F 990 | OME No. 1545-0047
Gt

Return of Organization Exempt From Income Tax

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

Department of the Treasury Y . " . .
Infernal Revenwe Service(77}| ™ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar yeat, or tax year beginning - - , 2007, and ending .
B Checkif applicable: [ D Employer Identification Number
: Address change Pi[sgslg_tlnjesle The Equal nghtS Center 52-1297 Q4 9
Norme change o 'I;';f i1 Dgpont Circle N.W #400 E Telephone number
: Initial relurn frf):elﬂtrzzf::t_: Washlngton, bC 20036 (202) 234—3062
| Termination tions. F ﬁf,?ﬁgé‘f‘“g DCash Accrual
_x_ Amended return Other (specify) »-
Application pending  ® Section 501(cX3) organizations and 4947(aX1) nonexempt H and | are not applicable to section 527 organizations.
o charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . DYES No
(Form 990 or 990-EZ). H (b) 11 “ves," enter number of afiiliates ™
G_Web site: ™ www.equalrightscenter. org H (¢} Are all afiiliates included?. . . . . ..., . |:|Yes I:l No
. . (I 'No," attach a fist. See instructions.)
! gﬂ%i?{liar.}ll;()gfg e ....... > 501(c) 3 < (insertnoy D 4947(a){(1) or D 527 |H (d) ts this a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? I——,Yes m No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Numbey, .. »
organization chooses to file a return, be sure to file a complete return. M Check » I_lif fhe argasization is ot required
to attach Schedule B (Form 930, 990-£Z, ar 990-PF).

5| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

&

1 Contributions, gifts, grants, and similar amounts received: 3‘%@@
a Contributions fo donor advised funds. . .......... ... ... ... ... ... ... ... 1a et
b Direct public support (not included online ta)....._. ... ... ... ... .. 1b 18,850. =
¢ Indirect public support (nct included online 1a). ............... ... .. .. . ic
d Governmenl contributions (grants) (not included on line 1a)............... 1d
© TR o 18,850 noncasn § e 18,850
2 Program service revenue including government fees and contracts (from Part VI, line 93). .. .......... ..
3 Membership dues and assessments. ................o.. - -
4 Interest on savings and temporary cash investments. ... ... ... - 5, 080.
5 Dividends and imerest from securities. ...
6a Gross renls. . ... .. i 6a
b Lless:rental expenses......... ... . 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a.. .................. ... ... .. ...
r| 7 Otherinvestment income (describe .. ... .. > )
E &a Gross amount from safes of assels other (A) Securities {B) Other :
N thaninventory. .. ... ... ... ...l 8a s
E| b Less: costor other basis and sates expenses. . . ... 8b =
cGainnr(lcss)(attachschedule).._.,...............‘..._.. . ... | 8y . :
d Net gain or (loss). Combine line 8¢, columns (Ayand B). ... gd
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. "I:I
a Gross revenue (not including  $ of coniributions
reportedon dine Tb). ... . o o 9a
b Less: direct expenses other than fundraising expenses...... .............. 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a........._. .. ... . .. .. . 9¢
10a Gross sales of inventory, less returns and allowances. . ............... .. .. 10a
bless:costofgoodssold ...................oo L 10b :
¢ Gross profit nrtloss) from sales of inventory {attach schedule). Subtract line 10b fromline 10a. ... ... .. ... ... .. .. 10c
11 Other revenue (from Part VIl line 103). ... 11 925,673.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢, 7, 8d, 9, 10c, and 11........... . ... .. ... ... . 12 949, 603.
g | 13 Program services (from line 44, column (B))............ ... .. ... 13 820,087.
_ |§ 14 Management and general (from line 44, column (C))................. ... ... ... . ... 14 226,806.
E 115 Fundraising (from line 44, column O))............ooo 15 65, 608.
g 16 Paymenls lo affiliates (attach schedule). ... o 16
5 117 Total expenses. Add lines 16 and 44, column (A). ............................. ... 17 1,112,501.
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... ... .. . .. .. .. . ... . 18 -162,898.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column {A)Y......... e 19 451,153,
T E 20 Otner changes in net assets or fund balances (attach explanation}. ........ ... . ... 20
5| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20....... ... ... ... ... .. ... ... 21 288, 255,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIGIL 22707 Form 990 (2007)



" Form 30 2007) _The Equal Rights Center 521297949 Page 2

RabEllE=] Statement of Functional Expenses All organizations must complete column (AY. Golumns (B). (C). and (© i
e for section 501(c)(3) and (4) organﬁaiions and sec‘ﬁon 4947 (a)(1) nonexgmpt charitabl(e )trusts but oéiigfngl)f’or othgar%.a({.‘:?erg?#slq‘?gct.)

(A) Total (B} Program (C) Managemtlant (D) Fundraising

e

Do nat include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22a Grants paid from donor advised
-+ funds (attach sch)

services

{cash ]

non-cash §$ y

If this amount includes

foreign grants, check here .. ™ |:| ..... 22a
22b Other arants and allocations (att sch)

{cash $

non-cash  § )

If this amount includes

foreign grants, check here .. ™ D ... | 22k

23 Specific assistance to individuals
(attach schedule) . .................... 23

24 Benefits paid to or for members
(attach schedule). .................... 24

25a Compensation of current officers,
directors, key employees, etc. listed

inPart V-ALD. .o 25a 157,979. 104, 257. 34,488. 19,234,

b Compensation of former officers,
directors, key employees, efc. listed
inPartV-B................ ... ... 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified parsons (as
defined under section 4958(f)(1)} and persons
described in section

A9RRQDBY . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
inciuded on lines 25a, b, and c . ... .. .. 26 507,526, .. 373,782. 110,798, 27,946,
“27 Pension plan contributions not
ipcluded onlines 25a, b,and .. ..... 27
28 ‘Enmiployee benefits not included on
colines25a - 27 L 28 .
29 Payroll taxes. ................ e 29 116,320. ~ 83,554. 25,394, 7,372,
30 Professional fundraising fees.. ... ... 30
31 Accountingfees...................... 31
32 legalfees. ........... .. ... ... ... 32
33 Supplies.. ... 33 15,492, 11,128. 3,382, 982.
34 Telephone ........................... 34 15,204, 10,920, 3,320. 964.
35 Postageandshipping................. 35 )
36 OCCURANCY. . - oot e 36 87,254, 62,676. 19,048. 5,530.
37 Equipment rental and maintenance. .. .. | 37 20,084. 14,427. 4,384. 1,273,
38 Printing and publications .. ... .. .. ... .. 38 2,446. 1,757. 534. 155.
39 Travel .. ...l 39 34,989. 34,989.
40  Conferences, conventions, and meelings . .. .. . .. 40 1,454, 1,454,
41 Interest..... e 41 )
42  Depreciation, depletion, etc (atlach schedulz) . ... | 42 26,320. 18,906. 5,746. 1,668.
43 Other expenses not covered above (jtemize): )
aSee Statement 1 43a 127,433, 102,237, 19,712, 5,484,
b 43hb
<____ 43c
R 43d
e 43e
43¢
R 43g

44  Total functional expenses. Add lines 22a
through 43g. (Or%anlzalmns comaleting columns

(R) - (D), cariy these totals to lines 13-15).. ... 44 1,112,501, 820,087. 226,806. 65,608,
Joint Costs. Check. "‘D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Pragram services? . ., . . . "'D Yes No
If "Yes,' enter (i) the agaregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general  § ; and (iv) the amount allocated

to Fundraising %
BAA TEEAQI02L  08/02(07 Form 290 {2007)




Farm 990 (2007) The Egual Rights Center 521297849 Page 3
ShtEIEY Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization's primary exempt purpose? G See Statement 2 Program Service Expenses
All organizations must describe their exeimpt purpose achievements in a clear and coricise manner. State the number of | gl for SOAC) and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) organ- 4947{2)(1) trusts: but
tzations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to athers.) optional for others.)
a Education, counseling, advocacy and enforcement with respect to the
civil_rights laws_in the areas of housing, employment, public ______.
_accommodat ions_and govermment_services. ______________________.
(Grants and aflocations B } If this amount includes foreign grants, check here G—[—T 820,087 .
1+ T
TG?a;t;and allocations _5-5— ) If this amount includes fereign grants, chack He?e_G_H
G
(Grants and allocations __ $ ) If this amount includes foreign grants, check here G | |
A e
(Grants and allocations _$ } I this amount includes foreign grants, check here G | |
e Other program Senvices . ... iiienn
(Grants and allocations __ $ ) If this amount includes foreign grants, check here GG ]—I
f Total of Program Service Expenses {should equal line 44, column (B), Program Services).. .. ........oo......... G 820,087 .
BAA Form 990 (2007)

TEEAGTID3L 12/27/07



Form 990 2007) The kqual Rights Center 521297949 Page 4

T——

RAFIVGS Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing................... T 283,537. 114,082,
46 Savings and temperary cash investments

47a Accounts receivable. .. ... ... .. ... ... .. 47a 279,709,
b Less: allowance for doubtful accounts. ............. _47b

- 127,151, 279,709,

48a Pledges receivable.. ....... ... ... .. .. .. . L. .. | 48a
b Less: allowance for doubtful accounis. .. ......... .. 48h
49  Grants receivable

50 a Receivables from current and former officers, directors, trustees, and key
employees (altachschedule) ............. ... ..o .ol e - 50a

b Receivables from other disqualified persons (as defined under section 4958()(1))
and persans described in section 4258(c)(3)(B) (attach schedule).............. .. 50b

51a Other notes and loans recelvable
(attach schedule). .. ... ... . . L 51a

b.Less: altowance for doubtful accounts. . ......... ... 51h “51 c
52 Inveniories for sale Or USE. . ... . ... .
53 Prepaid expenses and deferred charges. . ..................... T 4,587,
54a Investmenis — publicly-traded securities .. _............. » Cost FMY

b Investments — other securities {attach sch). .......... ... > Cost HFN]V
55a Investimenis — land, buildings, & equipment: basis.. | 55a

DA

5,425.

b Less: accumulated depreciation
(attach schedule). .. ... ... ... ............ ... 55hb

56 Investments — other (attach schedule) . .. ... ... .. . ... L. L.
-} 57a Land, buildings, and equipment: basis . . ... . 57a 131,176,

-b Less: accumulated depreciation : . :
- (attach schedule)............. Statement .3 ... | 57b 85,801. 71,695.{57¢| . 45,375,

‘58 Olher assets, including program-related investments
(deseribe » ).

59 Total assets (must equal line 74). Add lines 45 through 58 . ...... ... ... ... .. .. 486, 870.
60 Accolnts payable and acCrued 8XPenses. . ... ..o e 35,817.
61 Grants payable. .. ... ..

62 Deferred reVenUe . .. ..

444,591,
56,336,

63 Loans from officers, directors, trustees, and key
employees (attach schedule) .. ... o o

64a Tax-exempt bond liabilities (altach schedule). .. ... ... .. .. .. ... ... ... ...
b Mortgages and other notes payable (attach schedule) . .. ... ... ... ... .. ... . ... ... . ...
65 Other liabilities (describe ...~~~ ¥..
66 Total liabilities. Add lines 60 through B5........................................ 35,817.
0rganizaﬁ0hs that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted......... ... ... e 405,153.
68 Temporarily restricted. ... ... .. ... . . 46,000.
69 Permanently restricted. .. ... e
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, orcurrent funds. .. ... .. L
71 Paid-in or capital surplus, or {and, building, and equipment fund.................
72 Retained earnings, endowment, accumulated income, or other funds

104, 000.

BM———r—m B —r

156, 336.

263,755.
24,500.

73 Total net assets or fund balances. Add lines 67 through 6% or lines 70 through
72. (Column (&) must equal line 19 and column (B) must equal line 21)...... . ... 451,153, 73 288, 255,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73............ .. 486,970.74 444,591,
Form 990 (2007)
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Form 990 (2007) The Fqual Rights Center 521297949 Page 5

A% Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. . ... ... ... . .. i 4,488,050,
b Amounts included on line a but not on Part |, line 12: E
T Net unrealized gains on investments. .. ... .. .. b1
2Donated services and use of facilities. . ................. ... ... ... b2 3,538,447,
3Recoveries of prioryeargrants............... ... ... P b3 ,
40ther (specify): _ _ oo
______________________________________ b4 Biug
Add lines b1 through b4 ... ... e e 3,538,447,
¢ Subtractlinebfromlinea......................... ..., e 949,603,
d Amounts included on Part |, line 12, but not on line a: fcis
Tinvestment expenses not included on Pari [, ine dh . ............ ... ... . ... | d1
20ther (specify): ‘{
d2
949, 603,
a  Total expenses and losses per audited financial statements .. ... ... . .. ... . L 4,650,948,
b Amounis included on line a but not on Part |, line 17;
1Deonated services and use of facilities. . ........... ... ... ... ....... I b1 3,538,447,
2Prior year adjustments reported on Part i, line 20. . ... ... ... ... . ... ... b2
3lossesreportedon Pari |, line 20.. .. .. .. ... . . .. b3
4Other (spemfy) ___________________________________
_______________________________________ b4
Add lines b1 thiough b4 . L T 3,538 ,447.
©  Subtractline b from lINe @.........ooooii i ©1,132,501.
d  Amounts included on Part |, lirfe 17, but not on line a: e
. 1investment expenses not included onPart 1, line 6bv .. ... oo L. d1
20ther (specify): __ =
______________________________________ d2| =
Add lines dland d2. - ... ... ...... . DU O dl :
Total expenses (Part |, line 17y Add lines cand d ... ... . . . . . . . . . . . . . . . . > e 1,112,501.

2| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were nat compensated.) (See the instructions.)

(B) Title and Iin;ﬁjerag{edlnours : (C)(C;ompensgtlon (D) Contributions to (E) Expense
per week devole if not paid, employee benefit account and other
(A) Name and address to pesition enter -0-) plans and deferred allowances

compensation plans

See Statement 4 157, 979. 0. 0.

BAA TEEADIOSL  08KI2/07 Form 990 (2007)



Form 990 (2007) The Equal nghts Center 521297949

12

75a Enter the total nurber of officers, directors, and trusiees permitted to vote on arganization business at board meetings .
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated ermplo Cf/ees

listed in Schedule A, Part I or h|ghest compensated professional and other |ndependent contractors listed in Sche
" A, Part II-A or 11-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relalionshin(8) . .. .. . e

¢ Do any officers, directors, trustees, or key employees listed in form 9390, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or hlghest compensated professional and other mdependent contraciors listed in Schedule
A, Part II-A or |1-B, receive compensation from any other organ[zatlons whether tax exempt or taxable, that are re[ated
to the organlzatlon‘? See the instructions for the definition of ‘related organization’

ule

If "Yes,' attach a Statement that inctudes the |nformat|on descrlbed in the instructions.,

B-| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

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

{A) Name and address

(B) Loans and
Advances

{C) Compensation
(if not paid,
enter -0-)

(D) Comdributions to
employee benefit
plans and deferred

(E) Expense
account and other
aliowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?

If "Yes, attach a detailed statement of each change. . .. ... L o 76 X
77 Were any changes made in the organizing or gaverning documents but not reportfed tothe IRS?................. .0 77 X
If 'Yes,' attach a conformed copy of the changes. l%[x : %‘%
78a Did the organization have unreiated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b If “Yes,' has it filed a tax return on Form 990-T for this year? . ... ... i

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If Yes,'attach a statement. ... . .

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, truslees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is D exempt or |:| nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 81a 0

b Did the organization file Form 1120-P 0L for this Year? . ..o ittt e et e e
BAA Form 990 (2007)

TEEADI0GL 12727107



Form 990 (2007) The Equal Rights Center 52129794% Page 7
Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value s e 82a| X

b "Yes, you may indicate the value of these items here, Do not include this amount as
revenue in Part’l or as an expense in Part Il. (See instructions in Part 1L} ................ | 82b‘ 3,538,447.

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... ... ... ... . .. ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE tax dedUCtible? .. . e e

85a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? ... ... ...

If "Yes' was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessmenls, and simitar amounts frommembers. ... ... ... L 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... ......... e 85d N/A
e Aggregate nondeductible amount of section 6033(2){(1)(A) dues notices .. ......... ... .. .. 85e N/4
f Taxable amount of lobbying and political expendiiures (line 85d less 85e)...._............ | B&Sf N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8512 ... ....._.....................

h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f te ifs reasonable estimate of

dues allocable to nondeduckible lobbying and political expenditures for the following tax year? . ... ... .. . o e 85h| NfA
86 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on
line12.... .. O P P, ......| 8Ba N/A
b Gross receipts, included on line 12, for public use of club facilities. ............... ... ... 86h N/A

87 501{c)(12) organizations. Enter: a Gross income from members or shareholders. ... ..., 87a N/A

b Gress income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o ..o L B7b _ N/A

88 a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
&r an entity disregarded as separate from ihe organization under Regulations sections 301.7701-2 and 301.7701-37
I Yes, complete Part B . .. oo i

b At any time during the year, did the organization, directly or indirectly, own 2 controlled entity within the meaning of
section 512(b)(13)7 If 'Yes,' complete Part XL . ... o

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955*»

b 507(c)}(3) and 50](0)54) organizations, Did the organization engage in any section 4958 excess benefit transaction
during the year or di

| it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction . .. ........ ... .. ... e N S -

© & Enter: Amount of tax imposed on the organization managers or disqualified persons durirg the

year under sections 4912, 4955, and 4958.......... E e e e e e > : : 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization............... ... .. > 0. |sEEiss =
e All arganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89e X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business heldings at any time during
L 1D == LA

90ia List the states with which a copy of this return is filed »  DC

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

(SEe NSOt ONIS. . . . . oo o e e e 90b 16
91a The bocks are in care of » The Equal Rights Center Telephone number » (202) 234-3062
Located at = 11 Dupont Circle N.W, Washington, DC ZIP+4» 20036

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........
If 'Yes,' enter the name of the foreign country .. »

See the instructions for exceptions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis. S el

BAA Form 990 (2007)

TEEAQTOZ7L  09/10/07



Formesu (2007) The Equal nghts Center 7 521297949 Page 8

Yes | No
c At any time during the calendar year did the organization maintain an office outside of the Uniled States?.......... ... l 9c b4
[ o3
92 Sectron 4947¢a)(1) nonexempt chantab!e frusts Eh??g_ !%r?n@gﬂ_fn_he; o? F_' o;m_ I_G’zﬁ _—_C‘r-aﬁezkéhe-r; __ — — _ — — _ _ -_ Eﬂ?i e[
" and enter the amount of tax-exempt interest received or accrued during the tax year. . ... .. ... ........... “'| 92 N/A
5 Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514"
. - B -
Note: Enter gross amounis unless ey B) (%) ()] Reiated(
ey o or exempt
otherwise indicated. Business cade Amount Exclusian code Amount function incomep

93 Program service revenue:

o a6 oo

e

f MedicarefMedicaid payments.. .......

g Fees & contracts from government agencies. . .
84 Membership dues and assessmants. .
95 Interest on savings & temporary cash invinnts . 14 5,080.
96 Dividends & interest from securities. .
97  Net rental income o {loss) from real estate:

a debt-financed property .. ............

b not debt-financed prepetty. ... .......
98  Net rental income or (Yoss) from pers prop. . ..
99 Other investmentincome, ...........

100 Gain or (loss) from sales of assets
other than inventory. ................

101 Nekincome or (lossy from special evens .
102 Gross profit or loss) frem sales of inventory . . . .

103 Oiher revenue: a

=

867,426

h Case settlement award
¢ Consulting contracts 56,537.
d Other ' 1 © 1,710, '
e : - -
104  Subtotal (add columns (8), (D), and (E)). . g _ e 6b,790. : 923,963.
105 Total (add line 104, columns (B), (D), Y0 (=) S R, U, > 930,753

Note: Line 105 plus line Te, Pari |, should equal the amount on line 12, Part!
:

Seevill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

103b Case Settlement Awards - Compensation to the Center for the frustratlon of its
mission and diversion of resources and legal costs.

103c ~ |Consulting Contracts - Fees received in connection with compliance testing
directly related to the organization's mission.

SBatuixs| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

GV - (B © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnersh|p, or disregarded entity ewnership interest e income assets

v

N/A

e

o

| o

SPAHXE lnformatlon Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?. . ............. .. Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ .. H Yes I
Note: if *Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQI08L 12/27/07 Form 990 (2007)




Form 990 (2007) The Equal Rights Center - 521297949 Page 9

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

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled enfity . ... .. X
(A) ' -’ (C)
Name, address, of each - | Emplayer Identification Description of : o) - :
controlied entity Number ' transfer Amountq transfer
N
N
C
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Coda? If oy
'Yes,' complele the schedule below for each controlled entity .. ... ........ .. ..., it e, X
(A) B )
Name, address, of each Employer Identification Description of (Dt)
controlled entity Number : transfer Amount of transfer
N
b
N I
Totals
) i . ) Yes | No
108 Did the organizatiefmhave a binding-written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descrilfed ih quesion 107 abave?. 4. ... ... ... ..., T rieiiiiiiions e e e X
ittty A e j‘% e e S S A S st of o hvowtge and befe, s
Please |™ j / ' | f//"//@(;
Sign Signaturgof bijder ¥ '/

R B Diveede o

Type or print namé and litle.

: - bate Creck Fisparens T o FTIN (oes
Paid |5 > Tkt JyryetA t[1ql0¥ S »[| poo &5 792y
parer's Firm's name (or BEI{]:Y‘ Gr’oup, CPA'S :

Use Y e p 3131 Mount Vernon Avenue en > 20-3951012
Only |5%5%%°™  "Alexandria, VA 22305 ' Phoneno. * (703) 838-7611
BAA Form 990 (2007)

TEEADI 0L 08/03/Q7



SCHEDULE A

(Form 990 or 990-E2) - Section 501(c)3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
507(n), or 4947(a}1) Nonexempt Charita le Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB Ne. 1545-0047

2007

Mame of the organization

The Equal Rights Center

521297949

Employer identification number

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are none, enter ‘None.”)

{b) Title and average
hours per week
devoted 1o position

(a) Name and address of each
employee paid mare
than $50,000

(c) Compensaticn

(d) Contributiong

to employee benefit

plans and deferred
compensation

(e) Expense

account and other

allowances

See Statement 5

249,547,

Total number of other employees paid
ove_r_$50 000 . . . e

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

(a) Name and address of each independent contractor paid more than $50,_000

(b) Type of service

{¢) Compensation

Total number of others receiving aver
$50, 000 for professional services......... >

firms. If there are none, enter '‘None." See instructions.)

2l Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each lndependent contractor paid more than $50,000

(b) Type of service

(¢} Compensation

Total number of other confractors recewmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990 EZ.

TEEAQADIL 32727107

Schedute A {Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 The Equal Rights Center 521297949

Page 2

PAYENEEE] Statementis About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attermpt
to influencé public opinion on a legislaiive matter or referendum? If "Yes," enter the total expenses paid

or incurred in corinection with the lobbying activities. .. ™ § N/A 7
(Must equal amounts on-line 38, Part VE-A, orline i of Part VI-B.). . ... ooo oo
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobhbying activities.

2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
subsiantial contributors, trustees, directors, officers, creators, key employees, or membaers of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," atiach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of Property? .. ... . e 2a X
b Lending of money or other extension of credit? ... ... . . 2b X
¢ Furnishing of goods, services, or TACIHEST. . ... ... o oo ol 2c X
See Form 990, Part V
d Payment of compensation (or payment or, reimbursement of expenses if more than $1,00007. ... ... ... . . ....... 2d] X
e Transfer of any part of its income or assefs?............. e e e e et Ze X
3aDid tHe organization make grarints for scholarships, fellowships; student loans, ele? (If “Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments) ... . oL 3a X
b Did the organization havé a section 403(b) annuity plan for its employees?. ... 3b X
¢ Did the organizalion receive or hold an easement for conservation purposes, including easerrents
to preserve open space, the environment, historic land araas or historic structures?-If .
“Yes,' attach a detailed statement .. ..... ... e e e ) B X
d Did the organization provide credit counseling, debl management, credit repair, or debt negotiation services? . ... .. 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
Manddg.............. R e 4a X
b Did the organization make any taxable distributions under seclion 49667 .. ... ... 4b| N/A
c - .
Did the organization make a disiribution to a danor, donor advisor, or related person? ... 4c| NYA
d Enter the total number of donor advised funds owned at the end of the tax year.......0.ciei o e » ‘N/A
e Enter the aggfegate value of assets held in all donor advised funds owned at the end of the tax vear ........... » N/ A
- Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donars have the right to provide advice on the distribution or investment of -
amounts in SUCH fUNS OF A0COUNIS . . .. . vttt et e e et e e e e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f &t the end of the lax year > 0.

BAA ) TEEAQ4DZL 12427407 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 The Equal Rights Center 521297949 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A chu.rch, convention of churches, or association of churches. Section 170(b)(1){A)}).
6 |:| A school. Section 170(b)(1)(A)(iD). (P;Iso complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1}{A)iii}.
8 l:l A federal, state, or local government or goverpmental unit. Section 170(b)1HAMV).

9 D A medical research organization operated in conjunction with a hospital. Section 170¢) (13(A)(jii}. Enter the hospital's name, city,
and state *

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b) (1) (AY(v).
{Also complete the Support Schedule in Part [V-A.) ’

11a An organization that normally receives a substantial part of i{s support from a governmental unit or from the general public.
Section 170(b) (N{AYVD). (Also complete the Support Schedule in Part [V-A.) -

1b D A community trust. Section 170(b) (\){AYvD). (Also complete the Support Schedule in Part IV-Al)

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

13 . _ :
An organization that is not controlled by any disqualified persons (oiher than foundation managers) and otherwise meets the
requirements of seclion 509(a)(3). Check the box ihat describes the type of supporting organization: >
I—IType | r]Type Il |_|Type Ill-Functionally_integrated B |_|Type HI-Other
Provide the following information about the supported organizations. (See instructions.)
(a) & | (© {d) {e)
Name(s) of supparted Employer identification Type of 1s the supported Amount of
organization(s) number (EIN} organization {described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L e 1| AP D D DT > 0

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

TEEADAOZL 12127107



Schedule A (Form 930 or 990-E7) 2007 __ The Kqual Rights Center 521297949 Page 4
BAEEIVEAS | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

B

Calendar year (or fiscal year (a) (b) : {c) (d} (€)
beginningin)... ....... ... ... ... > 2006 2005 2004 2003 i Total
15 Gifts, grants, and contributions
received. (Do not include :
unusual granis. See line 28.). .. 307,960. 244,100, 210,017. 303,233, 1,065,310,
16 Membership fees received .. . .. ' ) ) ) ) ' ) o 0.

17 Gross receipts from admissions,
merchandise sold or services perfarmed,
ar furnishing of facilities in any activity
that is related to the arganization’s

charifable, etc, purpose. . ... ... .. .. 851,598, 1,183,386, 245,300, 371,527, 2,691,811.

18 Gross income from interest, dividends,
amts rec’d from payments on securities
loans (sec. 512(a)(5)), rents, royaities,
income from simlar sources, and
unretated business taxable income (less
sec. 511 taxes) from husinesses acquired
hy lhe organzation after June 30, 1975 . . 8,120 2,402. T4, 10, 596.

19 Net income from unrelated business
_activities not included in line 18. ... . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ........ ... ... .... 0.

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

. the public without charge. ... . .. 0.

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

cHpithl assets See. Stmt. . 6. 10,782. © 38,9131 . . 49,695,
23 Total of lines 15 through 22 .. .. 1,218,460, 1,468,801, 455,301, 674,760,  3,817,412.
24 Line 23 minus fine 17.... .. ... . 326,862, 285,415, < 210,891. 303,233.]

25 Enter 1%ofline23............ 12,185, 14,688 4,554 . i
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24. ....... ... ...

b Prepare a list for your secords to show the name of and amouat contributed by each person (other than a qovernmental unit or pubticly
supported organization) whose totat gifts for 2003 through 2005 excesded the amount shown in lice 26a. Do not file this list with your

return. Enter the total of alf these excess amounts. .. ......... .. ... ... .. e e >
¢ Total support for section 509(a)(1} test: Enterline 24, column (e). . ... ... .. o
d Add: Amounts from column (&) for lines: 18 10,596. 19 : T
22 49, 695. 26b 264 60,291.
e Public support (line 26c minus line 26d total). .............. ... e > 26e 1,065,310,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . .. .............. ..., | 261 94.64 %

27 Organizations deseribed on line 121 /A

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

(2006} (2005) (2004) (2003)

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

(000 -~ (002 __ 0049 _ _ (2003)
¢ Add: Amounts from column (&) for lines: 15 % T TTTTTT
17 20 21 27c
d Add: Line 27a total . . . .. and line 27btotal ........... 27d
e Public support (Iine 27c total minus line 27d totaly. .. ... .. o * 27e
f Total support for section 509(a){2) test: Enter amount from line 23, column (g). .. “‘| 27f l : et s
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ............... ... ™ 27qg ) %
h Investment income percentage {line 18, column (e) (mumerator) divided by line 27f (denominator)) .. ...... *| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records lo show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 12127107 Schedule A {Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-EZ) 2007 The Equal Rights Center 521297949 Page 5

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

Yes | No

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and ofher writien communications with the public dealing with student admissions, programs,
and scholarshlps? .............................................................................. e

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

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicafing the racial composition of the student body, facully, and administrative staff? .. .. .......... ... . ...

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
NONAISCHMINAIOTY DASIS . L AU

c Coﬁles of all catalogues, brochures, announcements, and other written communications 1o the public dealing
with student admlssmns programs, and Scholarshlps? ..............................................................

a Students’ AGNLS OF PrVIlEORS ? .

b ADMIESSIONS POl S 2 L L e 33b
¢ Employment of faculty or administrative staff?. . ... . 33¢
d Scholarships or other financial assistance?. ... .. e 33d
e Educational poliCies 7 . o e 33e
f Use of facilities?. . ............... e O 33f
g AThlEt e PEOOEaMIS 2 L L e e e e 539
h Other extracurmicular aCtivities . ... e 33

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

35 Does the organization certify that it has comgplied with ihe applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. b7, cavering racial
nondiscrimination? If 'No," atlach an expianation.. .. .. ... .. 35

BAA TEEAD40AL  12/27/07 Schedule A (Form 9590 or 990-EZ) 2007




chedule A (Form 990 or 990-E2) 2007 The Equal Rights Center 521297949 Page 6

PartVIzA% Lobbying Expenditures bY Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group.  Check = b ﬂ if you checked ‘a’ and 'limited contiol' provisions apply.

.. . . (a} b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
totals for all electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures fo influence public apinicn {grassroots lobbying)
37 Total iobbying expenditures to influence a legislative body (direct lobbying)...........
38 Total lobbying expenditures (add lines 36 and 37) ... ... ...l
39 Other exempt purpose expenditures ... ... .. o
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. ... ... ... .. .. 20% of the amount on line 40.. ...
Qver $500,000 but not over $1,000,000. .. ..... ... $100,00¢ plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ... ... ... $125,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. .. ... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000................. ... .. $1,000,000, ., ...

42 Grassroots nontaxable amount (enter 25% of fine 41). .. ... o et

43 Subiract line 42 from line 36, Enter -0- ifline 42 ismore than line 36................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 3B
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to complete all of the five calumns below.
See the instructions for lines 45 through 530.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b {¢) o o ] e &)

{or fiscal year 2007 2006 2005 2004. 7 ST Total
beginning in} * -

45 Lobbying nontaxable
amount. ... ... ......

46 Lobhying ceiling amount
(150% of fine 45(e)). ... ..

47 Total lobbying
expenditures. ........

48 Grassroots non-
taxable amourt..... ..

49 Grassroots ceiling amount € : : 5 : : : : =
(150% of line 48(e)). ... .. B L : -

50 Grassrools lobbying
expenditures ... ...

ZBE Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part V1-A) (See instructions.) N/A

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

BVOIUIE OIS . o ottt e e e e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)....... ..
e Media adverliSBments. . . ... . e )
d Mailings to members, legislators, or the public ...
e Publications, or published or broadcast statements ... ... ...
£ Grants to ather organizations for lobbying PUIPOSES. .. . . L i
a Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines cthrough h.y . ................ e
If *Yes' to any of the above, also attach a statement giving a detailed descriplion of the lobbying activities. .
BAA, Schedule A (Form 990 or 990-EZ) 2007

TEEAQ405L 1227107



Schedule A (Form 990 or 990-EZ) 2007  The Fgual Rights Center 5212875495 Page 7

NIIZ| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See insiructions)

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

a Transfers from the reporting organization to a nencharitable exempt organization of: Yes | No
(A, e 51a (i) X
(D) O AS8BES L . o i a (ii} X
b Other transactions:
(i)Sales or exchanges of assels with a noncharitable exempt organization.......................oo oo b (i) p.4
(i Purchases of assels from a noncharitable exempt organization . ................. ... b (ii) X
{iii)Rental of facilities, equipment, or other assets. .......... ... ... i B, b (iii) X
(iv)Reimbursement amangements. ........... .. ... L e e b (iv) X
(VIL0aNS OF I0@IN QUANANTEES .. . .. oottt e e e e e b (v) )4
(vi)Performance of services or membership or fundraising solicitations .......................... ... b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees............. .. ... ... ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column {b) should always show the fair market value of
the %oods, other assels, or services given by the reporling organization. If the organization recgived fess than fair market value in
any transaction or sharing arrangement, show in column (d} fhe value of the goods, other assels, or services received:
@ (b) @© o N (d) A
Line no. Amount involved Name of noncharitable exempt organization Description of transiers, transactions, and sharing arrangements
N/ A
52a |s the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)}{3)) or in section 5277 . ................. ... . ... > |:| Yes No
b If "Yes," compleie the following schedule:
@ m : L _
Name of organization Type of organization ' - Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B OMB Mo. 1545-0047
(Form 990, 390-E7, Schedule of Contributors
or 950-PF) 20 07
Supplementary Information for
T Fevenun Servica” line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

The Equal Rights Center 521297949
Organization type (check one):

Filers of: Section:

Form 920 or 990-FZ X)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
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¢e)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see insiructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mors (in money or properly) frem any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(C)}3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1H170(b)(1{A)(viy and received frem any one contributar, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

DFor a‘section 501(c}(7), (&), of (10) orgarization filing Form 990, or Ferm 990-E7, that received from any one contributar, during ihe year,
aggregate -contributions or bequests of maore than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purpeses, or the prevention of crueity to children or animals. (Complete Parts |, 1, and lil.) . : o

DFor a section 501(C)(7), (8), or (10) organization filing Form 990, or Form 920-EZ, that received from any one confributor, dufing the year, .+~
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than s
$1,000. (If this box is checked; enter here the total contributions that were received during the year foran exclusively religious, charitabte, -

etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contribulions of $5,000 or more duringthe year)...............oooai e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to cerlify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
for Form 990, Form 890-EZ, and Form 990-PF.

TEEAQ7Q1L  47/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) {2007) Page 1 of 3 of Part |
Name of organizafion Emplayer identification number
The Equal Rights Center 521297949
: Contributors (See Specific Instructions.)
) ©) (dh
Name, address, and ZIP + 4 Aggregate Type of contribution
conftributions
1 |WASHINGTON LAWYERS' COMM. CRUA ________ person [
Payroll .
111 DUPOWT CIRCLE o ___ s ___. 178,137.| Noncash
(Complete Part Il if there
|WASHINGTON, DC 20036 ___ _ . ___ | is a noncash contribetion.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE NEW YORK COMMUNTTY TRUST ___ Person
Payroll
1909 3RD AVENUE _ _ _ __ _ _ ___ S 10,000.| Noncash | |
(Complete Part Il if there
\NEW YORK, NY 10022 __ .o ] is a noncash contribution.)
{(a) ) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Ml LEY BEATE _L_LE ____________________________ Person
Payroll
1776 K_STREET, _N_W _______________________________ 669, 547.| Noncast [X]
(Complete Part Il if there
_W_E}.S_H_Iyglpy_ C _2_09 06 _ _ __ ] is a noncash contribution.)
(a) (b (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |CROWELL & MORING LLP _ _ Person [ ]
Payrol! .
1001 PENNSYLVANIA AVE. WW____ 48 ____ 374,616.) Noncash
(Complete Part || if there
\WASHINGTON, DC 20004 | Is a noncash contribution.)
(a) (b) () G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |[BEVERIDGE & DIAMOND PC_ Person | |
Payroll | |
1350 I STREEY, WW________ . W ____ 998,367.| Noncash
{Complete Part Il if thare
|WASHINGTON, DC 20005 is a noncash contribution.)
(a) " (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |FRIED, FRANK, BARRIS, ET AL ______________ Person | |
Payroll .
11001 PENNSYLVANIA AVE., NW___ _____ IS ____ 967,961.1 Noncash
(Complete Part 1] if there
WASHINGTON, DC 20004 ___  _ _ _ ___ _________ is a noncash contribution.)
BAA TEEAOTO2L  Q7/31/07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2

of 3 of Parti

Name of organization

The Egqual Rights Center

Employer identification number

521297949

Il Contributors (See Specific Instructions.)

{3)] (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |SIEPTOE & JOHNSON LLP Person | |
Payroll | |
11330 CONNECTICUT AVE., NW _ __ __ _____________|P_____ 117,577.| Noncash
(Complete Part Il if there
|WASHINGTON, DC 20036 ] is a noncash contribution.)
(@) (b () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8  |MCDERMOTT WILL & EMERY LIP_ | Person [ |
Payroll .
600 THIRTEENTH STREET, W B 150,000.| Noncash
{Complete Part Il if there
IWASHINGTON, DC 20005 ] is a noncash contribution.)
(@) (b) {c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |COHEN MILSTEIN ET AL Person . .
3 Payroll .
{1100 NEW YORK-AVE., NW__ ______________ B 13,155.| Noncash
o : (Complete Part !l if there
(WASHINGTON, -DC. 20005~ | is a noncash contribution.)
(@) (b) (c) (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) . contributions
10 |CLEARY GOTTLIEB ET AL ___ __________________ Person | |
Payroll .
2000 PENNSYLVANIA AVE., NW_ B 95,000.| Noncash
(Complete Part |} if there
[WASHINGTON, DC 20006 . ___ is @ noncash contributioe.)
(a) &) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |GILBERT RANDOLPH LLP _ __ _________________._ Person | |
Payrolt .
1100 NEW YORK AVE., W __ 8 ____ 117,716.} Noncash
(Complete Part |l if there
[WASHINGTON, DC 20005 _ . ____ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |KELLEY DRYE & WARREN LLP ___________________ Person | |
Payrall | |
3050 K_STREEY, W ________ 196,602.| Noncash

{Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 07/3U07

Schedule B (Form 930, 990-E2Z, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 3 of 3 of Part |
Naine of organization Employer identification number
The Equal Rights Center 521297949
RartlE| Contributors (See Specific Instructions.)
(a) () () Gy
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |K & L GATES LLP Person | |
Payroll .
1601 K _STREET, ™WW _ ____________ R 5 29,763 Noncash
(Complete Part Il if there
[WASHINGTON, BC 20006 _ __ ________________ is a noncash contribution.)
(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
______________________________________ Petson
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) (1) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________________________________ Person
Payroll
___________________________________________________ Noncash )
(Complete Part Il if there
______________________________________ is a noncash contribution.}
@ (b) (¢ d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions i
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions .
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) 9] G} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
______________________________________ Person
Payroli
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 2 of Part
Name of organization Employer identification number
The Equal Rights Center 521297949
@m Noncash Property (See Specific Instructions.)
@) L ) . () ()
No. from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)
[PRO-BONO LEGAL SERVICES __ |
Y]
s 178,137.|  7/01/07 _
@) L (b) } (c) (d)
No. from Description of noncash propetly given FMV (or estimate) Date received
Partl (see instructions)
[RO-BONO LEGAL SERVICES . ___]
3 L
I S 669,547.| _  ______
@) L (&) ) (c} ()
No. from Description of noncash properly given FMV {or estimate) Date received
Part1 (see instructions)
PRO-BONO LEGAL SERVICES = _]
a4 v
s 374,616 ______
a L (k) ) {c) (d)
No. from * Description of noncash property given FMV (or estimate) Date received
Part i - (see instructions)
|[PRO-BONO LEGAL SERVICES |
5 ]
IO 998,367.| _ ______
a - () . {c) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
PRO-BONO LEGAL SERVICES _ . ]
6 ]
I - S 567,961.| ________
{a) L (b) ) {c) (d)
No. from Description of noncash propetty given FMV (or estlmateg Date received
Parti (see instructions
PRO-BONO LEGAL SERVICES = _________|
N
T Tl WS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ703L 08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Page 2 of 2 of Part Il
Name of organization Employer identification number
The Equal Rights Center 521297945

(@) L (b) ) (© (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part} {see instructions)
|[PRO-BONO LEGAL SERVICES _ __ _ _ _____________ . ]
8 ]
| s 150,000 ________
(a) L (b) . (@ (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[PRO-BONO LEGAL SERVICES  ~ _______|]
9

__________________________________________ S A3, 55 ________
(@ L (b) . () | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
|PRO-BONO_LEGAL SERVICES . _ |
A0 V]
I 95,0001 ________
@ o (k) . @ @
No. from Descrigtion of noncash property given FMV (or estimate) Date received
Part| . {see instructions)
|PRO-BONG LEGAL SERVICES _ |
L
I e 117,716, ________
(a) L {b) , (©) | d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[PRO-BONO LEGAL SERVICES __ __ _ __________________]}
| -
O - 196,602.0 . _
a L )] . (3 (&)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
PRO-BONO LEGAL SERVICES _ _ __ ___ __ _____________|
13

BAA

Schedule B (Form 990, 990-EZ, or 99G-PF) (2007)

TEEAD703L 08/1/C7



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part [}
Name of erganization Employer identification number
The Equal Rights Center 521297948
Parkli= Exclusively religious, charitable, etc, individual contribufions to section 541(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.{Complete cols (a) through (e} and the following line entry.)
For organizations completing Part |1f, enter total of exclusively religious, charitable, etc,
contributions of $1,000 ot less for the year. (Enter this information once — see insfructions.).. ... ... .. >3 N/A
(@) (b) {c) )
N% frt;olm Purpose of gift Use of gift Description of how gift is held
a'

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(2
No. from
Parti

(b)

(©)

(d)

Transferee's name, address, and ZIP + 4

{e)

Transfer of gift

{a)
No. from
Part |

)

()

(d)

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
Mo. from
Part1

b

(©)

(&)

Transferee's name, address, and ZIP + 4

G

Transfer of gift

BAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ?Q4L  08/Q1/07



2007 Federal Statements Page 1

The Equal Rights Center 521297949
Statement 1
Form 990, Part I, Line 43
Other Expenses
(B) (B) {C} (D)
Program Management
Total Services & General Fundraising

Advertising 700. 700.
Dues and subscription 2,051. 2,051.
Insurance 3,985. 2,862. 870. 253.
Professicnal fees 82,540. 58, 290. 18,019. 5,231.
Special events 4,746. 4,746,
Staff training and recruitment 4,264, 4,264.
Storage 823, 823.
Testing expenses 28,324, 28,324,

Total § 127,433, 5 102,237, & 19,712, 35 5,484.

Statement 2
Form 990, Part lll
Organization's Primary Exempt Putpose

Education, counseling, advocacy and enforcement with regpect to the civil rights
. laws in the areas of housing, employment, publlc arcommodatlons and government
services.

Statement 3
Form 990, Part IV, Lme 57
Land, Bulldmgs, and Equipment

Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 131,176, § 85,801. § 45,375.
Total $§ 131,176. 85,801. § 45,375,
Statement 4
Form 990, Part V-A
List of Offlcers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC QOthex
Rabbi Bruce E. Kahn Executive Direc $ 157,979. § 0. $ 0.
11 Dupont Circle, N.W. 40.00
Washington, DC 20036
Rev. Dr. James G. Macdonell President 0. 0. 0.

9708 DePaul Drive 0
Bethesda, MD 20817




2007 Federal Statements Page 2
The Equal Rights Center 521297949
Statement 4 (continued)
Form 290, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Centri- Expense
BAverage Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Kim Keenan, Esqg. lst Vice Pres. $ 0. 8§ 0. 5 0.
888 17th Street.,NW, 4th Floor 0
Washington, DC 20006
Peter Eldelman, Esg. 2nd Vice Pres. 0. a. 0.
600 New Jersey Avenue, NW.#403 0
Washington, DC 20001
Msgr. Ralph Ruehner Secretary 0. 0. 0.
6701 Muncaster Mill Rd. 0
Derwood, MD 20855
Robert Dinerstein, Esg. Treasurer 0. 0. 0.
4801 Massachusettis Ave., NW 0
Washington, DC 20016
James 0. Gibson Chair of -BC . 0. 0. 0.
1575 Eye Street, NW, Ste 500 : -0
Washington, DC 20005
_ Sue A. Marshall . Directox. 0.: 0. 0.
801 Pennsylvania Ave., SE 0
Washington, DC 20003
Beatritz "B.B." Otero Director 0. 0. 0.
1420 Columbia Rd., NW 0
Washington, DC 20009
Daniel B. Silver, Esq. Director 0. 0. 0.
2000 Pennsylvania Ave., N o
Washington, DC 20006
Jackie Simon Director 0. 0. 0.
1 Bank Street, Ste 100 0
Gaithesburg, MD 20878
George Ruttinger, Esq. Director 0. 0. 0.
1001 Pennsylvania Ave. NW 0
Washington, DC 20004
Total § 157,979. 3 0. § 0.




2007 Federal Statements Page 3
The Equal Rights Center 521297949
Statement 5
Schedule A, Parti
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account
Michael Caesar TRPM 54,711. 0. 0.
11 Dupont Circle, N.W. 40.00
Washington, DC 20036
Ezinwanne Hawkins FHPM 53,788. a. 0
11 bupont Circle, N.W. 40.00
Washington, DC 20036
Arlene Corbin Lewis Comm/0OR Manager 50,774. 0. 0
11 Dupont Circle, N.W. 406.00
Washington, DC 20036
Melissa Fobear Admin. Manager 51, 096. 0 0
11 Dupont Circle, N.W. 40.00
Washington, DC 20036
Rebecca Crootoff Nat'l Proj. Mgr 39,178, 0. 0
11 Dupont Circle, N.W. 40:00 :
Washington, DC 20036
Totai § 249,547. & 0. % 0.
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2006 {b) 2Q05 (cy 2004 {d) 2003 {e) Total
OTHER INCOME 10,782. § 38,913, § 0. § 0. & 49, 695.
10,782. 5  38,913. 5 0. § 0. 8 49, 695.




