Forn 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545 1709
ﬁ‘iﬁﬁigf 1523:;‘1329523%?[)' > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Parti and check this box . ........ oo >

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

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

A corporation required lo file Form 390-T and requesting an automatic 6-month extension — check this box and complete Part 1 only. . .. . . > |:|

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month aulomatic extension of time 1o file one of the
returns noted below (6 months for a corporation required 1o file Form 980-T). However, you cannol file Form 8868 electrenically if (13 you want
the additional (not automatic} 3-month extension or (2) you fite Forms 990-BL, 6069, or BB70, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name ol Exenpt Organizalion Employer identification number
Type ar
print

THE EQUAL RIGHTS CENTER 521297949
File: by the Number, street. and reom or suite nuinber. H a P.O. box, see instructions.

due date for
fingyow 1] DUPONT CIRCLE, N.W #450
instructions. Cily, town ar post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036
Check type of return to be filed (file a separate application for each return):

Form 990 Ferm 990-T (corporaticn) Form 4720
. Form 990-BL Form 990-T (section 401(@) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A Form 8870

Telephore No.. ® (202) 234-3062 FAXNO. » .
® 1i the organization does not have an office or place of business in the United Siales, check this box. . ... ..o 0o » D
® |f lhis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,

check this box. . ™ D . If it is for part of the group, check this bax. » D and attach a list with the names and £INs of alt members
the extension will cover.
1 Irequest an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
untl  8/15 .20 10 _, to file the exempt organization return for the organization named above,

The extension is for the arganization's return for:
> calendar year 20 09 or
> . tax year beginning »20 _ _ _, and ending , 20

2 [f this tax year is for less than 12 months, check reason: |:| Initiat return D Final return D Change in accounting period

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

b If this application is for Form 990-PF or 990-T, enler any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as acredit. ................. ... ... ... ... .. ... . 0.
< Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposil with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Seeinstructions .. ... 3c|S 0.
Caution. If you are going to make an electronic fund wilhdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS0IL 03/11/09



]
990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the Treasury

Internal Revenue Service * The organization may have 1o use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2008, and ending s
B Check d applicable; C D Employer Identification Number
[ Jmdtvess change | "RSabel'| THE_EQUAL RIGHTS CENTER 52-1297949
| [Name change ::5%%:' %JisﬁgggggNCIgngbogﬁw #450 E Teleptone number
Initial tetwrn specilic ! ( 202 ) 2 3 4 -3062
1 Instruc-
|| Tenmnation tions.
Asmnended return G Gross reteipls $ 1,585,284.
] Application pending| F Name and address of poncipat office:. DONALD L. KAHL H(a} Is this a graup return for affiliates? Hyes %No
— SAME, AS C ARQVE H(b) Are all afiliates irlcluded? Yes Ho
If "No,' aitach a lisl. (see instructions)
| Tax-exemplstatus [X|501(c) (3 )< (nserino) | |4%47@{Dor | |527
J Website: » WINW . EQUALRI GHTSCENTER. ORG H(c) Group exemption number ™
K Fuorm ol urganization: r—X-ICurpqratmn r—[ Trust ﬂ Association |_| Other ™ ]L Year of Formaton: 1983 l M Stale of legat domicile: DC
Parti - | Summary
1 Briefty describe the organization's mission or most significant activities: _TO_FURTHER_THE_ADVANCEMENT OF FAIR
© HOUSING, FAIR EMPLOYMENT, ACCESS TQ PUBLIC ACCOMMODATIONS AND GQVERNMENT. SERVICES
g JHRQUGHOUT _THE NATION.
% 2 Che-c—k—thjs box = El_if the organization discontinued its operations or disposed of more than 25% of its assets.
:': 3 Number of voling members of the governing body (Part Vi, line 1a) ............ ... ... ... ... ... ...... 3 10
a | 4 Number of independent voling members of the governing body (Part VI, line 1b}. ... ... ... ... ... ... 4 10
2| 5 Total number of employees (Part v, line 2a) ........ N 5 17
'% Total number of volunteers (estimate if necessary). ... ... . .. . 6 0
<! 7a Tolal gross unrelated business revenue from Part VIII, celumn (C), line 12. .. ... ... ... ... ..... 7a 0.
b Nel unrelated business taxabie income from Form 990-T, line 34 ... ... ... ... .. .. ... ... ... ... .... 7b 0.
Prior Year Current Year
o | 8 Cenlributions and grants (Part VI, fine Thy. ... ... L 17,226. 144,143.
% 9 Program service revenue (Part VIl line 2g). . ... ... ... ... .
2 | 10 Inveslment income (Part VI, column (A), lines 3, 4, and 7d) ......................... 345, 635.
Z 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ... ......... .. 1,277,982, 1,440,506.
12 Tofal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...., . 1,295,553, 1,585,284.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y .. ....................
14 Benefils paid to or for members (Part X, column (A), line d), .........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... B69,118. 949,624,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line ¥le)..........................
% b Total fundraising expenses (Part X, column (D), line 25) »
17  Other expenses {Part |X, column (&), fines 1a-11d, 11240, ... ...................... 429,992, 375,718.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 1,299,110. 1,325,342,
19 Revenue less expenses. Sublracl line 18 from fine T2, .. ... ... ... .. ... ........ -3,557. 259,042,
Eg Beginning of Year End of Year
§§ 20 Totaiassels (Part X, line 16) ... ... ..o o 573,024. 2,182,819,
;'E 21 Tofal liabilities (Part X, Ine 26) . ... ... . 288,326, 263,179,
22| 22 Net assets mmﬂ balances. Sublract line 21 fromline 20, . ... ... ................ 284,698. 1,919, 640,
: Signature Block . 4 ;, L
Hagfzg::'j{ém' frtne %mﬁ el A S i, o et of o bovldgn and b, 1
Sign  |> Y AV WA,
Here Sigriatove’ bt officer AL e Date ' 7
® DONALD 1. KAHL EXECUTIVE DIREC
Type or print name and litle.
Date Chc e T g ke
Paid , Joyed >
Pre- (ol > _otte 4. 5 oA bt e |0 T L Pooed PO
as:‘aer S ;gﬂ?:.?gg?f’ for BERRY GROUP, CPA' S
Only employed), B 3131 MOUNT VERNON AVENUE em = 20-3951012
P+ 4 ALEXANDRIA, VA 22305 Phone no. > (703) B838-7611
May the IRS discuss this return with the preparer shown above? (see instructions). . ............................... ... m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L  12/29/0% Form 880 (2009)



Form 390 (2009) THE EQUAL RIGHTS CENTER 5212979456 Page 2
tPart )] Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s missian:

FOMM 990 07 990-EZ2 ... ..ottt e [] ves No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... .. .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempl purpose achievemenls for each of the organization's three fargest program services by expenses. Section 5071(c){3)
and 501(c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

(Expenses $ 988, 446. including grants of 5 ) (Revenue S )

(Fxpenses § including grants of $ ) (Revenue 5 )

4¢ (Code: {Expenses $ including grants of ) (Revenue S )

4d Other program services. {Describe in Schedule 0.)
(Expenses 8 including grants of  § ) (Revenue § )
4e Total program service expenses  w 988, 446.

BAA TEEAQI02L  07/20/C9 Farm 990 (200%)



Form 990 (2009) THE EQUAI RIGHTS CENTER 5212979489 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedtle A .. e 1 X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors? . ... ... ... ... .. ... ... ... ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? #f 'Yes, complele Schedule C, Part f. ... . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complefe
Schedule C, Part 1 .. 4 X
5 Section 501(c)4), 501(c}5), and 501(c)}6) organizations. Is the crganization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part 1l .. ........ ... ... ... . .. . .. . .. ... ..... 5
g Did the organization maintain any donor advised funds or any similar funds ar accounts where donors have the right to
prm;i(’je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” cormnplete Schedule D, "
Partt. . ... ... ... .. e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,” complete Schedwle D, Part !l ... ... .. .. ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. ... e e 9 X
18 Did the organization, direcily or through a related organization, hold assets in term, permanent, or quasi-endowments? If
‘Yes,' complete Schedule O, Part V. ... .......... TS 10 X
11 is the organization's answer to any of the following questions 'Yes'? If so, complele Schedule D, Parls VI, Vi, VIli, IX, or
X as applicable . e
* Did the organization report an amount for land, buildings and equipment in Part X, line 107 f 'Yes,' complete Schedule
D, Part Ve e

* Did the organization report an amount for investments— other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complele Schedule D, Part VIl .. .. . . . . . .

* Did the organization report an amcunt for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . .

* Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX.
* Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,' complete Scheduie D, Part X. ... ...

® Did the organizalion's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,  complete Schedwle D, Part X, ......... ... ..

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XN, and XIL . 12 X
12AWas the organization included in consolidated, independent audited financial statement faor the tax Yes

year? If ‘Yes,” compleling Schedule D, Parts XI, XlI, and Xill isoplional. ..., ... .. ... ............. |12 A
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,  complete Schedule £, ........ ... ... ... .....
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... ........ 14a X

b Did the crganizalion have aggregale revenues or expenses of more than $10,000 framsgrantmaking, fundraising,

business, and program service aclivities ouiside the United States? If 'Yes,' complete Schedule F, Part{........ .. ... .. 14h X
15 Did the organization repart on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any organization

or entity localed outside the United States? If 'Yes,' complete Schedula F, Parf Il ... ... ... ... .. .. . ... ... . . ......... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to

individuals |ocaled outside the United States? If 'Yes, ' complete Schedule F, Part 1. ... ... ... ... ... ... ... ... ... ..... 16 X
17 Did the organization report a total of more than $315,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part 1. .. ... .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part V13,

lines lec and 8a? If 'Yes,' complete Schedule G, Part 1 .. 18 X
18 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIi, line 9a7 f 'Yes,'

complete Schedide G, Part 1. . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H. . ... .. .. . oo 20 X

BAA TEEAOIO3L 02/12110 Form 990 (2009)



Form 990 (2009) THE EQUAL RIGHTS CENTER 521297949 Page 4
)| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and arganizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand 1L ....... ... ... ... ... ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in ihe United States on Part
IX, column (A), line 27 /f 'Yes, ' complete Schedule I, Parts Fand 1. .. ... . . .. . . 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If 'Yes,' complete
Schedule J. .. o 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24k through 24d and
complefe Schedule K. If 'ND,'go o line 25 ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempl BONAS?. . 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. . ........ ... . ... 24d
25a Section 501(c)3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. .. . . . . . . . 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reparted on any of the erganization's prior Forms 990 or 990-EZ7 If 'Yes,' compiete
Schedule L, Part I . 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complele Schedule L, Part if . ... . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or 1o a person related to such an individual? #f "Yes, ' complate
Schedule L, Part 11

2 was the organization a party to a business transation with one of the following parlies (see Schedule L, Pait IV
instructions for applicatle filing thresholds, conditions, and exceptions):
a A current or former officer, director, frusiee, or key employee? If *Yes,  complele Scheduie L, Part IV, .. .......... ... ..

b A family member of a current or former officer, director, trustee, or key employee? if *Yes,’ complete
Schedule L, Part IV

c An enlily of which a current or former officer, director, trustee, or key amployee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? Jif *Yes, "complete Schedule [, Partiv. ... ... ... ... )

29 Did the organization receive more than $25,000 in non-cash contributions? ¥ 'Yes,' complete Schedule M. .. ....... ... ..
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribulions? If ‘Yes," complele Schedule M . .. .

31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /f *Yes,’ complete Schedule N, Part L .. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘'Yes,' complete
Schedute N, Part I . O

33 Did Ihe organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? If *Yes,' complete Schedule R, Part | ... .. . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? # 'Yes,' complete Schedule R, Parts II, ifi, IV, and V,
7

35 Is anj‘//re!aleg organization a controlied entity within the meaning of section 512(b)(13)7 /f 'Yes,’ complete Schedule R,
Part ¥, e 2.

36 Section 501(c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parl V, line 2. . . . . .

37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that is
Ireated as a partnership for federal income tax purposes? if 'Yes,' complele Schedule R, Part VL. ... . ... .. ... . ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O.. ... ... .. . .

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIDAL 0211210

form 990 (2009)



Form 990 (2009) _THE EQUAL RIGHTS CENTER 521297948

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if not applicable. .. ....... ... ... ... ... ... ta

b Enter the number of Forms W-2G included in fine 1a. Enter -D- if not applicable .. ... ....... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 pPrize Winners . .. o

2a Enler the number of employeas raported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with cr within the year covered by thisreturn . . .. .. ... ... ... . . . 2a

2b If at least one is repoited 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 reguired 1o e-file this return. (see instructions)

3a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by
LA = T o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. ..

b If "Yes,' enter the name of the foreign country: »

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

¢ It 'ves,” to dine ba or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt £ntity Regarding Prohibited
Tax Shelter Transaction? .. ... ... .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nof tax deductible?. ... ... . .

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductibDley. .

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

a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services
provided to the payor 2. . ..

c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B 7

d If "Yes,' indicate lhe number of Forms 8282 filed during the year. ......................... I 7dl

8¢

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit conltract?. .. ...

8 Sponsoring arganizations maintaining donor advised funds and section 509(a}(3} supporting organizations, Did the
supparting organizalion, or a donor advised fund maintained by a sponsoring crganization, have excess business
holdings at any time during the year? .. ... ... .

2 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital confributions included on Part VIl line 12, ... ... ... .. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .| 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from other members or shareholders .. .......... ... ... .. .. .. ... .. .. .. .. .. 1ia
b Gross income from other sources (Do nat net amounts due or paid to other sources against
amourts due or received fromthemn.) ... ... .. T11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ...... .. ... 12a
b It "Yes,' enter the amount of lax-exempt interest received or accrued during the year. . ... ... ’ 12h
BAA Form 990 (2009)

TEEAQIDEL  02/12/10



Form 990 (2009) THE EQUAL RIGHTS CENTER 521297949 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body .. ................. ... ....... 1la
b Enter the number of voting members that are independent. . ............... ... ......... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truslee or key employee? .

3 Did the organization delegaie control over management duties customarily perfermed by er under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. ......... ... ....... 3 X
4 Did the crganization make any significant changes lo its organizational documents 4 X
since the prior Form 990 was filed? . .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............. ... 5 X
6 Does lhe organization have members or stockholders? ... 6 X
7a Does lhe organization have members, stockholders, or other persens who may elect one or more members of the
GOVEITING DoAY T . L 7a X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?.............. 7b X

8 Did the organization contemporaneously document ihe meetings held or written actions undertaken during the year by
the following:

9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ... ... ... ... . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revere Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... ... . . . . . . . . . 10a X

and branches to ensure their operations are consistent with those of the organization?. .. ... ... .. .. ......... ... .. 10b

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,'go toline 13 ... ... ... . .. .. . . .. ... ... ........ 12a

b Are officers, directors or trustees, and key employees required te disclose annually interests that could give rise
to CONMC S T . 12h

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,* describe in

X
X
Schedule O how this is done. | ... SEE SCHEDULE Qoo 12¢| X
X

13 Does the organizalion have a written whistleblower policy? .. ... .
14 Does the organizalion have a written document retention and destruction policy? . .. ... ... . . . ... . . ... ... .. ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .. ... .. ... .. ... ... ... ... .......... . 15a] X
b Other officers of key employees of the organization. .. .SEE. .SCHEDULE .O ... ... .. ... .. ... . ... ... ... .. ... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a taxable
entily dUIINg the Year 2.

b If "Yes," has the organization adopted a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the organization's exempt
stalus with respect to such arrangements? .. ... ... o,

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Seclion 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy) available for public
inspection. indicale how you make these available. Check all that apply.

Cwn website I:I Another's website Upan reguest

19 Describe in Schedule O whether (and if sg, how) the o[ﬁlanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and teiephone number of the person who possesses the books and records of the organization;

BAA Form 990 (2009}
TEEAOTOGL 02/05/10



20099 THE EQUAL RIGHTS CENTER 521297949 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Ta Complele this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

* List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (T}, and (F) if no compensation was paid.

* List all of the organization's current key employees, See instructions for definition of 'key ernployees.'

¢ List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

refated organizations.

* List alf of the organization's former officers, key amployees, and highest compensated employees who received more than $100,000 of
reporltable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check fhis box if the organization did not compensate any current officer, diractor, or trustee.

A) (B) © o) (E) {F)
Mame and Tille A;gﬁ:ge Posilicn (checic all that apply) Reportable Reportable Estimated
pocweek [ 7| 3T Qlxax] | Shfeadionfom rolaed orgatiEations paneation
AT bl I (W-2/1002-MISC) (A-2/1039-MISC) from the
Es 8] |2las(”® “ind raiated
- o 1_’ % § organizations
MSGR. RALPH KUEHNER __ ___ _
SECRETARY 0 0. 0. 0.
RABBT BRUCE E. KAHN _ __ _ |
CHATR OF P, C. 0 X 0. 0. 0.
REV. DR. JAMES MACDONELL _ _
PRESIDENT 0 X X 0 0 0
KIM KEENAN, ESQ. ______ _ |
1ST VICE PRES. 0 X X ] ] 0
JPETER EDELMAN, ESQ. ____ |
2ND VICE PRES. 0 X X 0. 0, 0
ROBERT DINERSTEIN, ESQ. _ |
TREASURER 0 X X g. 0. 0.
JAMES O, GIBSON __
BOARD MEMBER 0 X 0. 0. 0.
SUE A. MARSHALL __ |
BOARD MEMBER 0 X 0. 0. 0.
BEATRIZ "B.B." OTERQ _ __ __
BOARD MEMBER 0 X 0. 0. 0.
DANIEL B. STLVER, ESQ.__ _ |
BOARD MEMBER 0 X 0. 0. 0.
JACKIE SIMON
BOARD MEMBER 0 X 0 0 0
_GEORGE_RUTTINGER, ESQ. _ _ |
GEN. COUNSEL 0 X 0. 0. 0.
DONALD L. KAHL _
EXECUTIVE DIREC 40 x| X 113,200. 0. 0.

BAA TEEAOTOZL  12/10/0 ' Form 990 (2009)



Form 990 (2009) THE EQUAL RIGHTS CENTER 521297949 Page 8
{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont.)
{(A) (B) ) o) €) F)
Name and Tille Aﬁerage Pasition (check all that apply) Reportable Reportable Estimated
o e sl s ol =B 1] = compensation fram compensation from amount of other
perweek|= 21 2 | G &3 & o the arganization related organizations compansation
22l 23S 693 | wanlmnmse (W 211050 MISC) fram the
tEI = |5 13 RAala arganization
ZE|S h=RF and related
N gl & 2 ] organizations
k] g
&
ThTotal e > 113, 200, 0. 0.

2 Tolal number of individuals (including but not iimited to those listed above) whe received more than $100,000 in reportable compensaticn

- 1

from the organization

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual. ... ... .. . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
lhe organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

HUIVIAUAL . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f "Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization.

A R _
Name and business address Description of Services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » ()

BAA TEEAOIOSL 01/30/10

Form 990 (2009)



Form 990

THE EQUAL RIGHTS CENTER

521297949

Page 9

%2009)

Statement of Rg_venue

(A)
Total revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a Federated campaigns..........

(B)
Related or
exernpt
function

revenue

(€)
Unrelated
business
revenue

(1))
Revenue
excluded from tax
under sections

512,_513, or 514

b Membershipdues.............

¢ Fundraising events............

d Related organizations. . . .... ...

e Government grants (contributiuqs} .....

f Al other contributions, gifts, grants, and
similar amounts not included above, . . .

g Noncash conlribns included in Ins 1a-1f: ,

h Total. Add lines 1a-1f. ............. ..

144,143,

PROGRAM SERVICE REVENUE

Business Code

f All other program service ravenue . . .

g Total. Add lines 2a-2f. ....................

OTHER REVENUE

10a Gross sales of inventory, less retumns

4
5

&

7

8

9

Investment income (including dividends, interest and

other similar amounts). . ............ ... ...
Income from investment of tax-exempt bond
Rovallies. ... ... ... .. 0. ...

635.

635.

proceeds . ™

(i) Real

{ii) Personal

a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or {loss)................

(i} Securities

{ii) Cther

a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses. . .. . ..

¢ Gainor (loss)........

dNetgainor(loss). ........................

a Gross income from fundraising events
(not including.

of confributions reported on line 1c).
SeePartIV,line 18 ............ ..., a

b Less; direciexpenses. .............. b

¢ Net income or (loss) from fundraising avents

a Gross income from gaming activities,
SeePart |V, line19................ a

b Less: directexpenses. . ............. b

¢ Net income or (less) from gaming activities |

and alfowances ....... ... .._.... a

b Less: costofgoonds sold ......... .., b

¢ Net income or (loss) fram sales of inventory.

Miscellaneous Ravenue

Business Code

T1a _SETTLEMENTS & AWARDS

1,194,162,

1,194,162,

246,344,

246,344 .

> 1,440,506,

> 1,585,284,

1,441,141,

BAA

TEEADIOSL 0212110

Form 930 (2009)



Form 990 (2009) THE EQUAL RIGHTS CENTER 521287949 Page 10

Statement of Functional Expenses
Section 501¢c)3) and 501(cX4) organizations must complete all columns.

All other arganizations must complete column (A} but are not required to complete columns (B), (C), and {D).

A (B) © >
Do not include amounts repotted on lines Total éxgenses Pragram service Management and Fundraising
bb, 7b, b, 8b, and 10b of Part Vill. expenses eneral expenses axpenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, . ..
2 Grants and other assistance to individuals in
" the U.S.SeeParl IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.......... ..
4 Benefits paid o or for members., .. .. ... .. ..
5 Compensation of current cfficers, direciars,

trustees, and key employees, ... ,........... 113,200, 83,915. 18,870. 10,415.

g Compensation not included above, to
disqualified persons (as defined under
sectian 4958(f)(1) and persons described in
section 4958(c)3MB) ... ...l 0. 0. 0. 0.

Other salaries andwages ................... 672,400. 498,513, 112,063. 61,824,
Pension plan contributions {include section

401(k) and section 403(b} employer
confributions) . . ........ .. L

9 Other employee benefits. ... ...... .. .. ... .. 105,188. 78,545, 17,171, 9,472,
10 Payrolltaxes...............ooevue oo, 58,836. 43,615, 9,808, 5,413.

11 Fees for services (non-emplayees). ....... ...

aManagement. ., ... ... ... .. ... ... .. .. .....

cAccounting...................... e
dlobbying..................... ... ... .....
e Prof fundraising svcs. See Part IV, In 17... ...

gOther. ... ... ... ... ... .. ... 91, 388. 59,895, 20,295, 11,198,
12 Advertising and promotich. .. ............. .. 1,628, 1,207. 271, 150.
13 Office expenses........................... 88,415, 65,020. 15,610. 7,785.
14 Information technology . ................ ...,

15 Reyalties.......... ... ... .. ... .......
16 Occupancy.................. ... .......... 72,904. 54,049, 12,151, 6,704,
17 Travel ..o 8,748. 8,748.

18 Payments of ravel or entertainment
expenses for any federal, state, or local
public efficials. .. ....... ... ... ... .. ... . ..

18 Conferences, conventians, and meetings . . . . . 6,935, 6,935,

20 Interest.......... .. ... ... . ... ... . ...... 15,073. 11,175, 2,512, 1,386.
21 Payments to affiliates., , ... ... ... ... .. ..

22 Depreciation, depletion, and amortization . . . .. 13,500. 10, 0009. 2,250, 1,241,

3,022.] 679. 375.

23 INSUMANCE . ..o 4

24 Other expenses. ltemize expenses not :
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25

below). ... ... £
a TESTING EXPENSES 37,2173, 37,273.
b_PRINTING AND PUBLICATIONS _ 35,778. 26,525 5,963. 3,290,
c
o TTTTTTTIC
e
f All other expenses. ..................... ...
25 Total functional expenses. Add lines 1 through 24f. . . . ., 1,325,342, 988, 44¢6. 217,643, 119,253.

26 Joint costs. Check here » I:I if following
50P 98-2. Complete this Ene oniy if the
organization reported in column (B} joint
casts from a combined educational
campaign and fundraising selicitation. . . ... ...

BAA Form 990 (2009)

TEEADITOL  D2/05/10



Form 990 (2009) THE EQUAL RIGHTS CENTER 521297949 Page 11
: Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ... ... . 123,237.1 1 546, 945,
2 Savings and temporary cash investments. . ... ... . 2
3 Pledges and granis receivable, net. ..., ... L 3
4 Accounts receivable, neb. . . ... 419,826.] 4 1,619,426,
5 Receivables from current and former officers, directors, trustees, key employees,
and highesl compensated employees. Complete Part Il of Schedule L....... .. ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)}(B). Complete Part [I of Schedule L. .. 6
g 7 Notes and loans receivable, net. . ... ... . 7
E 8 Inventories for sale or USe. ... e 8
i o Prepaid expenses and deferred charges. ............... ... ... ... .. 4,484.] 9 4,471.
10a Land, buildings, and equipment: cost or other basis.. | 10a 131,176.¢

Complete Part VI of Schedule

20
21

VM- - - P—r
N

24
25
26

Tax-exempl bond liabilities. .. ... .. .
Escrow or custodial account liability, Complete Part IV of Schedule D........ ...

Payables to current and former officers, direciors, trustees, key employees,
highest compensated employees, and disgualified persons. Complete Part 11

of Schedule L. .. ...
Secured mortgages and notes payable to unrelated third parties . ... ............
Unsecured notes and loans payable to unrelated third parties.. .................
Other liabilities. Complete Part X of Schedule D............... .. .. ... .....
Total liabilities, Add lines 17 through 25 .. ... ...

Less: accumulated depreciation.. ............ ... .. 10b 119,199, 25,477 .| 10¢ 11,977.
11 Investments — publicly-traded securities. .. ....... ... ... ... .. 11
12 Investments — other securities. See Part IV, line 11 ... ... .. .. ... .. . ... ....... 12
13 Investments — program-related. See Part IV, line 11........... ... ... .. ... 13
W Infangible assels. .. . 14
18 Otherassets. See Part IV, line 11 ... ... o 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....... ... ... 573,024,116 2,182,819,
17 Accounts payable and accrued eXpensSes . ... .. i oii e 58,326.] 17 33,776.
1B Grants payable. . .. ... .. e
19 Deferred revenUE .. ... e

230,000,

229,403.

RIXBIR

179.

263

N Organizations that follow SFAS 117, check here » and complete lines

T 27 through 29 and lines 33 and 34. i el 3

A1 27 Unrestricled net assets ... ... vttt 284,698.] 27 544, 640.

§ 28 Temporarily restricted netassels. . ........... ... ... ... 28 1,375,000.

5129 Permanenlly restricted net assets. ... ... ... ... .

) Organizations that do not follow SFAS 117, check here » Dand complete

H lines 30 through 34.

H 30 Capital stock or trust principal, or current funds. . ... ... . L

B 31 Paid-in or capital surplus, or fand, building, and equipment fund. ................

k 32 Retained earnings, endowment, accumulated income, orother funds . ...........

g 33 Total netassets or fund balances.. . ........ ... . ... . . i, 284,698.[33 1,518,640,

51 34 Tolal liabilities and net assets/fund balances. ... ... ... o oo 573,024.] 34 2,182,819.
BAA Form 990 (2009)

TEEADIEIL 0173010
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Form 990 (2009) THE EQUAL RIGHTS CENTER 5212987949

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' lo line 2a or 2b, check a box below to indicale whether the financial statements for the year were issued on a

Separate basis D Censclidated basis |:| Both consolidated and separate basis
3a As a result of a federafl award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . L

b If *Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits,. ..., .....................

BAA

TEEADI12L  02/05/10

Form 980 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4347(a)X1)

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer idenlification number

521297948

VTHE EQUAL RIGHTS CENTER

Reason for Public Charity Status (All organizaticns must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 thraugh 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}1XAXi).

name, city, and state:

2 A school described in section 170(b}1XAXii). (Attach Schedule E.)
3 A hospital or cooperalive hospital service organization described in section 170(bY1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 178X 1XAXjii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in section

— 170X 1XAXN). (Complete Part 11.)

=]

8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part #l.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related lo its exemplt 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). (Complete Part 1.}

A federal, slate, or local government or governmental unit described in section 170{b)}1XAXw).
An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public described
—! in section 170(bY1){AXvi). (Complete Part 1.}

LLH An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or car g out the purposes of one or
more publicly supported organizations described in section 509(3)(1) or section 509(a)(2). See sectlon 509(a}(3). Check the box thai

describes the type of supporting organization and complete fines 11e through 11h.

a DType i b |:|Type Il

B09(@)(2).

1 If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
ChECK this 0K . L

c |:| Type [l — Functicnally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than cne or more publicly supported organizations described in section 509¢a)(1) or section

d[ ] Type lli~ Other

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} a person who directly or indirectly controls, either alene or together with persons described in (i) and (jii)
below, lhe governing hody of the supported orgamzahon’

(i)
(i)

h rovide the following information about the supported organizations.

g @

11 g (i)

11 g {jii)

{i} Name of Supported @) EIN

Organization

(iii) Type of organization

{described on lines 19
above or IRC section
{see instructions))

(i) Is the
organization in col.
1) listed in your

(v} Did you notify
the organization in
cal. (i) of

{wi) Is the
arganizaticn in col.
{iY vtganized in the

u.s.?

';anemlng your support?
cumeani?
Yes Na Yes No Yes No

{viiy Amouni of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990 ar 990-EZ.

TEEAQ401L D2/05/t0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE EQUAL RIGHTS CENTER 521297949 Page 2
:|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 |.)
Section A. Public Support

Calendar year {or fiscal year
beginning irg > (a) 2005 {by 2006 (c) 2007 (d) 2008 (&) 2009 (f Total

1 Gifts, grants, contributions and

bership f d. (D
Mot melide e a0 | 244,100.] 307,960.] 18, 850. 17,226. 44,145, 632,281.

2 Tax revenues levied for the
organization's benefit and
either paid lo it or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmentaf
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charga . . .. .. 0

4 Total. Add fines 1-through 3. . .. 0. 60 18_,_8__50 632,281,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included con line 1
that exceeds 2% of the amount
shown on line 11, coiumn (). . .

0.

& Public support. Subtract line 5
fromlined................... &

Section B. Total Support

632,281,

Ej;‘i’;'gi‘:l' gyi‘:l‘;’_(_‘" fiscal year (a) 2005 (b} 2006 (© 2007 (d) 2008 (2) 2009 () Total

7 Amounts fromiine 4. ... ... .. 244,100. 307, 960. 18, 850. 17,226. 44,145, 632,281

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources .. ............. 2,402, g,120. 5,080. 345, 635. 16,582.

9 Net income from unrelated
business acthivities, whether or
not the business is reqgularly
camiedon..... ... ... ... .., 0.

184  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) .SEE .PART IV 51, 588.
11 Total support. Add lines 7

through 10 700,851.
12 Gross receipls from related activities, efc. (see instructions) 0.
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 thisbox and stop here ... ... oo oo » H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 17, calumn (. ........................... 14 90.2 %
15 Public support percentage from 2008 Schedule A, Part It line 14 .. ... .. 15 92.2 %

16a 33-1/3 support test — 2009. If the organization did not check the box on tine 13, and the line 14 is 33-1/3 % or maore, check this box
and stop here. The organization qualifies as a pubficly supported organization..................... ... . .. .. . . . .. -

b 33-13 support fest — 2008. |f the organization did not check a box en 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, ... ......... ... .. .. . . o > D

17a 10%-facts-and-circumsta_nces test — 2009 If the organization did not check a bex on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. ... ... > D

b 10%-facts-and-circumstances test — 2008, 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-circumstances' test, check this box and stop here. E£xplain in Part IV how the

organization meets the ‘lacts-and-circumstances' test. The organization qualifies as a publicly supported organization.. . ....... ... >
18 Private foundation. If the crganization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™
BAA Schedule A (Form 990 or 990-E7) 2009

TECACA02L  10/08/09



Schedute A (Form 990 or 990-E2) 2009  THE EQUAL RIGHTS CENTER 521297949 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {N Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross raceipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
that is related o the
organization's tax-exempt
PUMPOSE. . ..o

3 Gross receipts from activities that are
not an unselated trade or business
under sgetion 513 . R

4 Tax revenues Iewed for lhe
organization's benefit and
either paid to or expended on
itsbehalf. . ..................

5 The vaiue of services or
facilities furnished by a
governmental unit o the
organization without charge . . ..

6 Total. Add lines 1 threugh 5., ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .. ..ot

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subiract {ine
ofromline®). . ... ... ..
Section B. Total Suppott
Calendar year (or fiscal yr beginning in) » (a) 2005 - {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10a and 10b. .. ... ...

11 Met income from unselated business
activities not included nline 10b,
whether ar not the business is
reglarly carrfedan .. ... ... ... ...

12 Other income. Do not include

gain or loss from the sale of
capﬁzli\llzissets {Explain in

13 Total suppart. (ad Ins 9,10, 1, and 12) [

14 First five years, If the Form 990 s 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 .= . ... e > ’—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .............. ... ... .. .... 15 Yo
16 Public support percentage from 2008 Schedule A, Partlll, line 15.. ... .. ... ... .. i, 16 Yo
Section D. Computation of Investment iIncome Percentage

17 Investmenl income percentage for 2009 (line 10c, column () divided by line 13, column Y. .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17....... ... ... ... ... ... .. ... ... ... .. 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ >

20 Private foundation. If the organization did not chack a bax on line 14, 19a, or 19b, check this box and see instructions . ............ > H

BAA TEEAQL03L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 THE EQUAL RIGHTS CENTER 521297949 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAC4DAL  D2/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE EQUAL RIGHTS CENTER 521257949
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 20607 2006 2005
OTHER INCOME 583. . 1,710, 10, 782. 38,913,

TOTAL § 0. 3 583. § 1,710. § 10,782. § 38,913.




CMB No. 1545-0047

Schedule B

o pry P02 Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2009

Name ol the organization Employer identification number

THE EQUAL RIGHTS CENTER 521297949
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ X501 ()¢ __3 ) (enter number} organization

B 4947 (@)1) nonexempt charitable trust not treated as a private foundation
] 527 politiéal organization

Form 990-PF BEd (€3(3) exempt private foundation

| 4947(a)(1) nonexempt charitabie irust 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 seclion 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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a seclion 501(c)(3) organization filing Form 920 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
5092)(1)170(b)(1)(A){vi) and received from any one contributar, during the year, a contribution of the greater of (T) $5,000 or (2) 2% of the
amount on () Form 990, Part VIil, line 1h or (i) Form 930-EZ, line 1. Complete Parts | and II.

For a sectlion 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ, that received from any one condributor, during the vear,
aggreqgate contribulions of more than %],000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and III.

For a section 501{c){7}, (8}, or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
cantributions for use exciusively for religious, charitable, etc, purposes, but these contributicns did not aggregate to more than $1,000. If
lhis box is checked, enter here lhe lotal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ... ... ... ... ... . ... ... . . cieiiin.. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the bax on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, lo certify that it does not meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-E2, or 990-PF) (2009)
for Form 9390, 990EZ, or 990-PF.

TEEAQ7C1L.  0%/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Mame of organization

Employer identification number

THE EQUAL RIGHTS CENTER 521297949
: Contributors (see instructions.)
(@) (b) «© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |WASHINGTON_LAWYERS' COWM. CRUA_ person [ ]
Payroll .

50,000.| Noncash

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

(@ (b) (©) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
2 _ |CLEARY, GOTTLIEB, STEEN & HAMILTON _ Person [ ]
Payroll .
2000 PENNSYLVANTIA AVE., NW___ _______________| S ___ 75,000.| Noncash
(Complete Part |l if there
| WASHINGTON, DC_ 20006 __ _ _____ | is a noncash contribution.)
{a) (b) €} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CROWELL & MORING LLP | Person | |
Payrolfl .
1001 PENNSYLVANIA AVE., NW__________________| S 815,285.| Noncash
(Complete Part 1l if there
| WASHINGTON, DC_Z20004 ] is a noncash contribution.)
(@ {b) {©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
4 |FRIED, FRANK, HARRIS, ET AL | Person | |
Payroll | |
11001 PENNSYLVANIA AVE., NwW__ ________________ S ___ 688,173.] Noncash
{Complete Part Il if there
| WASHINGTON, DC_20004 ] is & noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |KELLEY DRYE & WARREN LLP __ __ _________ _____ | Person | |
Payroll .

314

£342.| Noncash

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

(@ (b}
Mumber Name, address, and ZIP + 4

{©)
Aggregate

contributions

(d)

6 WILEY REIN, LLP

Type of contribution
Person .
Payroli .

29,464.] Noncash

(Compiete Part || if thera
is a noncash contribution.)

BAA TEEAG702L  06/23/09

Schedule B (F

orm 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part |

Name ol organization

Employer idenlification nuimber

THE EQUAL RIGHTS CENTER 521297949
ontributors (see instructions.)
@ (b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |MORRISON & FOERSTER LLP __ ______ ____________ Person | |
Payroll .
12000 PENNSYLVANIA AVE., NW__ _______________ P ____ 166,251.} Noncash
(Complete Part It if there
|[WASHINGTON, DC 20006 _ o __ is a noncash contribution.)
@) (b} {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |ZUCKEMAN SPAEDER __ ___ _ _ __ __ ] Person | |
Payroll .
(1800 M _STREET, NW _ _________ _ ____________| S 10,656.1 Noncash
{Complete Part |l if there
|[WASHINGTON, DC 20036 o ] is a noncash contribution.)
@) ) (e (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |COVINGTON AND BURLING ____________________| person | |
Payroll .
1201 PENNSYLVANIA AVENUE, NW ___ ____________ I8 43,004.] Noncash
(Complete Part Il if there
|WASHINGTON, DC 20004 is a noncash conlribution.)
(a) L] © ¢
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S U Person
Payroll
_________________________________________________ Noncash
(Complete Part I1 if there
______________________________________ is a poncash contribution.)
{a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Persan
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
() b © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payrofl
Noncash

(Complete Part Il if there
is a noncash contribution.}

BAA TEEAQ702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-FPF) (2009)



Schedule B (Form 9390, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part il

Name of organization Employer identificalion number

THE EQUAL RIGHTS CENTER 521297949

Noncash Property (see instructions.)

@ » (b) , () . (@
No. fromn Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DONATED LEGAL SERVICES
1
s 50,000,
(a) o () ] (€} (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
DONATED LEGAL SERVICES
2
] 75,000.
(@) - (b) ) (€) dy
No. from Description of noncash property given FMV {or estimate} Date received
Part| {see instructions)
DONATED LEGAL SERVICES
3
5 815, 285.
(a) - {b) ) (e (d)
No. from Description of noncash property given FMV (or esttmate; Date received
Part| (see instructions;
DONATED LEGAL SERVICES AND QUT QF POCKET EXPENSES
4
s 688,173,
(a) L (b . <) ),
No. from Description of noncash property given FMV (or estu_nate; Date received
Part| {see instructions
DONATED LEGAL SERVICES AND OUT OF POCKET EXPENSES
5
5 314,342,
(a) o {b) . {©) {d)
No. fram Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DONATED LEGAL SERVICES
6
$ 29,464,
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO7D3L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2

of Part ll

Name of organization

Employer idenlification number

THE EQUAL RIGHTS CENTER 521297849
Noncash Property (see instructions.)
(@ - (k) ) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DONATED LEGAL SERVICES
7
8 166,251,
(a) L {b) . (€) . {d)
No. from Description of noncash property given FMV {or estimate) Date received
Part] (see instructions)
DONATED LEGAL SERVICES
8
e 10,656.
(a) . (B . (e} {d)
No. from Description of noncash preperty given FMV {or estimate) Date received
Partt (see instructions)
DONATED LEGAL SERVICES AND OUT OF POCKET EXPENSES
9
$ 43,004.
(a) L (b) . (cy {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | . (see instructions)
$
&) e {B) ) © {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
{a) . (b) ) () (d)
No, from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
BAA Schedule B (Form 990, 990-E£Z, or 990-FF) (2009)

TEEAQ703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of arganization

Employer identification number

521297849

THE EQUAL RIGHTS CENTER
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols {a) through (&) and the following line entry.)

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,

cortributions of $1,000 or less for the year. (Enter this information once — see instructions.)............ >3 N/A
(@) (b) ©) ()
NcFi,. Irc;rn Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () ()
Ng. 1:to|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c} {d)
Ng. f:ttnlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (<} ()
NiIJ:. fr;olm Purpose of gift Use of gift Description of how gift is held
a
{9)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
BAA

TEEAD704L  06/23/09

Schedule B {(Form 990, 990-E2, or 990-PF) (2009)



SCHEDULE D OMB Mo. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered "Yes,' to Form 990, -
el o Part1IV, lines 6,7, 8, 9,10, 11, or 12.
Eﬁgfr:taTRgLe;L:tesgﬁf; N » Attach to Form 930. ™ See separate instructions : i
Hame ol the organizalion Emplayer [dentification number

THE EQUAL RIGHTS CENTER

521297949

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compilete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend of year. . ..............

Aggregate contributions to (during year). .. ..
Aggregate grants from (during year}........
Aggregate value atend ofyear........... ..

(52 B — W VU o B

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .................... I:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or for any other
purpose conferring impermissible private benefit?? . ... ... .. . DYes D No

{ Conservation Easements Complete if the organization answered "Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservalion of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open spacs

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Tolal number of conservalion easements. . ... ... ... i 2a
b Total acreage restricted by conservation easements. . ............ .. e s 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 817706, .. ............. ... .. 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is located »

Boes lhe organizalion have a written pelicy regarding the periodic monitaring, inspection, handling of violations,

and enforcement of the conservation easement itholds? . ... .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » 5

-~ @ [ B -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70MEEY[) and T70MYEBHINT - - - o oo e et et []Yes [} No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and baifance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
lhe text of the footnote to its financial statements that describes lhese items.

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

() Revenues included in Form 990, Part VI, line 1. ... . 3
(i) Assets included in Form 990, Part X. .. ... .o -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line L. S
b Assets included in Form 990, Part X . =3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL D2/02/10Q



ScheduIeD (Form 990) 2008 THE EQUAIL RIGHTS CENTER 521297949 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[+ Preservation for future generations

4 Provideva description of the organization's celtections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar |_| |_[
Yes No

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

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... |:| Yes |:| Na
b If 'Yes,' explain the arrangement in Part X1V and complete the folfowing table:
Amount
¢ Beginning balance . ... ... 1c
d Additions during the yean .. ... .. e e 1d
e Distributions during the year. . ... . . le
fEnding balante. . . ... . e 11
2a Did the organization include an amount on Form 980, Part X, line 217 . .. ... . . |:| Yes |:| No

if "Yes,' explain the arrangernent in Part XIV.
{ Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year {it) Pricr year {c) Two years back (ddy Three years back (e} Four years back

1a Beginning of year balance . .. ..
b Contributions . ................

¢ Nel Investment earnings, gains,
andlosses...................

d Grants or scholarships. . .......

e Other expenditures for facilities
and programs ... .............

f Administrative expenses. ... ...
g End of year balance. . . ........

2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %

¢ Term endowment » %

3a Are lhere endowment funds not in the possession of the organization that are held and administerad for the
arganization by: Yes No
(D unrelated organizations . .. ... . e 3a(i)
(i), related organizalions . . ... e 3a(ii)
b If “Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ... .. ... ... ... .. .. ... .. ..... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
1{Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10Q.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book Value
(invesiment) basis (other) Depreciation
Taland. ... ...
bBuildings. .......... .. ... ... ... ...
¢ Leasehold improvements . ........... ... ...
dEquipment ............ ... . 131,176. 119,159, 11,977.
eCther. . ... ... .. ... ... ... . ... ... ......
Tatal. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ................... > 11,977,
BAA Schedule D (Form 990) 2009

TEEA3302L  02/02/10



THE EQUAL RIGHTS CENTER

521297949 Page 3

Schedu!e D (Form 990) 2009

Investments—Other Securities See Form 990, Part X, line 12.

N/A

{a) Description of security or category
(including name of security)

(h) Book value

{c) Method of vaiuation
Cost or end-of-year market value

Financial derivatives. . ........ ... ..
Closely-held equity interests. .. .............. ... ... .....
Other

Tolal. (Calumn (h) inust equal Form 390 Part X, col. (B) line 12) ™

/ii] Investments—Program Related (See Form 990, Part X,

ine 13) N/A

(a) Descriplion of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year markel value

. {Column (h) must equal Form 990, Part X, Col. (B) line 13.)  *

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b} Book value
Column (b) must equal Form 990, Part X, col.(B), fine 15). . . . i -
| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount

Federal Income Taxes

Total. (Cofumn (b) must equal Forin 990, Part X, col. (B) line25) ™

2_ FIN 48 Foolnote, In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the organrzahon ] ilab|I|ty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/70

Schedule D (Form 950) 2009



Schedule D (Form 990) 2009 THE EQUAL RIGHTS CENTER 521297949

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12 .. .o e
Total expenses (Form 990, Part IX, column (A), line 28). ... ...

IS mE I I S, L e e
Prior period adjustmients. L. .
Other (Describe in Part X1V . o
Total adjustments (net). Add linesd through 8. ... ... ... ... . i iiina.. e

al
7

2
3
4
5
6
7
8
9
0

Excess or (deficit) for the year. Subtract line 2 fromiine 1. ... . . .
Net unrealized gains (losses) oninvestments .. ... ... . .
Donated services and use of facilities .. ... ..o e

1,585,284,

1,325,342,

259,942,

258,942,

1

Excess or (deﬂmt) fDl’ the year per audited financial statements Comblne lines 3 and 9

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 Netunrealized gainson investments. . ... ... ... ... ... L

1

4,528,407,

b Bonated services and use of facilities . .......... ... . ... ... ... ... ...

cRecoveries of prioryear grants. .. ... ... e

d Other (Describe in Part XIV) .. ..o .

eAddlines 2athrough 2d .. ... . .. .
3 Subtractiine 2e from line 1 ... . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b

2,943,123,

1,585,284,

b Other (Describe inPart XIV)Y . ... ..

cAddlines da and 4b. . ... .
5 Tolai revertie. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12). ... ... ... .. . . .. . .. . .. .. ...

4c

5

1,585,284,

XHY| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... ... ... 1 4,268,465,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: .

a Donated services and use of faciliies . ... ... ... .. 2a 2,943,123,

b Prior year adjustments . ... ... e 2b

C Other [0SSES. . 2c

d Other (Describe in Part XiV) . ... .. 2d

eAddlines 2athrough 2d . ... ... ... .. .. ... ... ... e e 2,943,123,
3 Subtractline 2efromline 1. ... .. ... ... ... . .. ... e 1,325,342,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: '

a Investmenis expenses not included on Form 980, Part VIIL, line 7b. ... ... ... 4a

bOther (DescribeinPart XIV) .. ... . 4b

cAdd lines da and Ab. . .. ..
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part L line 18) .. ... ...................... 1,325,342.

Supplemental Information

Complete this part to provide the descriptions required for Part 1I, lines 3, 5, and 9; Part [Il, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part Xi, line 8; Part X, lines 2d and 4b; and Part XIlI lines 2d and 4b. Also complele this part to provide any additional

mformallon

BAA TEEA3Z04L  02/02/1¢

Schedule D (Form 990) 2009
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OMB No. 1545.0047

2009

SCHEDULE O Supplemental Information to Form 990
{Form 990)

Complete to provide information for responses to specific questions on
Form 9380 or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 920.

Name of the organization Employer identification number

THE FOUAT, RIGHTS CENTER 5212879495

IS AVATLABLE ON ITS OWN WEBSITE AND UPON REQUEST. GOVERNING DOCUMENTS AND THE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Farm 980, TEEAJODIL 07117109 Schedule O (Form 990) 2009
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Name of the vrganization Employer identification number

THE EQUAL RIGHTS CENTER 521297949

BAA Schedule O (Form 990) 2009
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