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or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ or Form 990-PF. 2 @2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PARTNERSHIP FOR GENDER EQUITY 83-2512276

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B

(Form 990, 990-EZ or 990-PF) (2021)

Page 1 of 2 of Partl

Name of organization
PARTNERSHIP FOR GENDER EQUITY

Employer identification number

83-2512276

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Fondazione Giuseppe e Pericle Lavazza ONLUS Person (o]
Payroll O
Via Bologna 32 24,960 Noncash ]
(Complete Part Il for
Turin 10152 Italy noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |ECOM Agrotrade Limited Person (o]
Payroll O
55 Old Broad Street 12,000 Noncash O
(Complete Part Il for
London EC2M 1RX United Kingdom (England, Northern Ireland, Scotl noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |King Baduoin Foundation (EFICO) Person (o]
Payroll O
Rue Brederodestraat 21 5,970 Noncash ]
(Complete Part Il for
Brussels B-1000 Belgium noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Concordia University Person (o]
Payroll O
1455 Boul de Maisonneuve Ouest 11,100 Noncash ]
(Complete Part Il for
Montreal H3G 1M8 Canada noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Caravela Coffee LLC Person (o]
Payroll O
601W Rosemary St 10,000 Noncash ]
Suite 215 (Complete Part Il for
Chapel Hill, NC 27516 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |Allegro Coffee Person [
Payroll O

12799 Claude Court

10,000

Thornton, CO 80241

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 2 of 2 of Partl

Name of organization
PARTNERSHIP FOR GENDER EQUITY

Employer identification number

83-2512276

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Lutheran World Relief MOCCA Person (o]
requested Payroll ]
700 Light St 5,000 Noncash ]
(Complete Part Il for
Balatimore, MD 21230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Barrie House Roasters Person (o]
Payroll O
4 Warehouse Lane 25,000 Noncash ]
(Complete Part Il for
Elmsford, NY 10523 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Women Forward International Person (o]
Payroll O
1050 Connecticut Ave 15,000 Noncash ]
Ste 500 (Complete Part Il for
Washington, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |The Starbucks Foundation Person (o]
Payroll O
2401 Utah Avenue South 50,000 Noncash ]
(Complete Part Il for
Seattle, WA 98134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Tetra Tech Inc Person (o]
Payroll O
159 Bank St 12,469 Noncash ]
(Complete Part Il for
Burlington, VT 05401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |Dunkin Brands Person (o]
Payroll O
Mailstop 3WB 40,000 Noncash ]
130 Royall Street (Complete Part Il for
Canton, MA 02021 noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page of of Part Il

Name of organization

PARTNERSHIP FOR GENDER EQUITY

Employer identification number

83-2512276

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

(ef\) No. () MV ( (c) ) d)
rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) d)

rom Lo . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(@) No. (b) FMV (or aatimate) (d)

rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) d)

rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) d)

rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) d)

rom Lo . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page of of Part lll

Name of organization

PARTNERSHIP FOR GENDER EQUITY

Employer identification number
83-2512276

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



