrCllolng C)(pCn3C3 (rClrt IX, column (0), I,,'':; 2!:i) .. I GI b :l4&,14& Q. 
)( 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 812 099 4 281 705 w ..... 
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2 059 651 7,321,896 

19 Revenue less expenses Subtract line 18 from line 12 ......... (1 395 287\ (726 778) 

o~ BegiMlng d Cunent Year End of Year 

s" 20 Total assets (Part X, line 16) .............. 5 343 481 3 789 728 .. .! .... 
.. ID 21 Total liabilities (Part X, line 26) ............. 3 169 445 2 345 297 "'.., -" .,,, 

22 Net assets or fund balances Subtract line 21 from line 20 2 174 036 1 444 431 z"-

I Part II I Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, mcludll1Q :z?: ~es and statements, and to the best of my kno.vledge and belief, rt IS 
true, correct and complete Declal3llon of preparer (other than office~~ alllTlf n of which preparer has any kno.vledge 

~ C~~~ I Dave Couch 05-14-2021 
Sign Signature of officer - ..... '-.. Date 

t; /1'1 / ~.il~l Here 
~ Dave Couch CFAO 

Type or pnnt name and trtle I 
PnnVType preparel's name b:repare~s Signature b~me I Chad< ~ If 

PTlN \ Paid Donna Cohen onna Cohen 

Preparer Firm's name • Cohen Anderson CPAs 
Use Only Firm's address • 1116 L1ncoln Avenue 

San Rafael CA 94901 

May the IRS diSCUSS this return With the preparer shown above? (see tnstrucbons) 

For PaperwoJ't( Reduction Act Notice, see the separate instructions, 

EEA 

5-14-2021 seW-employed P01396479 

Firm's EIN • 
Phone no 

415-457-8770 
.................... •. , .•.. ~ Yes LJ No 

Fonn 990 (2019) 

~ 
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02-0681855 Page 2 

Check If Schedule 0 contains a response or note to any line In thiS Part III . ·0 
1 Briefly descnbe the organization's mission. 

To provide leadership and profeSSional development, education and research to create workplaces 

free of d1scrimination. 

2 Old the organization undertake any Significant program serviceS dunng the year which were not listed on the 
pnor Form 990 or 990-EZ? ................................... . . . . . . . ... 0 Yes IKI No 

If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes in how It conducts, any program 
services? 

If "Yes," descnbe these changes on Schedule 0 
4 Descnbe the organization's program service accomplishments for each of rts 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 

.. DYes IKI No 

4a (Code ) (Expenses $ 3,231,043 Indudlng grants of $ ) (Revenue $ 4,918,273 

Convened the 20th Annual Workplace Summit in Washington, DC 10/14/19-10/16/19, with 4,231 

attendees. 

4b (Code. ____ ,) (Expenses $ 286, 900 indudlng grants of $ _______ ) (Revenue $ 45,502 ) 

Organized and held a forum examin1ng forming ERGs and engaging/retaining LGBTQ leaders in India. 

Multinat10nal corporate leaders strategized best practices for advancing workplace inclusion for 

LGBTQ people 1n India. Event held 8/8/19 with 276 attendees. 

4c (Code _____ ,) (Expenses $ _____ _ indudlng grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe on Schedule 0 ) 
(Expenses $ 1 , 809,602 including grants of $ ) (Revenue $' 55,893 ) 

4e Total program service expenses ~ 5,327,545 

EEA Form 990 (2019) 



Form 990 (2019) Out & Equal 
LPart IV I Checklist of Required Schedules 

1 Is the organization descnbed In secbon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ·Yes, • 

complete Schedule A . . • . . . . . • • • • . • • . . • • . . . . . • . . • • . . . . . . • • • . . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? • • . . 

3 Old the organization engage In direct or indirect pOlitical campaign acbvltles on behalf of or In opposition to 

Yes No 

x 
2 x 

candidates for public office? If "Yes, • complete Schedule C, Part I .••..•••••........•••••.••...•. 3 X 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing acbvltles, or have a section 501(h) 

election In effect during the tax year? If ·Yes, • complete Schedule C, Part /I ••••.•••••••••.•. •••••••• 4 X 

5 Is 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 98-19? If ·Yes, • complete Schedule C, Part 11/ 

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 

have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If 

·Yes, • complete Schedule D, Part I •......•...••••••••••••.•.•.•.•.• 

7 Old the organization receive or hold a conservation easement, Induding easements to preserve open space, 

........ ~5=-+_-+ __ 

6 X 

the enVIronment, hlstonc land areas, or hlstonc structures? If "Yes, • complete Schedule D, Part /I • .. .•..•.••••. !-'7'-1t-.--,t--=-X=--

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, • 

complete Schedule D, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• ••••••••••• 8 X 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or prOVide credit counseling, debt management, aedlt repair, or 

debt negotiation services? If "Yes, • complete Schedule D, Part IV . • • • • . • • . . . • . • . . . . . . . . . . . . . . . 1--9---11-----1t--='X'--

10 Old the organization, directly or through a related organization, hold assets In donor-restricted endowments 

11 

or In quasI endowments? If "Yes, • complete Schedule D, Part V 

If the organization's answer to any of the follOWing questions is "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment in Part X, line 10? If ·Yes, • 

10 X 

---~ 
complete Schedule D, Part VI . . . . . . . . . . • . . • . . • • • • . • • . . • . . • . • . • . . . • . . • . . . . . . . .. 11a X 

b Old the organization report an amount for investments - other secuntles In Part X, line 12, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII ........... . . . . . . . • •• 11b X 

c Did the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If·Yes," complete Schedule D, Part VII/ ••••.••••. •••.••..... 11c X 

d Old 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 16? If "Yes, • complete Schedule D, Part IX .........••••.•.•. •..•• 11d X 

e Old the organization report an amount for other liabilities In Part X, line 25? If ·Yes, • complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year Indude a footnote that addresses 

the organization's liability for uncertain tax poslbons under FIN 48 (ASC 740)? If "Yes,· complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,· complete 

11e X 

. . . . . . . 1-1;";1,,;,,f -+-_-+-..::X=---

Schedule D, Parts XI and XII ...•..•.......•............••••..••.•.. ••••..... 12a X 

b Was the organization Induded In consolidated, Independent audited finanCial statements for the tax year? If 

"Yes, • and" the organization answered ·No· to Ime 12a, then completing Schedule D, Parts XI and XI/,S optional . 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes, • complete Schedule E ..• 

14a Old the organization maintain an office, employees, or agents outside of the United States? ...••.. 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fund raising, bUSiness, Investment, and program service actiVIties outside the United States, or aggregate 

12b 

13 

14a 

foreign Investments valued al$100,OOO or more? If "Yes: complete Schedule F, Parts land IV • . • . • • . . . . . . • . .• 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

X 

X 

X 

for any foreign organization? If "Yes, .. complete Schedule F, Parts 1/ and IV •.••••.••••• •••.......... 15 X 

16 Old 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? If ·Yes, • complete Schedule F, Parts 11/ and IV 16 X 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising serviceS on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) • . . . . . • • . • • . . . . •• 17 X 

18 Old the organlzallon report more than $15,000 total offundralslng event gross Income and contnbutlons on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I •••••••••••.•••••••••••••••••••• 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activIties on Part VIII, line 9a? 

If "Yes, • complete Schedule G, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 19 X 
20 a Old the organization operate one or more hospital faCilities? If "Yes, • complete Schedule H .••• 20a X 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 20b 

21 Old 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? If "Yes," complete Schedule I, Parts I and II •......•••.••..•. 21 X 

EEA Form 990 (2019) 



Form 990 (2019) Out & Equal 02-0681855 Page4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes,· complete Schedule I, Parts I and 11/ • • • • • • • • • • • • • • • • • • • • • • • • • •• 22 X 

23 Old the organization answer ''Yes'' to Part VII, Secbon A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J • • • • • • • • • • • • • • • . • • • • • • • • • • • • . 

24a Old 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, 2002? If "Yes,· answerlmes 24b 

through 24d and complete Schedule K If "No, • go 10 Ime 25a .....•••..•••..•••••.. 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? •. 
C Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . • . . . . . • • • • • • . . . . . . . • . . . . . • . . . . • • 

. • • • • . . . . . • 1--=2;;;.3-+-~X~f-_ 

24a X 

24b 

24c 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? •.•. 24d 

25a Section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction With a disqualified person dunng the year? If "Yes, "complete Schedule L, Part I 

b Is the organlzalion aware that It engaged In an excess benefit transaclion With a disqualified person In a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 

• • • • • • • • . • !--""25a=-if----lr--:'X=__ 

If "Yes," complete Schedule L, Part I • • . • • . . . . . . . • • • • . . • • • . . . . . . . . . . . . . • . • • • • • . . . .. 25b X 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 
controlled entity or family member or any of these persons? If "Yes, • complete Schedule L. Part /I . . . . . . . . . . . . • . . r:2;.;:.6-+_-+...::X=--

27 Did the organization prOVide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (inclUding an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L. Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 27 X 

28 Was the organization a party to a business transaction With one of the follOWing parties (see Schedule L, Part 
IV Instrucbons, for applicable filing thresholds, conditions, and excepbons) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
·Yes," complete Schedule L. Part IV . . • . • • • . • • . • . . . . • . • . • • • • . • . . . . . . 

b A family member of any indiVidual desalbed In line 28a? If "Yes, "complete Schedule L. Part IV .•. 

c A 35% controlled entity of one or more IndiViduals and/or organlzabons described in lines 28a or 28b? If 
"Yes," complete Schedule L. Part IV . . • . • • • . • . . . . . . . • • • • • • . • . . . . . . . • 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, "complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or Qualified 
conservation contnbutlons? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes,· complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes,· 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

complete Schedule N, Part 1/. • • . • • • • • • • • • • • . • • • • . • • • • • • • • • • • . • • • • • • • • • • • • • • • •• 32 X 

33 Old the organization own 100% of an entity disregarded as separate from the organlzabon under Regulabons 
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ..• • • • . . . . . . . . . . . • . • . • • • • .. 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, • complete Schedule R. Part /I, III, 

or IV, and Part V, line 1· .................................... . 34 X 
35a Old the organlzabon have a controlled entity wrthln the meaning of section 512(b)(13)? '" .... . 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 
controlled entity wrthln the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. lIne 2 ••••••••••••• 1--3::.,;5:..::b+-_+-_ 

36 Section 501 (c)(3) organizations. Old the organizabon make any transfers to an exempt non-chantable 
related organizatlon?lf 'Yes, • complete Schedule R, Part V, Ime 2 . . . . . • . • . . • • • . • • • . . • • . • . • . . . • . •. 36 X 

37 Old the organization conduct more than 5% of Its activities through an enbty that is not a related organizalion 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, • complete Schedule R, Part VI 

38 Did the organlzabon complete Schedule 0 and prOVide explanalions In Schedule 0 for Part VI, lines 11b and 

19? Note: All Form 990 filers are reqUired to complete Schedule 0 
IPart vi Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V . 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . . . • • • • • . • 

b Enter the number of Form W-2G Induded In line 1a Enter -0- If not applicable •.••..••.• 

c Old the organlzabon comply With backup Withholding rules for reportable payments to vendors and 

. . . . . . . . . . . j---'3_7-+_-+...::X=--

38 X 

Yes No 

o 
o 

re ortable gaming (gambling Winnings to prize Winners? •.••.•••..•...•.•••••...•••••••••.. 1c X 

EEA Form 990 (2019) 



Form 990 (2019) Out & Equal 02-0681855 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contInued) 

2a 

b 

3a 

b 

4a 

b 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

9 
h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

15 

16 

EEA 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or Within the year covered by this return 

If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? . 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file (see instrucbons) 

Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? . • • . • 

If "Yes," has It filed a Form 990-T for thiS year? If "No· to line 3b, provide an explanatIon In Schedule 0 
At any lime dUring the calendar year, did the organlzallon have an Interest in, or a signature or other authority over, 

30 

a financial account In a foreign country (such as a bank account, secunties account, or other finanCIal account)? ........ . 
If "Yes," enter the name of the foreign country ~ __________________________ _ 

See Instructions for filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and FinanCIal Accounts (FBAR) 

Was the organization a party to a prohibited tax shelter transacbon at any time dunng the tax year? . . . 

Old any taxable party nObfy the organizabon that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? •......•••••••...... 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

Yes No 

-~ 
2b X 

3a X 

3b 

4a X 

--~ 5a X 

5b X 
5c 

organization soliCit any contributions that were not tax deducbble as chantable contnbutlons? . . . . . . . . • . . • . 1--"6;,;;;a-+-_-+--"x=--

If "Yes," did the organlzallon Include With every soliCitation an express statement that such contnbutlons or 

gifts were not tax deductible?· • . • • • • • . . . . . . . • • • • • • . • • . . . • • • • • • . . . . . . . . . . . • • . . . . !--=6:..:b=-+_-f_--:: 

--~ 
Organizations that may receive deductible contributions under section 170(c). 

Old the organlzabon receive a payment In excess of $75 made partly as a contnbution and partly for goods 

and serviceS prOVided to the payor? . . . . . . • . • • • . . . • . . . • • . . • • . . . . . . . . 7a 

7b If "Yes," did the organlzallon notify the donor of the value of the goods or services prOVided? •..•• 

Old the organization sell, exchange, or otherWIse dispose of tangible personal property for which it was 

reqUired to file Form 8282?· . . . . . . . . . • • • . . . . . . . • • • . • • . • . . .•.•••• 

If "Yes," Indicate the number of Forms 8282 filed dunng the year . • • • • • . . . . . • • • • • • . . 
. . . . . . !-'-7C"-+_+----:;j 

Old the organlzabon receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .••.• 

Old the organlzahon, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . • • • • 

If the organlzabon received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqUIred? 

If the organization receIVed a contnbubon of cars. boats, airplanes, or other vehldes, did the organlzabon file a Form 1098-C?· • • • • • 

Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

7e 

7f 

7g 

7h __ ---1 
sponsoring organization have excess business holdings at any bme dUring the year? 

Sponsoring organizations maintaining donor advised funds. 

...................... 1-8~_-+_-:: 

--~ 
Old the sponsoring organization make any taxable dlstnbuhons under section 4966? .••••• 

Old the sponsoring organization make a distrlbubon to a donor, donor adVisor, or related person? 

Section 501 (c)(7) organizations. Enter 

Initiation fees and capital contrlbubons Included on Part VIII, line 12. . . . . • • • . . 

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilibes 

Section 501(c)(12) organizations. Enter 

. 110a 1 

10b 

9a 

9b 

. . 
Gross Income from members or shareholders· . • • • . . . . . . . . • • • • • • . . . . . . . . . . . . . 1-1,;..;1.,::a-+-___ --I 

Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) • • • • . . . . . . . . • • • . . . • . . . . • • • • . • . . 

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzabon filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt Interest received or accrued during the year '" • • • • . . • . . 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

..... 1;..;,1;;;,.b...L-___ -I ___ ._ 

i 1 ~~ 1 . . . .. . 1-
1
;..=2a=+-----1I----'1 

~~--
Is the organlzahon licensed to Issue qualified health plans In more than one state? . . . • • • • • • • • . . . . . . . • • . . • 1-'-13,;:.:a+_-+-_-:: 

Note: See the instructions for additional Information the organization must report on Schedule 0 

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 ••.......•....• 

Enter the amount of reserves on hand • • • • . . . . . • • • • • . . . . • • . . . . . 

Old the organlzabon receive any payments for Indoor tanning services dUring the tax year? 

If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanatIon on Schedule 0 
Is the organlzabon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

13b 

13c 

14a X 

14b 

excess parachute payment(s) dunng the year? ..••••••...••......•...•.••.•.••.•..•... 15 X 

If "Yes," see Instrucbons and file Form 4720, Schedule N ____ ---1 
Is the organization an educational instltubon subject to the section 4968 eXCise tax on net investment Income? • . . • • . • . • .. 16 X 

If "Yes," complete Form 4720, Schedule 0 I 
Form 990 (2019) 
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Foreach "Yes" response to Imes 2 through 7b below, and fora "No" 

response to Ime 8a, 8b, or 1 Db below, descnbe the cm;umstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In thiS Part VI 

Section A Governing Body and Management 
Vas No 

1a Enter the number of voting members of the govemlng body at the end of the tax year 

Ifthere are matenal differences In voting nghts among members of the governing body, or 

If the govemlng body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0 

. . . . . . . • • • 1---'1.,::a-+ __ --=1:...;7~ 

b Enter the number of voting members Included in line 1 a, above, who are Independent • • • . • • • . . .. 1b 17 • 10...-...;......1. __ ----'::....:...; 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties aJstomanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 

5 

6 

Old the organization make any significant changes to ItS govemlng documents since the pnor Form 990 was filed? 

Old the organization become aware dunng the year of a significant diversion of the organization's assets? 

Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the pOVoEr to elect or appoint 

-----
2 X 

3 X 
4 X 

5 X 

6 X 

one or more members of the governing body? • • • • . • . . . . . • • . • . . . . . . . . . . • • • . • . . . . . . • • . . 1---'7.,::a-+_-+..:.x:....-

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? • • . • • . . • . . . .• 7b X 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the follOWing 

a The governing body? . . . . • . . • . . • . . . . . . . . . • • • • . . . . . . • . . • • . . . • . 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes, " proVide the names and addresses on Schedule 0 
Section B. Policies (ThIS SectIOn B requests mformatlOn about polICies not reqUired by the Internal Revenue Code) 

--~ 8a X 
8b X 

9 X 

Vas No 

10a Old the organization have local chapters, branches, or affiliates? ••......•.•....•.. .....••..... 10a X 

b If "Yes," did the organization have wntten 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 X 

11a Has the organization prOVided a complete copy of this Form 990 to all members of Its goveming body before filing the form? 

b Oescnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Old the organization have a written conflict of Interest policy? If "No, "go to Ime 13 

13 

14 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to COnflicts? 

C Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If ·Yes, " 
descnbe m Schedule 0 how thiS was done 

Old the organization have a written whlstlebloVoEr policy? 

Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons In dude 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 •.. 

b Other officers or key employees of the organization • . . • . . • . . . . • • • . . . . . . . . • • 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contribute assets to, or parbcipate In a JOint venture or similar arrangement 

With a taxable enllty dunng the year? ..........•..•.•••.....••••..... 

b If "Yes," did the organlzallon follow a written policy or procedure requinng 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? 

Section C. Disclosure 

11a X 
__ --.1 
12a X 
12b X 

12c X 

13 X 

14 X 

--~ 
15a X 

15b X 

--~ 168 X 

--~ 
16b 

17 List the states With which a copy of thiS Form 990 is reqUired to be filed • ...:C:::a:::l:::1:.· f:.o=r.:.:n:,:i:,::a'--__________________ _ 
18 Section 6104 requires an organlzallon to make ItS Forms 1023 (1024 or 1 024-A if applicable), 990, and 990-T (Sechon 501 (c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

~ Own webSite ~ Another's webSite ~ Upon request 0 Other (explain on Schedule 0) 

19 Oescnbe on Schedule 0 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 • 

Dave Couch (415)694-6500, 1111 Broadway 3rd Floor, Oakland, CA 94607 
EEA Form 990 (2019) 



Form 990 (2019) Out & E al 02-0681855 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check rf Schedule 0 amtalns a response or note to any line In this Part VII ........................... ·0 

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

1 a Complete this table for all persons reqUired to be listed Report compensallon for the calendar year ending With or Within the 

organlzallon's tax year 

• list all of the organizallon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation Enter -0- In columns (0), (E), and (F) If no oompensation was paid 

• list all of the organization's current key employees, if any See Instructions for definilion of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable oompensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organlzabon 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 organlzallons 

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

o Check thiS box If neither the organization nor any related organIZation compensated any current officer director or trustee 

(e) 

(A) (8) 
Posrtoon (0) (E) 

(do not check more than one 
Name and trtle Average box, unless person IS both an Reportable Reportable 

hours officer and a dn8ctorltnJstee) ccmpensabon compensation 

per week from the from related 

organlZ3bon organlZ3oons (hstany Qa: :;- ~ ~ ~g 'T1 (W-211099-MISC) (W-211099-MISC) 
hours for '" ~ Q.< 5t 

~ 
'< 12.::1' 

related CiJ1\. a. ~ om III Slln 
~ '0 1-

organlZ3bons 1:/-
~ § " below ~ i CD ~ 

:::I 
dotted hne) I 

~t~~~~~n~~~n~ _________________ __ !:..o_o 
Cha1rperson X X 0 0 
~t~~z~_~~~F _________________ _ _ !:..o_o 
V1ce Chairperson X X 0 0 
PtQ~2!~~§~~~~ ______________ _ _! :..0_0 
Secretary X X 0 0 
t4t ~_e!-~e_ f~1_S~<2PP ______________ _ _! :..0_0 
Treasurer X X 0 0 
tst~...Y. !.I~nll~ll _________________ _ _ Q:..5_0 
Director X 0 0 
~t~1~~p~~ __________________ _ _ Q:..5_0 

D1rector X 0 0 
Pt~~i~_~a~ ____________________ _ _ Q:..5_0 

D1rector X 0 0 
t8t !~i'pp4! p~~i_s _________________ _ _ Q:..5_0 

D1rector X 0 0 
t9t ~r.99~ _S1-~t_t~~ ______________ _ _ Q:..5_0 

D1rector X 0 0 
t1~)!-Eo_ona_ §~n~~ _______________ _ _ Q:..5_0 

Director X 0 0 
t1!)§~n_d~~ .Y~Il'_t_l!o_o!c;!e_ng.~ _________ _ _ Q:..5_0 

Director X 0 0 
t1~)~~m_ ~~rp~~q, _________________ _ _ Q:..5_0 

Director X 0 0 
t1 ~)~cp~~l_ £:~x __________________ _ _ Q:..5_0 

Director X 0 0 
!.1~)~~1.sIg.~ _~~~ _________________ _ _ Q:..5_0 

D1rector X 0 0 
EEA 

(F) 

Esbmated amount 
of other 

compensallon 
from the 

organIZation and 
related OrganizatiOns 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 



F onn 990 (2019) Out & Equal 02-0681855 p age 8 

I Part VII I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emj:lloyees (contmued) 

(el 

(AI (81 
Posrtlon 

(01 (EI (F) 
(do not check more than one 

Name and trtle Average box, unless person IS both an Reportable Repatable Esbmated amount 
hours officer and a dllllctoritrustee) compansabon compensation of other 

par week frem the frem related compansatlOl'l 
(list any organlZStron organIZatIOns from the ga: :;- ~ i:' m:J: 

~ (W-211099-MISC) (W-211099-MISC) organization and 
hours for en .gcg. 

~~ E ~ 
'< related organIZations 

related ~ ~!8. III Slm i i i~ organlZSbons !;I-
Cf 

below ~ Cf .. 
~ c .. 

m !!I. 
dotted line) i ~ 

c. 

t1~)!'I!.e_tp!' ~l;.e'y _________________ _ _ Q:..5_0 

Dl.rector X 0 0 0 
t1!)~o_rgl! .!<el;.o.9E~c:y.! _____________ _ _ Q:..5_0 

Dl.rector X 0 0 0 

i1!)~<!cJl~l;. ~~i_n _________________ _')1 :..5_0 
COO X 198 L 212 0 0 
t1~)~~1_n_tIrj.~,!s __________________ _')1 :..5_0 
CEO X 344 432 0 0 
t1~)Q<!v_e_ <;'0j19l! __________________ _ _31 :..5_0 

CJ:'AO X 0 0 0 
t2~)!?Zi_s_!:!o_r~l!cjl~ ________________ _')1 :..5_0 
Director HR &Ops X 142 857 0 0 
t2!)§1.:,e.p!,ll!n_ £I,!e'y _ ~r-, ______________ _')1 :..5_0 
Sr, Director of Corp Development X 176 555 0 0 
t2~)!~ap~l;. _P~~rjl~ ________________ _')1 :..5_0 
Dl.rector of Univers1ty X 119 105 0 0 
t2~)Ql!e_n~_F_i~<!s __________________ _')1 :..5_0 
Dl.rector Global Enqaqement X 128 268 0 0 
t2~) __________________________ -- - --
t2~) __________________________ 

- - - --
1b Subtotal '. c Total from continuation sheets to Part VII, Section A '. d Total (add Jines 1b and 1c) '. 1 109 429 0 0 
2 Total number of mdlvlduals (Indudlng but not limited to those listed above) who received more than $100,000 of 

reportable compensatIon from the orgamzabon • 12 
Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated --1 ----
employee on line 1 a? If ·Yes, • complete Schedule J (or such mdlVidual . . . . . . . . . . . . . . . . .......... 3 X 

4 For any mdlvldual listed on line 1a, IS the sum of reportable compensatIOn and other compensation from the 

~ orgamzabon and related organIZations greater than $150,OOO? If "Yes, • complete Schedule J for such ----mdlvldual, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ........ 4 X 
5 Old any person listed on line 1a receive or accrue compensabon from any unrelated organlzabon or Individual --1 ----

for services rendered to the organization? If ·Yes, • complete Schedule J for such person . . . . . . . . ..... . . . . 5 X 
Section B, Independent Contractors 

Complete thiS table for your five highest compensated independent contractors that received more than $100,000 of 

compensation froth It R fth Id d th thth t't m e organ za Ion eport compensation or e ca en ar year en Ing WI or WI In e organlza Ion s ax year 

(AI (8) (e) 

Name and bUSiness address Descnpllon of services Compensation 

Gaylord National Resort and Convent 201 Waterfront S 20745 ~vent Space 1 285 648 

PSAV 23918 Network Place Chicaqo IL 60673 E:vent Producoon 959 070 

Harqrove 1 Harqrove Dr Lanham MD 20706 Il.vent Production 250 753 

2 Total number of Independent contractors (mdudlng but not limited to those listed above) who I received more than $100,000 of compensatton from the orgamzatlon • 7 
EEA Fonn 990 (2019) 



I Part VIII I Statement of Revenue 
Form 990 (2019) Out & Equal 02-0681855 Page 9 

Check if Schedule 0 contains a response or note to any line in thiS Part VIII .. . . . . ·0 
(AI (81 (CI (01 

Telal revenue Reialed or exempt Unrelated Revenue excluded 
fundlOl'l revenue buSiness revenue from tax under 

sedJons 512-614 

1a Federated campaigns 1a 

b Momberohip due(l 1b ,. " : t ' " . 
" 

, " .. " " ' . .~ . 
~il 

.. '-

e Fundralslng events 1e I!!,. 
(!I 0 

d Related organlzabons 1d .E 
~< e Government grants (contnbubons) 1e _ .. 
(!I.!!! 

!liE f All other contnbutlons. gifts, grants. 
c·-
0 111 and Similar amounts not Included above 1f 2 696 012 :gt 
.DoC 9 Noncash contnbutlons Induded in EO 
C-a lines 1a-1f 19 $ 138 240 Oc u " , - .. 
u'" h Total. Add lines 1a-1f ~ 2 696 012 .. 

BUSiness Code I 
III 2a Program events 1900099 2 339 507 2 339 507 
u 

b Program 1900099 149 1 455 .~ III sEonsorshiEs 1 455 149 
III:S e Program serv1ce fees 1900099 42 796 42 796 cnc 
E~ d Other 1ncome 1900099 78 200 78 200 
~ e e f All other program service revenue a.. 

9 Total Add linE'S 2a-~ · . .~ 3 915 652 .- .' " f 
3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ . . . ~ 2 728 2 728 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties. . . .. ~ 

(,)Real (II) Personal 

Sa Gross rents 6a 

b Less rental expenses . 6b 

e Rental Income or (loss) 6e 

d Net rental Income or (loss) .. ~ 

7a Gross amount from (,) Secunbes (II) Other 

sales of assets 
other than Invento~ 

b Less cost or other aSls 7a 
III and sales expenses 7b :s 
c 

e Gain or (loss) 7e III 
> 
~ d Net gain or (loss) · . .. . . ~ ... 

Sa Gross Income from fundralslng III 
-'= - events (not Including $ 0 ., . 'I" ,- "I . , . -

of contnbutlons reported on line 

1c) See Part IV, line 18 .. Sa 87 700 
b Less direct expenses Sb 105 037 
e Net Income or (loss) from fundraislng events ... ~ (17 337 (17 337) 

9 .. Cross Income from gaming . "'",-'¥ " .. "' ; 
" 

, ' , , 
<.'. I 

.'),1 •• \ ,I L. ~. " I , 4 U' "~ ,'. I • ''!J)~ ... ,t~ (.', '\ .\.,~ 11 .... 
. I - r ., ... ." ,~l . 

attlvltle~. See PSI1IV, illl\,l 19 · , ~~ r ""... "~ , 

b LC33 dlrcct C)(pcnac3 9 ... 
• ~c ~:-.. " 

, . '. .. ,' , .. · . 
e Net Income or (loss) from gaming actlvlbes ... ~ 

10a Gross sales of Inventory. less 
returns and allowances · . 10a 19 

b Less cost of goods sold · .. 10~ 1 956 
e Net Income or (loss) from sales of inventory ... . . ~ (1 937' (1 937 

Business Code I 
'" 11a 
:Sill 
0:s b Cc 
.!!!III 

B~ e 
",0:: d All other revenue · . ::E 

e Total. Add lines 11a-11d ~ 1 
12 Total revenue. See Instructions ~ 6 595 118 3 916 L 443 0 (17 337) 

EEA Form 990 (2019) 
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I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)( 4) organizations must complete all columns All other orgamzatlons must complete column (A) 

Check If Schedule a contains a response or note to any line In thiS Part IX . . . . . . . . . . .... . . . . . . ... . .... .. [ 
Do not include amounts reported on lines 6b, 7b, (AI (BI (el (01 

Total expenses Program servIce Management and FundralSlng 
Bb, 9b, and fOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic govemments See Part IV, line 21 .. 
2 Grants and other assistance to domestic I Individuals See Part IV, line 22 . . . . ........ 
3 Grants and other assistance to foreign 

organizations, foreign govemments, and 

foreign Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members ...... . . I 
5 Compensation of current officers, directors, 

trustees, and key employees ....... . . . . .. 1 109 431 619 432 315 881 174 118 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed In section 4958(c)(3)(B) , . 
7 Other salanes and wages ........... 1 439 698 764 367 675 331 

8 Pension plan accruals and contnbubons (Include 

section 401 (k) and 403(b) employer contnbubons) 6 110 6 110 

9 Other employee benefits .... 306 983 137 502 161 231 8 250 

10 Payroll taxes .......... 177 969 96 884 69 440 11 645 

11 Fees for services (nonemployees) 

a Management 

b Legal, • , 33 680 33 680 

c Accounting, 114 554 114 554 

d Lobbying . , 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees ............ 
9 Other (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule a ) 423 514 347 976 66 090 9 448 

12 AdvertiSing and promotion 5,724 5 724 

13 Office expenses ' .. 87,393 55 782 25 161 6 450 

14 Information technology 34 588 21 248 10,811 2 529 

15 Royalties. 

16 Occupancy. , . , •• 404 064 266 480 110 593 26 991 

17 Travel ........ 235 947 167 930 66 371 1 646 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 15,440 13 856 1 267 317 

20 Interest, .• , •.. , . , . , ..••. 

21 Payments to affiliates .......... 
22 DepreCiation, deplebon, and amortlZabon 12 752 7 815 3 998 939 

23 Insurance ............... 41 580 29 484 11 494 602 

24 Other expenses Itemize expenses not covered 
, 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule a ) 
a Event eroduct1on 2 742 518 2 738 990 3 528 

b Bank fees 64 909 17 124 47 450 335 

c Teleehonelinternet 41 580 22 992 15 925 2 663 

d Pr1nting l coe:l/:ing 9 012 7 579 1 225 208 

e All other expenses 14 450 270 14 175 5 

25 Total functional expenses. Add lines 1 through 24e. .. 7 321 896 5 327 545 1 748 205 246 146 
26 Joint costs, Complete thiS line only If the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising soliCitation Check here ~ D If 
follOWing SOP 98-2 (ASC 958-720) . . . . . ..... 

EEA Form 990 (2019) 



Fonn 990 (2019) Out & Equal 
I Part X I Balance Sheet 

02-0681855 Page 11 

Check If Schedule 0 contaIns a response or note to any hne m thIS Part X ... . . 0 
(A) (B) 

Beglnmng of year End of year 

1 Cash - non-Interest-beanng · . · .. 2 524 231 1 1 771 799 

2 Savings and temporary cash investments 522 556 2 623,339 

3 Pledges and grants receIvable, net 1 900 162 3 980,257 
4 Accounts receIvable, net · .. 4 

5 Loans and other receIvables from any ament or fonner officer, dIrector, 

I trustee, key employee. aeator or founder, substanbal contributor, or 35% 

controlled entity or famIly member of any of these persons . . .. . . 5 

6 Loans and other receIvables from other dlsquahfied persons (as defined 
. I 

under secbon 4958(f)(1», and persons desaibed In section 4958(c)(3)(B) 6 

J!l 
7 Notes and loans receIvable, net · . 7 

CII 8 Inventories for sale or use 11 956 8 !II 
!II 

9 PrepaId expenses and deferred charges 101 776 9 202 457 c( 

10a Land, buildings, and eqUIpment· cost or other 

I basIs Complete Part VI of Schedule D 10a 33 829 

b Less acrumulated deprecatIOn · . 10b 14 527 22 855 10c 19 302 
11 Investments - pubhcly traded secuntles · . 146 145 11 143 779 

12 Investments - other secunbes See Part IV, hne 11 12 

13 Investments - program-related See Part IV, hne 11 13 

14 IntangIble assets .. . . · .. 14 9 891 

15 Other assets See Part IV, hne 11 . . · .. 113 800 15 38 904 

16 Total assets. Add lines 1 through 15 (must equalhne 33) 5,343 481 16 3 789 728 

17 Accounts payable and accrued expenses 298 846 17 578 762 

18 Grants payable .. 18 

19 Deferred revenue 2 870 599 19 1 425 935 

20 Tax-exempt bond lIablllbes 20 

21 Esaow or rustodlal account liabIlity. Complete Part IV of Schedule D 21 

.; 22 Loans and other payables to any ament or former officer, dIrector, I 
== 

trustee, key employee, aeator or founder, substanbal contnbutor, or 35% 
:s .m controlled entIty or famIly member of any of these persons 22 
..J 

23 Serured mortgages and notes payable to unrelated third parbes 23 

24 Unsecured notes and loans payable to unrelated thIrd parbes 24 

25 Other liabIlities (including federal income tax, payables to related thIrd 

partIes, and other liabilities not Induded on lines 17-24). Complete Part X 

of Schedule D · . · . · .... .. 25 340 600 

26 Total liabilities. Add lines 17 through 25 · .. .. 3 169 445 26 2 345 297 

Organizations that follow FASB ASC 958, check here ~Iitl I III and complete lines 27, 28, 32, and 33. 
u c 27 Net assets WIthout donor restnctlons · . · .. 291 259 27 579,754 
ftI 
ii 28 Net assets WIth donor restrIctIons · . · .. .. 1 882 777 28 864 677 m 

" Organizations that do not follow FASB ASC 958, check here ~D I c 
::l and complete lines 29 through 33. u.. .. 

29 CapItal stock or trust pnncpal, or rurrent funds 29 0 .. 
J!l 30 CII Pald-m or capital surplus, or land, buildIng, or eqUIpment fund .. 30 
:g 31 RetaIned eamlngs, endowment, accumulated income, or other funds 31 
c( - 32 Total net assets or fund balances . . .. 2 174 036 32 1 444 431 CII z 

33 Total IJablIJbes and net assets/fund balances 5 343 481 33 3 789 728 

EEA Fonn 990 (2019) 



Fonn 990 (2019) Out & Equal 
I Part XI'I Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line in thiS Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facllllles 

7 Investment expenses 0 0 0 0 0 0 0 

8 Pnor penod adjustments 0 0 0 0 0 0 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part Xo line 

02-0681855 Page 12 

2 

3 

4 

5 

6 

7 

8 

9 o 

32, column (B)) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 10 1 444 431 
Part XII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line in this Part XII 000000 oil 
Yes No 

1 Accounting method used to prepare the Fonn 990. 0 Cash ~ Accrual o Other ______ _ __ J Ifthe organization changed ItS method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financal statements compiled or reviewed by an independent accountant? 

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 

o Separate baSIS 0 Consolidated basis 0 Both consolidated and separate baSIS 

b Were the organization's financal statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financal statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both. 

o Separate baSIS 0 Consolidated baSIS 0 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 financal statements and selection of an independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain on 

Schedule 0 
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the 

28 X , _J 
2b X 

__ J 
o 0 0 0 0 0 0 0 0 0 !-=2:..;:C~_-tI----.., 

--~ 
Single Audit Act and OMB Circular A-133? 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3a X 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

reqUired audit or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits 3b 

EEA Fonn 990 (2019) 



Public Charity Status and Public Support OMB No 1545-0047 

SCHEDULE A 
Complete If the organization Is a section 601 (e)(3) organization or a section 4947(a)(1) nonexempt charitable trust ... __ =2:..0:::....,;1:..9=-_--: 

(Form 990 or 990-EZ) 
Depamnent 01 the Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue ServlO9 ~ Go to www.irs.govIFonn990 for instructions and the latest information. Inspection 

Name of the organIzation I Employer Idenbficabon number 

Out & Equal 02-0681855 
I Part II Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because it IS. (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or aSSOCIation of churches descnbed in section 170(b)(1 )(A)(i). 

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) (\/1 
3 D A hospital or a cooperative hospital service organizatton desalbed In section 170(b)(1)(A)(iIi). \J I 
4 D A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 

7 

8 

9 

D A federal, state, or local government or governmental unit desaibed In section 170(b)(1)(A)(v). 

~ 

D 
D 

An organization that normally receives a substantial part of rts support from a governmental Unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust desalbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An agncultural research organization desalbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or university or a non-Iand-grant college of agnculture (see Instructions) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives· (1) more than 33113% of Its support from contnbutlons, membership fees, and gross 

receipts from activities related to Its exempt 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 3D, 1975. See section 509(a)(2). (Complete Part III ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 

Check the box In lines 12a through 12d that desaibes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giVing 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and B. 

b D Type II. A supporttng organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing 

c D 

d D 

control or management ofthe supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated With, 

its supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 
Type III non-functionally integrated. A supporttng organization operated In connection With rts supported organlzatJon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

reqUirement (see Instructions) You must complete Part IV, Sections A and 0, and Part v. 
e D Check thiS box If the organization received a wntten determination from the IRS that it is a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting orgamzation. 

f Enter the number of supported organizations ••.........•••..•..•••........•••........ IL...-___ --' 
9 PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name 01 supported organization (iI)EIN (ill) Type of organlZSbon 
(dasalbed on lines 1-10 
above (see InsJrudlonS)) 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

(Iv) Is the organlZSllOll (v) Amount of monetary (VI) Amount of 
listed m your governIng support (see other support (see 

dorument? Instrucbons ) Instrucbons ) 

Yes No 

Sch~le A (Fonn 990 or 9BO-EZ) 2019 



SchoouleA(Form 990 or 99O-EZ) 2019 Out & Equal 02-0681855 Page 2 

I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ Ja)2015 (b) 2016 . (c) 2017 (d) 2018 (e) 2019 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
Include any "unusual grants.") ... . . . 3 681 633 3 747 407 4 437 162 5 098 859 2 696 012 19 661 073 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on Its behalf · .... · . 

3 The value of services or facilities 
fumlshed by a govemmental unit to the 
organization Without charge · .... · . 

4 Total. Add lines 1 through 3 · .... · . 3 681 633 3 747 407 4 437 162 5 098 859 2 6961 012 19 661 073 
5 The portion of total contnbutions by 

each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) .' · ..... 156 338 

6 Public support. Subtract line 5 from line 4 , 19 504 735 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
7 Amounts from line 4 . . . . . . . . . . . 3 681 633 3 747 407 4 437 162 5 098 859 2 696 012 19 661 073 
8 Gross Income from interest, diVidends, 

payments received on secuntles loans, 
rents, royalties and income from 
similar sources ............. 2 092 2 806 3 261 5 438 13 597 

9 Net Income from unrelated business 
activities, whether or not the business 
IS regularly carned on . . . . . . . . . . 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) ........... 61 928 208 212 282 489 315 804 868 433 

11 Total support. Add lines 7 through 10 .. 20 543 103 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . ....... . . . . . . 121 22 957 209 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) 94.95 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 .......... 95.53 % 
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . .. ~ iii 
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . .. ~ 0 
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the ''facts-and-circumstances'' test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the ''facts-and-circumstances'' test The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions ............................................................ ~ 0 

EEA Schewle A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 II" 99O-EZ) 2019 Out & Eaual 02-0681855 Page 3 
I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part /I.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (ffTotal 
1 GiftS. grants, contnbullons, and membership fees 1/ received (Do not Include any "unusual grants.") 
2 Gross receipts from admiSSions, merchandise 

/ sold or services performed. or faCilities 
fumlshed In any acllvlty that IS related to the 
orgamzallon's tax-exempt purpose ..... 

3 Gross receipts from actlvllJes that are not an / unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the 

/ organization's benefit and either paid to 
or expended on Its behalf ....... 

5 The value of services or faCilities / furnished by a governmental unit to the 
organization without charge ...... 

6 Total. Add lines 1 through 5 ...... I 
7a Amounts Included on lines 1, 2, and 3 / received from disqualified persons ... 
b Amounts included on lines 2 and 3 

/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b ........... / 
8 Public support. (Subtract line 7c from . / line 6) ...............•... 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 of) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
9 Amounts from line 6 ........... / 

10a Gross Income from interest. diVidends, 

/ payments received on securities loans, rents. 
royalties, and Income from Similar sources 

b Unrelated business taxable income (less / section 511 taxes) from bUSinesses 
acqUired after June 30. 1975 .... . . 

c Add lines 10a and 10b ........ . . / 
11 Net Income from unrelated business I 

actiVities not included in line 10b. whether 
or not the business is regularly carried 0 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI) . . . . . . . . . . . . 

13 Total support. (Add lines 9. 10c 1. 
and 12 ) .................. 

14 First five years. If the Form o is for the organization's first. second. third, fourth. or fifth tax year as a section 501 (c)(3) 
organization. check this bo and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . . . . ...... ~ 0 

Section C. Computation 9f Public Support Percentage 
15 Public support perc~~~~ for 2019 (line 8. column (t). divided by line 13. column (t)) .... · . l 151 % 
16 Public support perce age from 2018 Schedule A. Part III. line 15 .............. · . J 161 % 
Section D. ComputaJron of Investment Income Percentage 
17 Investment inco percentage for 2019 (line 10c. column (t). divided by line 13. column (t)) . · . I 171 % 
18 Investment inco e percentage from 2018 Schedule A. Part III. line 17 ............. · .. I 18 I % 
19a 331/3% sup rt tests - 2019. If the organization did not check the box on line 14. and line 15 IS more than 331/3%. and line 

17 is not m ethan 33 1/3%. check thiS box and stop here. The organization qualifies as a publicly supported organization .. ~ 0 
b 331/3% pport tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and 

line 1 's not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check thiS box and see Instructions . . .. ~ 0 
EEA Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990- 2019 Out & E al 02-0681855 Page 4 
Supporting Organizations 
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

~ documents? If "No, " descnbe In Part VI how the supported organizatIons are desIgnated If desIgnated by ----class or purpose, descnbe the desIgnatIon. If hIstoric and continuing relatIonship, explain 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

~ under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported -- --organization was descnbed in section 509(a)(1) or (2) 2 
3a Did the organization have a supported organization described in section 501 (C)(4) , (5), or (6)? If "Yes, " answer -.J -- --

(b) and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

~ satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the -- --
organizatIon made the determination 3b 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -- --
purposes? If "Yes, "explain In Part VI what controls the organization put In place to ensure such use 3c 

4a Was any supported organization not organized in the United States ("foreign supported organlzation'1? If -1 - --"Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a 
b Old the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

~ supported organization? If "Yes," descnbe In Part VI how the organizatIon had such control and dIscretIon -- --
despite being controlled or supervised by or in connectIon with ItS supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organizatIon used 
to ensure that all support to the foreIgn supported organizatIon was used exclusively for section 170(c)(2)(B) ----
purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

J answer (b) and (c) below (if applicable) Also, provide detail In Part VI, including (i) the names and EIN 
numbers of the supported organizatIons added, substituted, or removed, (/I) the reasons for each such actIon, 
(11/) the authonty under the organizat,on's organizing document authorizing such action, and (IV) how the action ----
was accomplished (such as by amendment to the organizing document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ~ ----
deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Old the organization provide support (whether in the form of grants or the provision of seNices or facilities) to 

J anyone other than (i) ItS supported organizations, (Ii) Individuals that are part of the charitable class benefited 
by one or more of ItS supported organizations, or (ill) other supporting organizations that also support or -- --
benefit one or more of the filing organization's supported organizations? If ''Yes, "proVIde detaIl In Part VI. 6 

7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

~ (as defined in section 4958(c)(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity ----
With regard to a substantial contributor? If "Yes, "complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -.J ----
If ''Yes,'' complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
, 

~ disqualified persons as defined in section 4946 (other than foundation managers and organizations described --
In section 509(a)(1) or (2»? If "Yes, " proVIde detail in Part VI 9a 

b Old one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ---1 ----
the supporting organization had an interest? If "Yes, " provide detail In Part VI. 9b 

c Old a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit -.J -- --
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail In Part VI 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

~ 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated ----
supporting organizations)? If ''Yes, " answer 10b below 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -.J ----
determine whether the organizatIon had excess bUSiness holdings) 10b 

EEA Schedule A (Fonn 990 or 990-EZ) 2019 
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LPart IV I Supporting Organizations (continued) 
Yes 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ----below, the goveming body of a supported organization? 11a 
b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provIde detaIl In Part VI 11c 

Section B. Type I Supporting Orgamzatlons 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 
Yes 

regular1y appoint or elect at least a majority of the organization's directors or trustees at all times dunng the 
tax year? If "No," describe in Part VI how the supported organizatJon(s) effectively operated, supervIsed, or 
controlled the organizatIOn's actIvItIes. If the organizatJon had more than one supported organizat,on, , 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizatIons and what condItIons or restnctlons, If any, applIed to such powers dunng the tax year --1 

2 Old the organization operate for the benefit of any supported organization other than the supported 
organizatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In Part 
VI how proVIding such benefit carried out the purposes of the supported organlzatlon(s) that operated, ----supervIsed, or controlled the supporting organizatIon. 2 

Section C. Type II Supporting Orgamzatlons 
Yes 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No, "describe In Part VI how control 
or management of the supporting organizatIon was vested In the same persons that controlled or managed ----
the supported organlzatlOn(s) 1 

Section D. All Type III Supporting Orgamzatlons 
Yes 

1 Old the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a wntten notice describing the type and amount of support prOVided during the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and Oil) copies of the ----
organization's govemmg documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization'S officers, directors, or trustees either (i) appointed or elected by the supported 
organlzation(s) or (ii) serving on the goveming body of a supported organization? If "No, "explain In Part VI how ----the organizatIon maintained a close and continuous working relatIonshIp WIth the supported organlzation(s) 

2 
3 By reason of the relationship described in (2), did the organization's supported organizations have a 

Significant voice in the organization's mvestment pOlicies and in directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes," descnbe In Part VI the role the organization'S ----
supported organizatIOns played In thIS regard 3 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organizatIon used to satIsfy the Integral Part Test dunng the year (see instructIons) 
a 0 The organization satisfied the Activities Test. Complete line 2 below 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below 

No 

~ 

No 

J 
J 

No 

J 
No 

J 
~ 

J 

c 0 The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (see Instructions) 
2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's actiVities during the tax year directly further the exempt purposes of 

J the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 
those supported organizations and explain how these activitIes dIrectly furthered their exempt purposes, 
how the organizatIon was responsIve to those supported organiZatIOns, and how the organizatJon determined ----
that these actIVItIes constituted substantJally all of Its activities 2a 

b Old the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more J of the organization'S supported organization(s) would have been engaged in? If "Yes, " explain In Part VI the . 
reasons for the organization's pOSItion that its supported organlzatlon(s) would have engaged In these --
actIvItIes but for the organizatIOn's involvement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

~ a Did the organization have the power to regular1y appoint or elect a majority of the officers, directors, or -- --
trustees of each of the supported organizations? ProVIde detaIls in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each ----1 ----
of its supported organizations? If "Yes, " descnbe In Part VI the role played by the organizatIon in thIS regard 3b 

EEA Schedule A (Fonn 990 or 99Q.EZ) 2019 
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Integrated S09(a)(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recovenes of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(opbonal) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain In detail in Part VI)' 

2 AcqUisition Indebtedness applicable to non-exempt-llse assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C • Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 MInimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 U Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions). 

EEA Schedule A (Fonn 990 or 990-EZ) 2019 
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I Part V I Type 1/1 Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other dlstnbutlons (descnbe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
a Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Dlstnbutable amount for 2019 from Section C,line 6 

10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 , 

2 Underdlstribubons, If any, for years pnor to 2019 
(reasonable cause required - explain In Part VI). See ." 
Instructions 

3 Excess distributions carryover, if any, to 2019 
n, I 

a From 2014 " I .. 
b From 2015 I 
r: From ?n1fi .'<:. •• . ' ~ .... " . . .. ., . , J 
d From 2017 I 
e From 2018 .. I 
f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years I 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. I 

4 Distributions for 2019 from I Section D, line 7. $ 
a Applied to underdistributions of prior years I 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4. I 

5 Remaining underdistnbutions for years pnor to 2019, if 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain in 
Part VI See Instructions. 

7 Excess distributions carryover to 2020. Add lines 3j \ I and 4c 
a Breakdown of line 7: I 
a Excess from 2015 I 
I) I:;xc:ess trom :lU1 fj '\'-~ . " . " .. ' , " , . 

I,~ i:' I J,' ,.'1. .. , , .. , ~ 

c Exces~ from 2017 '. "., . '. . . , ~. ,' .. I 
"d Excess from 2018 ." , 

. " - . : ,:. ,l ~ "' " . " .' 

e Excess from 2019 . , , . ... , .. ., 
EEA Schedule A (Fonn 990 or 991)..EZ) 2019 



Sc:heduleA(Form990or990- 2019 Page 8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part 
III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions) 

• 
-------------------------------------------------------------------, 

( _______________________________________________________________________________________ t 

EEA Schedule A (Fonn 990 or 990-EZ) 2019 



SCHEDULED 
(Fonn 990) 

Supplemental Financial Statements OMB No 1545-0047 

~ Complete if the organization answered "Yes" on Form 990, 

Part 1V,IIne 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,12a, or 12b. 
2019 

Department of the Treasury 
~ Attach to Form 990. Open to Public 

Intemal Revel"lJe Servooe ~ Go to www.irs.govIForm990 for Instructions and the latest information. Inspection 
Name of the organization I En1>loyer Identific:allon number 

Out & Equal 02-0681855 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 
(s) Donor advised funds 

1 Total number at end of year .. . . . 
2 Aggregate value of contributions to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year .. . . 
5 Old the organtzabon Inform all donors and donor adVISOrs in writing that the assets held In donor adVIsed 

funds are the organtzabon's property, subject to the organizabon's exclUSIve legal control? 

6 Did the organlzabon Inform all grantees, donors, and donor adVIsors In wnbng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservabon easements held by the organtzabon (check all that apply) 

(b) Funds and other accounts 

DYes 

o PreservatIon of land for public use (e g., recreabon or education) 0 Preservabon of a histoncally important land area 

D Protecbon of natural habttat 0 PreservatIon of a certIfied hlstonc structure 

D PreservatIon of open space 

2 Complete lines 2a through 2d If the organizabon held a qualified conservabon contribubon In the form of a conservation 

No 

easement on the last day of the tax year Held at the End of the Tax Year 
a Total number of conservation easements ...•....••..•••••.• 

b Total acreage restncted by conservabon easements ..••••••. . . . • 

c Number of conservatIon easements on a cerbfied hlstonc structure Included In (a) 

d Number of conservatIon easements included in (c) acqUIred after 7/25/06, and not on a 

hlstonc structure listed In the NatIonal Register •.•••............•••.••.•.•.. 

2a 
2b 
2c 

2d 

3 Number of conservation easements mOdIfied, transferred, released, extIngUished, or termInated by the organizabon dunng the 

tax year ~ -------
4 Number of states where property subject to conservatIon easement is located ~ _____ _ 

5 Does the organlzabon have a written policy regarding the penodlc monttonng, Inspection, handling of 

VIolatIons, and enforcement ofthe conservabon easements It holds? DYes 
6 Staff and volunteer hours devoted to mOnttonng, inspecting, handling of violations, and enforcing conservatIon easements dunng the year 

~------
7 Amount of expenses Incurred In montlonng, Inspecbng, handling of vlolabons, and enforCing conservatIon easements dunng the year 

~$------
B Does each conservabon easement reported on line 2(d) above satisfy the reqUirements of sectIon 170(h)(4)(8)(I) 

and sectIon 170(h)(4)(8)(JI)? •..............••••••.•.••••...•..•••••..... 

9 In Part XIII, descnbe how the organtzatlon reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organtzatlon's financial statements that descnbes the 

organizabon's accounbng for conservation easements 

DYes 0 No 

I Part 11/ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected. as perrmtted under FAS8 ASC 958, not to report in its revenue statement and balance sheet works 

of art. hlstoncal treasures. or other Similar assets held for public exhibition, educatIon, or research in furtherance of public 

service, prOVIde, In Part XIII the text of the footnote to ItS financIal statements that describes these Items. 

b If the orgamzatlon elected. as permItted under FASB ASC 958, to report In Its revenue statement and balance sheet works of 

art, hlstoncaltreasures, or other SimIlar assets held for public exhibItion, educabon. or research In furtherance of public servIce, 

prOVIde the follOWing amounts relabng to these items 

(I) Revenue Included on Form 990. Part VIII. line 1 

(II) Assets Included In Form 990, Part X 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ -------­

.............................. ~ $ --------
2 If the organizabon received or held works of art, histoncal treasures, or other simIlar assets for finanCIal gaIn, prOVIde the 

follOWing amounts required to be reported under FASB ASC 958 relabng to these items 

a Revenue Included on Form 990. Part VIII. line 1 

b Assets Included In Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

~$--------
~ $ 

Schedule 0 (Fonn 990) 2019 



02-0681855 
Collections of Art, Historical Treasures, or Other Similar Assets 

3 USing the organizabon's acqUisition, accession, and other records, check any of the follOWing that make significant use of ItS 

collection Items (check all that apply)· 

8 0 Public exhibibon d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other 
c 0 Preservation for future generations -------------------

4 Provide a descnpbon of the orgamzation's collections and explain how they further the orgam~tion's exempt purpose In Part 

XIII 

5 During the year, did the organlzabon soliat or receive donations of art, histoncal treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the 0 amzabon's collection? . • . . . • • • • . . . . . No 

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

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbubons or other assets not 

Included on Form 990, Part X? •..••.•......•••...•..•.•••.......••••..••.•.• 0 Yes 0 No 

b If "Yes," explain the arrangement In Part X III and complete the follOwing table 

c Beginning balance 1c 

d Additions dunng the year 1d 
e Dlstnbubons dunng the year 1e 
f Ending balance ..•... 1f 

2a Did the organlZabon Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," ex lain the arrangement In Part XIII Check here if the explanation has been proVided on Part XIII 

art V Endowment Funds. 
Complete If the organization answered ''Yes'' on Form 990, Part IV, line 10. 

Amount 

DYes 0 No 

(a) Current year (b) Pnor year (e) Two years bad< (d) Three years back (e) Four years bad< 

18 Beginning of year balance 

b Contnbubons .. 
c Net Investment eamings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board designated or quasI-endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organtzation that are held and administered for the 

organization by 

(I) Unrelated organtzabons .••••...•.•..•••...•.••... 

(ii) Related organlzabons . . • • . • • . . . . . . • • • • . • . . • • . . . 

b If "Yes" on line 3a(li), are the related organtzabons listed as required on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the organizatIOn's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered ''Yes'' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnptlon of property (a) Cost or other baSIS (b) Cost or other bas,s (e) Accumulated (d) Book value 

(Investment) (other) deprecoahon 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 33 829 14 527 19 302 
e Other 

Total. Add lines 1a through 1e (Column (d) must equal FOnT! 990, PartX, column (B), line 10e) . ~ 19 302 
EEA Schedule 0 (Form 990) 2019 



Schedule 0 Form 990 2019 Out & E al 02-0681855 Page 3 
Investments - Other Securities. 
Complete if the organtzation answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12 , , , , 

(a) De5a1ptJon of secunty or category (b) Book value (c) Method of valuabon. 
(Including name of secunty) Cost or encklf-~ar market value 

(1) Financial denvallves ... . . . . . . . . . · . 
(2) Closely-held eqUity Interests ............. · . 
(3) Other 

(A) 

(8) 

(C) 

(0) 

(E) 
(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12) ......• . I 
I Part Villi Investments - Program Related. 

Complete If the organtzatlon answered ''Yes'' on Form 990 Part IV line 11 c See Form 990 Part X line 13 , , , , 

(a) Oe5a1pllon of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 
, 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) · .....• I 
\ Part IX I Other Assets. 

, , , , Complete If the organtzatlon answered ''Yes'' on Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a) Descnptlon (b) Book value 

(1Va1ue of uneXD1red a1rline vouchers 38 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15.) · ................ . . . ...... • 38 
I Part X J Other Liabilities. 

Complete If the organtzatlon answered ''Yes'' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, 
line 25 

1. (a) De5a1pilon of liability (b) Book value 

(1) Federal Income taxes 

(2ppp Grant Advance 340 600 
(3) 

(4) 

(5) 

(6) , 
(J) 

(8) 

(9) 

Total. (Column (bJ must equ,11 Form 990. Part X. col (8) Ime 2'i) •• 340 600 .. 
2. Liability for uncertain tax poslbons In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

904 

904 

organization's liability for uncertain tax poslbons under FASB ASC 740 Check here If the text of the footnote has been prOVided in Part XIII •••••• 0 
EEA Schedule 0 (Fann 990) 2019 



ScheduleD Foon990)2019 Out & E al 02-0681855 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on Investments 

b Donated services and use of facillbes 

c Recovenes of prior year grants 

d Other (Descnbe In Part XIII.) 

e Add lines 2a through 2d 

3 Subtrad line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIII) 

1 

.. 
2a ~ , 
2b , 

2c 

2d 

28 

3 

4a 

4b 

Page 4 

c Add lines 4a and 4b 1--4...;.C-+ _______ _ 

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12) 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organlza Ion answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited finanCial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faClllbes 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe in Part XIII ) 

e Add lines 2a through 2d 

3 Subtrad line 28 from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line l' 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIII) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18 ). 
I Part XIII I Supplemental Information. 

2a 

2b 

2c 

2d 

4a 
4b 

28 

3 
, 

4c 

5 

PrOVide the descnpbons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1 band 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thiS part to prOVide any addilionalinformabon 

EEA Schedule D (Fonn 990) 2019 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue SelVlce 

Statement of Activities Outside the United States 
~ Complete ifthe organization answered "Yes" on Form 990, Part IV,line 14b,15, or 16. 

~ Attach to Form 990. 

~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

OMB No 1545-0047 

2019 
Open to Public 
Inspection 

Name of the orgaruzatlOn I Employer Idenbflcation number 

Out & Eaual b2-0681855 
I Part I I Generallnfonnation on Activities Outside the United States. Complete if the organization answered ''Yes'' on 

Form 990, Part IV, line 14b 
For grantmakers. Does the organization maintain records to substantrate the amount of its grants and 

other assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to 
award the grants or assistance? ••••••••.••••••••••••••••••••••••.•••••••.• 

2 For grantmakers. Descnbe In Part V the organIZation's procedures for monltonng the use of ItS grants and other assistance 

outSide the United States. 

3 Actrvltles per Region (The follOWIng Part I, line 3 table can be duplicated If addibonal space is needed.) 
(a) Region (b) Number (e) Number of (d) Adlvrtoes conduded In the (e) If acbvlly listed In (d) IS 

of otrlC9S III employees, region (by typal (such as, a proglam service, 
the regiOn agents, and fundI'BISlng, program servoces, descnbe SpeCIfIC typa of 

Independent Investments, grants to I'BClp,ents servlCe(S) In the region 
contractors located In the regIOn) 
In the regIOn 

(1)South America Proaram services Io!vent 

East Asia and the 

(2) Pacl.fic Proaram services E:vent 

(3) South Asia Proaram services E:vent 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal ....... . . . 
b Total from continuation . 

sheets to Part I .... . . . 
c Totals (add lines 3a and 3b) . 

DYes 0 No 

(f) Total 
expendrtures for 
and Inveslments 

In the region 

6 975 

1 183 

11 149 

19 307 

19 307 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

Schedule F (Fonn 990) 2019 

\' 



Schedule F (Form 990) 2019 Out & Equal 02-0681855 Page 2 

I Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space IS needed 

1 (8) Name of (b)IRS code (e) Region (d) Purpose of (e) Amount of (I) Mannerof 
Organization sectlOll and EIN grant cash grant cash 

(If applicable) disbursement 

'(1) 

1(2) 

'(3) 

'(4) 

'(5) 

1(6) 

'(7) 
'(8) 

'(9) 

'(10) 

'(11) -

'(12) 

1(13) 

'(14) 

1(15) 

1(16) 
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 

by the IRS, or for whlch the grantee or counsel has provided a section 501 (c)(3) equivalency letter 
3 Enter total number of other organizations or enbtles ..................................,.,.... 

EEA 

(9) Amount of (h) DesalptlOn (I) Method of 
valuation 

noncash of noncash (book, FMV, 
assistance assistance 

appraisal, other) 

~----------------------------~ 
Schedule F (Fonn 990) 2019 



Schedule F (Fonn 990) 2019 Out & Equal 02-0681855 Page 3 

I -. ~ ... i Grants and Other Assistance to Individuals Outside the United States. Complete if the organIZation answered ''Yes'' on Form 990, Part IV, hne 16 
Part III can be duplicated if additional space is needed 

(a) Type of grant or assIstance (b) RegIon (e) Number of (d) Amount of (e) Manner of (f) Amount of (9) DescrIptIon (h) Method of 

reCIp"ents cash grant cash noncash of noncash assIstance valuatIon 

dIsbursement assIstance (book, FMV, 
appralSsl, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
-

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 
---

EEA Schedule F (Fonm 990) 2019 



Schedule F (Form 990) 2019 Ou t & Equal 
I·Part IV I Foreign Forms 

Was the organization a U S. transferor of property to a foreign corporation during the tax year? ""Yes, • 

the orgamzatlon may be reqUired to file Form 926, Retum by a U S Transferor of Property to a Foreign 

CorporatIon (see Instructions for Form 926) 

2 Old the organization have an Interest in a foreign trust dUring the tax year? "·Yes, • the organizatIOn may 

be reqUired to separately file Form 3520, Annual Retum To Report TransactIons With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a 
US Owner (see InstructIons for Forms 3520 and 3520-A, don't file with Form 990) . • . • • . . • • 

3 Old the organization have an ownership Interest In a foreign corporabon dunng the tax year? " "Yes, • 

the orgamzat,on may be reqUired to file Form 5471, Information Return of U S Persons With Respect To 

Certain Foreign CorporatIons (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a 

qualified electing fund dunng the tax year? If ·Yes, • the organization may be reqUired to file Form 8621, 

InformatIon Return by a Shareholder of a PassNe Foreign Investment Company or Qualified Electmg 

Fund (see Instructions for Form 8621) 

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? " "Yes, • 

the orgamzat,on may be reqUired to file Form 8865, Return of U S. Persons With Respect to Certain 

6 

Foreign Partnerships (see Instructions for Form 8865) 

Old the organization have any operabons In or related to any boycotting countries dUring the tax year? " 

"Yes, "the orgamzatIon may be reqUired to separately file Form 5713, InternatIonal Boycott Report (see 

02-0681855 Page 4 

DYes ~ No 

DYes ~ No 

DYes ~ No 

DYes ~ No 

DYes ~ No 

InstructIons for Form 5713; don't file with Form 990) •..••.••...••••••......•••••.•. D Yes ~ No 

EEA Schedule F (Fonn 990) 2019 

/ 



Schedule F Form 990) 2019 Page 5 
Part V ~ SUpp em ental In onnatlon 

EEA 

Provide the Information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method, 
amounts of Investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructIons. 

Schedule F (Fonn 990) 2019 



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) Complete If the organization answered ''Yes" on Form 990, Part 1V,line17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990.£Z. line Sa. 
Department of the TressUlY ~ Attach to Form 990 or Form 990-EZ. 
Internal Revenue ServIce ~Go to www.irs.govlForm990for instructions and the latest information. 

OMB No 1545-0047 

2019 
Open to Public 
Inspection 

Name of \he organizatIon I Employer Identification number 

OUt & Equal 02-0681855 
I Part II Fundraising Activities, Complete If the organization answered "Yes" on Fonn 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organizabon raised funds through any of the following adlVlties Check all that apply 

a 0 Mall solicitations e 0 SollCitabon of non-government grants 

b 0 Internet and email sollcltattons f 0 SoliCitatton of government grants 

C 0 Phone soliCItations 9 0 Special fundraising events 

d 0 In-person solicitations 

2a Old the organization have a written or oral agreement WIth any IndIVidual (indudlng officers, dlredors, trustees, 

or key employees listed In Form 990, Part VII) or enbty In connedlon WIth professional fundralSing services? DYes 0 No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

b If "Yes," list the 10 highest paid IndiViduals or enttbes (fundraisers) pursuant to agreements under whlcl1 the fund raiser is to be 

compensated at least $5,000 by the organization. 

(iii) O,d fundralser have (v) Amount paId to 
(I) Name and address of IndIVIdual (iv) Gross receIPts (or retained by) 

or enbty (fundralser) (ii) Actlvl\y custody or control of from actrvrty fund raiser listed In contnbuttons? 
col (I) 

Yes No 

Total· .. . . . . . . . . . . .. ~ 
3 List all states In which the organlzatton is registered or licensed to soliCit contnbubons or has been notified it IS exempt from 

reglslratton or licenSing 

(vi) Amount paId to 
(or retaIned by) 

orgamzatJon 

For Paperwori< Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 
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Fundraising Events. Complete if the organization answered ''Yes'' on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralsing 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 (e) Other events (d) Total events 

Summit None (add col (a) through 

(event type) (event type) (total number) col (e) 

Q) 
:J 
C 1 Gross receipts ~ · . · ...... 87 700 87 700 
Q) 

a::: 
2 Less: Contnbubons · .. · .. 
3 Gross Income (line 1 minus 

line 2) ... . . . . . . . · .. 87 700 87 700 

4 Cash prizes · ........ 

5 Noncash prizes ........ 

(JJ 6 Rent/facility costs . . · ..... 
Q) 
(JJ 

c 
Q) 
Q. 

7 Food and beverages ~ · ..... 
U 
~ 8 Entertainment (5 · ... . . . . . 

9 Other direct expenses ..... 105 037 105 037 

10 Direct expense summary. Add hnes 4 through 9 in column (d) ....................... ~ 105 037 
11 Net Income summary. Subtract line 10 from line 3, column (d) ........ ............... ~ (17 337) 

I Part III I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

, , $15000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (add 

:J bingo/progressive bingo col (a) through col (e» c 
Q) 
> 
Q) 

a::: 
1 Gross revenue · . 

2 Cash pnzes · .. . . 
(JJ 
Q) < 
(JJ 
c 
~ 3 Noncash prizes · . · .. 
~ 
U 

4 Rentlfacllity costs ~ · .. 
(5 

5 Other direct expenses · . 
U Yes 0/0 U Yes 0/0 ~ Yes 0/0 I 6 Volunteer labor · . · .. D No D No D No , 

7 Direct expense summary Add hnes 2 through 5 In column (d) ... ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d) . . ... . .. . . ~ 

9 Enter the state(s) In which the organization conducts gaming actiVIties 

a Is the organization licensed to conduct gaming actlvlbes in each of these states? . 0 Yes 0 No 
b If "No," explain· ____________________________________________ _ 

108 Were any of the organizabon's gaming licenses revoked, suspended, or terminated dUring the tax year? 

b If "Yes." explain 

EEA 

·0 Yes o No 
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SCHEDULEJ 
(Fonn 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered ''Yes'' on Form 990, Part IV, line 23. 

~ Attach to Form 990. 

OMB No 1545-0047 

2019 
Open to Public 

Department of the Treasury 
Internal Revenue ServICe ~ Go to www.lrs.govIForm990 for instructions and the latest information. Inspection 
Name of the organIzatIOn 

Out & Equal I Employer Identification number 

02-0681855 
I Part I I Questions Regarding Compensation 

1a Check the appropnate box(es) If the organization provided any of the followtng to or for a person listed on Fomn 

990, Part VII. Section A. line 1 a Complete Part III to provide any relevant Information regarding these Items 

0 FIrst-class or charter travel 0 Houstng allowanoe or residence for personal use 

0 Travel for companions 0 Payments for bustness use of personal reSidence 

0 Tax Indemnification and gross-up payments 0 Health or social dub dues or initiatIon fees 

0 Discretionary spending account 0 Personal servIces (such as maId. chauffeur, chef) 

b If any of the boxes on line 1 a are checked. did the organization follow a written policy regarding payment 

or reimbursement or provIsion of all ofthe expenses descnbed above? If "No." complete Part III to 

Yes No 

, 

----1-
explain. • • • . • • • . . . . . . . . . . . . . . . • . . • • • . . • . . . . . . . . . . . . • • • . • • . . . . . .. 1-1_b-+_-+_........, 

__ .---1 
2 Old the organization require substanbation pnor to reimbursing or allowing expenses Incurred by all 

directors. trustees, and officers, Indudlng the CEO/Execubve Director, regarding the Items checked on line 
1a? ........•....••••.••.........••••••......... 

3 Indicate which. rf any. of the follOWing the organlzabon used to establish the compensatIon of the 

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

o Compensation committee 0 Written employment contract 

o Independent compensation consultant ~ Compensation surveyor study 

~ Fomn 990 of other organizations ~ Approval by the board or compensation commIttee 

4 DUring the year, did any person listed on Form 990. Part VII. Sectton A, line 1 a, with respect to the filing 

organization or a related organizatIon 

a Receive a severance payment or change-of-control payment? 

b PartiCIpate In. or reoelve payment from. a supplemental nonqualified retirement plan? 

c PartiCIpate In. or reoelve payment from. an eqUity-based compensation arrangement? 

If "Yes" to any of lines 4a-c. list the persons and provide the applicable amounts for each Item In Part III 

Only section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Fomn 990. Part VII, Section A, line 1a. did the organization payor accrue any 

compensation contingent on the revenues of: 

a The organization? ..•.....••. 

b Any related organization? . . . . . . . . 

If "Yes" on line 5a or 5b, descnbe In Part III 

6 For persons listed on Fomn 990, Part VII, Sectton A. line 1a. did the organizabon payor accrue any 

compensation contingent on the net earnings of 

a The organization? 

b Any related organization? . • . . . . . . . . . 

If "Yes" on line 6a or 6b, descnbe In Part III 

7 For persons listed on Form 990. Part VII, Sectton A. line 1a, did the organization prOVide any nonfixed 

-

.. 

payments not descnbed on lines 5 and 6? If ''Yes.'' describe In Part III ••••••••....••••.......•.• 

8 Were any amounts reported on Fomn 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the Initial contract exception described In Regulabons sectIon 53 4958-4(a)(3)? If "Yes," describe 
In Part III ...•.•.......••........•.••..........••.... 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumpbon procedure described In 

2 

---- -
4a X 
4b X 
4c X 

----J 
Sa X 
5b X 

----J 
6a X 

6b X 

" ~ --
7 X 

8 X __ ---1 

Regulations section 534958-6(c)? •....•.••••....••..•••.......•...•....••... 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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I Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the 

Instructions, on row (II). Do not list any individuals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(I)-(ill) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that Individual 

(8) Breakdown ofW-2 and/or 1099-MISe compensation 
(e) RetIrement and (0) Nontaxable (E) Total of columns (F) Compensabon 

(A) Name and Title (Ih) Other other deferred benefrts (B)(I)-(O) In column (B) reported 
(I) Base (II) Bonus & Incenbve 

reportable compensatIon as deferred on pnor 
compensallon compensallDn 

compensation Form 990 

Rachel Rubin (i) 184 150 0 14 062 0 0 198 212 
1 COO (II) 0 0 0 0 0 0 

Er1n Uritus (i) 292 108 0 52 324 0 0 344 432 

2 CEO (iI) 0 0 0 0 0 0 

Stephen Suey Jr. (i) 152 637 0 23 918 0 0 176 555 

3 Sr. Director of Corp (Ii) 0 0 0 0 0 0 
(i) 

4 (II) 

(I) 

5 (II) 

(\) 

6 : (Ii) 

(I) 

7 I (Ii) 
(i) 

8 (\1) 

(I) 

9 I (U) 
(i) -

10 (Ii) 

(\) 

11 (Ii) 

(I) 

12 (iI) 

(\) 

13 (ii) 

(i) 

14 (iI) 

(I) 

15 (Ii) 

(I) 

16 (II) 

0 

0 

0 

0 

0 

0 

EEA Schedule J (Form 990) 2019 



SCHEDULEM Noncash Contributions OMS No 1545-0047 

'(Fonn 990) 2019 • Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

• Attach to Form 990. Open to Public I Departmenl of the Treasury 
Internal Revenue Service • Go to www.irs.govIForm990 for instructions and the latest Information. Inspection 
Name of lhe organization 

I 
Employer Identification number 

Out & Eaual 02-0681855 
I ~art I I Types of Property 

(a) (b) (c) (d) 
Noncash contnbutlon 

Check If Number of contribubons or amounts reported on Method of determining 
applicable Items contributed Form 990, Part VIII, line 19 noncash contnbubon amounts 

1 Art - Works of art · .. 
2 Art - Hlstoncal treasures 

3 Art - Fractional interests 

4 Books and publlcabons 

5 Clothing and household 

goods ........ 
6 Cars and other vehicles 

7 Boats and planes · .. 
8 Intellectual property .. 
9 Secunties - Publicly traded 

10 Secuntles - Closely held stock 

11 Secunlles - PartnershIp, LLC, 

or trust interests · ... 
12 Secuntles - Miscellaneous 

13 Qualified conservation 

contrlbubon - Hlstonc 

structures · .... ........ 
14 Qualified conservatton 

contnbutlon - Other .. 
15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles · ...... . 
19 Food Inventory · .... 
20 Drugs and medical supplies 

21 TaXIdermy · ... 
22 Hlstoncal artifacts 

23 SCientific speCImens 

24 Archeological artifacts 

25 Other. (Vaca tion Packag: ) X 3 10 172 FMV 

26 Other.(Refreshments ) X 1 28 068 FMV 

27 Other. (Cen te!}2ieces ) X 1 25 000 FMV 

28 Other.(~r11ne Voucher ) X 1 75 000 FMV 

29 Number of Forms 8283 received by the organlzabon during the tax year for contnbutlons for 

291 which the organization completed Form 8283, Part IV, Donee Acknowledgement .... . . . . . . . . . 
. Yes No 

30a During the year, did the organization receive by contnbubon any property reported In Part I, lines 1 through 

~ 28, that It must hold for at least three years from the date of the Initial contributton, and which isn't required 
. 
l..---

to be used for exempt purposes for the enbre holding penod? ............... . . . . . . ......... 30a X 

b If "Yes," descnbe the arrangement In Part II ? ~ 
~ 31 Does the organization have a gift acceptance policy that requires the reView of any nonstandard IL.- --

contrlbubons? · ..................................... . . . . . .......... 31 X 

32a Does the organization hire or use third parties or related organizations to solldt, process. or sell noncash 

contributions? · ......................................... . . . ........ 32a X 

b If "Yes," descnbe In Part II 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 
' . 

describe In Part II • ,. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
OMB No 1545'()()47 

2019 
Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govlFonn990 for the latest Information. 

Open to Public 
Inspection 

Name of the organization 

Out & EQUal 

01. Form 990 governing body review (Part VI. line 11) 

I 
Employer identification number 

02-0681855 

The form 990 ~s prepared by an outs~de CPA f~rm. The draft form ~s subm~ted to management 

for the~r rev~ew and comments. After the f~nal adJustments. management w~ll g~ve a copy 

to the CEO. CFAO and Board leadersh~p electron~cally for rev~ew and approval. 

02. Confl1ct of interest policy compliance (Part VI. line 12c) 

Our Board members s~gned a Confl~ct of Interest form when they Jo~ned the Board and the 

Execut~ve Cornm~ttee manages the potent~al confl~ct of ~nterest on an on-go~ng basis. 

03. CEO. executive director. top management camp (Part VI. line 15a) 

Independent consultants make recornmendat~ons for CEO salary based on research and 

comparisons of Nonprof~t organ~zat~ons nat~onally and ~n the San Franc~sco bay area. 

~nclud~ng budgets. funct~ons and s~zes of the organ~zat~on. The consultants subm~t the~r 

analys~s and proposal to the Pres~dent of the Board of Out & Egual who d~scuss ~n deta~l 

the outcome and make the~r recommendat~on to the Execut~ve Comm~ttee of the Board for 

the~r approval. 

04. Other off1cer or key employee compensation (Part VI. line 15b 

Compensat~on stud~es are used to create ~ndustry appropr~ate ranges and employees are L 

compensated w~th~n that range based on exper~ence and performance. 

05. Govern1ng documents, etc. available to public (Part VI. l1ne 19) 

Out & Equal provides e~ther an electron~c copy or a hard copy upon reguest. Cop~es are 

sent v~a ema~l or US Postal serv~ce. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Name of the agsllIzatlon Employer Idenbficabon number 

·Out 'E al 02-0681855 

06. Audited by an independent accountant (Part XII, line 2b) 

An aud~t for the FYE 6/30/20 was near complet~on as of f~l~ng date of th~s return. 

However, a draft report had not yet been ~ssued. 

EEA Schedule 0 (Fonn 990 or 99O-EZ) (2019) 


