IRS e-file Signature Authorization
rorm 8879-EQ for an Exempt Organization OME No. 15451878
For calendar year 2011, or fiscal year beginning _ _ _ _ _ 20 andending_ ., _
Departrment of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949
Name and title of officer

DONALD L. KAHL EXECUTIVE DIR.
Par Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part {.

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIil, column (A), line 12) ... ... .. 1b 1,656,949,
2a Form 990-EZ check here .. ... > D b Total revenue, if any (Form 990-EZ, line 9). ............ .. ... .. ... 2b
3a Form 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22). ......... . .......... ... ... 3b
4a Form 990-PF check here .. . .. » D b Tax based on investment income (Form 990-PF, Part Vi, line 5). . .. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8¢).......... ... 5b

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  BERRY GROQUP, CPA'S to enter my PIN | 00583 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organiz
indicated within this return
program, | will enter my P

nter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
returngs disclgdur nsent screen.

Officer's signature ™ B " /( Date ™ (37/02// C.
t a3 I [
7 7

7 : 7
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN .. .. ... ... ... . L 54352819671 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatre  »  MARTQ A, LOPEZ, CPA Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO0 (2011)

TEEA7401L 12/0111



9 0 1 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: C D Employer Identification Number
Address change | THE EQUAL RIGHTS CENTER 52-1297949
Name change 11 DUPONT CIRCLE, N.W. #450 E Telephone number
it e | WASHINGTON, DC 20036 (202) 234-3062
Terminated
Amended return G Gross receipts $ 1 ’ 656 ’ 949,
Application pending| F Name and address of principal officer:  REV. DR. JAMES MACDONELL H(a) is this a group return for affiliates? Yes |X[No
SAME AS C AROVE H(b) Are all affiliates included? Yes No
if 'No," attach a list. (see instructions)
| Tax-eemptstatus  |[X[501)3) | |501() ( )< (insertno) | J4947@Dor [ 527
J Website: » WWW. EQUALRIGHTSCENTER .ORG H(c) Group exemption number ™

rganization: D—(-I Corporaticn ﬂ Trust ﬂ Association r—l Other ™ ‘ L Vear of Formation: 1983 IM State of legal domicile: DC
Summary

i

9 _HOUSING, EMPLOYMENT, DISABILITY RIGHTS. IMMIGRANT_RIGHTS, LGBT RIGHTS, AND _ACCESS__
§ JO_PUBLIC_ACCOMMODATIONS AND GOVERNMENT SERVICES THROUGHOUT THE NATION. .. _____ __
% 2 Check this box *» D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)......... ... ... ............ 3 12
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... ... ... ... 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)y ... . ....... .. ... ... 5 25
'% 6 Total number of volunteers (estimate if necessary). ... ... . . . [} 0
< | 7a Total unrelated business revenue from Part VHI, column (C), line 12 ... . ... ... ... ... ... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. . ... .. . .. ..., 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIl line Thy. ... ... .. .. ... ... ... ... ........... 361,047, 473,162.
2| 9 Program service revenue (Part VILine 2Q) .. ... .
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ........................ 3,536. 1,221.
T | 11 Other revenue (Part VIII, column (R), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). .. ... ... ... ... 1,170,661. 1,182,566.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 1,535,244, 1,656,949.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ .. ... ...
14 Benefits paid to or for members (Part X, column (A), line &) ............. ... .....
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,077,998. 1,113,990.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ... .. ... ... .....
3 b Total fundraising expenses (Part IX, column (D), line 25) » 114,846.
@ 17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24e). ... ....... ... ... 499,513. 574,391.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. .. ...... .. 1,577,511. 1,688,381.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... . ... ... ... -42,267. -31,432.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16).. ... 2,231,003, 2,093, 680.
451 21 Total liabilities (Part X, line 26) ... 353,630. 247,739.
55 22 Net assets or fund balances. Subtract line 21 from line 20......... ... .. ... ... ... 1,877,373. 1,845,941.

Under penal
compie%e, %eclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and

Slgn Signature of officer Date
Here ’ DONALD L. KAHL EXECUTIVE DIR.
Type or print name and title.
Print/Type prepares’s name Prepareiﬁignature / L Date 222012 Check I:] i |PTIN
Paid MARIO A. LOPEZ ; CPA é»/‘;“"*'"//’ AL s self-employed P00637804
Prepa rer |rirmsname » BERRY GROUP, CPA 'S
Use Only |rimsadaess > 3139 MOUNT VERNON AVENUE sumsen » 20-3951012
ALEXANDRIA, VA 22305 proreno. (703) 838-7611

May the IRS discuss this return with the preparer shown above? (see instructions) .. .. ... ... . . ... ... ... . ... Dﬂ Yes [_\ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 081811 Form 990 (2011)




Form 990 (2011) THE EQUAL RIGHTS CENTER 521297949 Page 2
' Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1. ... . ]—[

1 Briefly describe the organization's mission:

TO_PROMOTE EQUAL OPPORTUNITY IN HOUSING, EMPLOYMENT, DISABILITY RIGHTS, IMMIGRANT __ _

RIGHTS, LGBT RIGHTS, AND ACCESS TO_PUBLIC ACCOMMODATIONS AND GOVERNMENT SERVICES __ __

_THROUGHOUT THE NATION. ________________~_ ~ """ T
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 ... ... [] Yes 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 or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: . ) (Expenses $ 1,313,550. including grants of $ ) (Revenue $ )

4b (Code: | (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,313,550.

BAA TEEAOIOZL  07/05/11 Form 990 (2011)




Schedule A

Part |

Form 990 2011) THE EQUAL RIGHTS CENTER 521297949 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)? /f 'Yes,' complete ] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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? If 'Yes,' complete Schedule C, Part [ ... . .. .. ... . . . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... .. . ... .. ... ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ........ ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il .. . 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, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ........................ ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIf, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
D, Part VL
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.......... . .. ... .. ... .o
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... . ... ... ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, XII, and XIH .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... .. ... .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts land IV........... ... ... ... ...

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts liland IV .. ... .. ... .. .. ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. ... ... ... .......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il. ... ... . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ...

11a| X

11b X
11c¢ X
11d X
1le| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 01/23/12

Form 990 (2011)



Schedule J

Form 990 (2011) 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 organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ... .. ......0........... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land Il ... ... . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No,'go to 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 tax-exempt DONAS ? | . 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(cX3) 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 [ . ... .. .. . . . ... .. .. . . ................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part|......... ... ... S 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il.. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. .. ... ... . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... ... .. ... ... ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization 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 L ... .. . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Il IV, and V,
line 1

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. .. . . . .

36 Section 501(c)X3) organizations. Did the o?ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

28a X
28b X
28¢c| X

29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O.. .. ... ... .. e 38 X

BAA

TEEAQIO4L 07/05/11

Form 990 (2011)



Form990 2011) THE EQUAL RIGHTS CENTER 521297949 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

.............. 1a 82

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

..... 2a 25

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .......... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: »

3b

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ . ..

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 contribution and partly for goods and
services provided t0 the Payor?. ..

b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ...... ... .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM B2 7 . e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ... ..................... l 7dl

5a X
5b X
5¢

6a X

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 ... ... . ...

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part Vilf, tine 12... ... .. ... ... ... ... 10a
b Gross receipts, included on Form 990, Part Vitl, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... .. .. .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy.). ... . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ... ... ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. l 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanone state? ... ... ... .. ... ... ... .. .. ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans... . ........ ... ... ... ... 13b
¢ Enter the amount of reserves onhand ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? J/f 'No,' provide an explanation in Schedule O ... ... ... ... .. 14b

BAA TEEAQIOSL  07/05/11

Form 990 (2011)



Form 990 2011) THE EQUAL RIGHTS CENTER 521297949 Page 6

Part VI |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 O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL. ... ... f)a

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who 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, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

w
<

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. . ... . . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .. 7a

o
Pa T g koo 1o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the 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? /f '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 Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... . ... ... ... .. .. .. . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ... L. R 10b
17 a Has the organization provided a complete copy of this Form 9%0 to all members of its governing body before filing the form? ... ... ... ... ... ... 1al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No, gotoline 13.. .. .. . . ... . . .. .. .. . ... ... ....... 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMlIC S ? . 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done . ... . SEE. SCHEDULE O ...« 12¢] X
X
X

13 Did the organization have a written whistleblower policy?

14 Did the organization 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 . .. .. .. .. .. .. ... . ... . ... .. ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . .

Section C. Disclosure

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

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

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

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

» DONALD L KAHL, EXEC. DIR. 11 DUPONT CIR., NW, #450 WASHINGTON DC 20036 (202) 234-3062

BAA TEEAQI06L 01/23/12 Form 990 (2011)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... .. ... . .. . ... . . ... .. . l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and F) i ro compensation was paid.

e | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® [ ist the organization's five current highest compensated employees (other than an officer, director, 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
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checl??nsc,a‘rlg?han ane box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
s, [ _oiadrecoinstes | cppenmenin | ngcnien | ovmseien
(descriibe | o 5| 51 o=t ez = (W 21838 MISO) (N 211085 MISC) from the
housfor | o 21 21 2 (2 [ 34§ organization
related | ZE1 €| 6 lel3a]3 and related
Otri%igff!“ % E—’ § h ’g_ § % - organizations
Schedule | ~ 3| 2 2 3
o | 25 B E
_()_RABBI BRUCE E. KAHN __ |
CHAIR OF P. C. 7 X 0 0 0
) REV. DR._ JAMES MACDONEL
PRESIDENT 1 X X 0. 0. 0.
_(®_KIM KEENAN, ESQ. ___ |
DIR. EMERITUS 1 X 0. 0. 0.
_(4 PETER EDELMAN, ESQ. _ _ |
1ST VICE PRES. 1 X X 0. 0. 0.
_()_DANIEL B. SILVER, ESQ. |
SECRETARY 1 X X 0. 0. 0.
_(6)_ROBERT DINERSTEIN, ESQ. ]
TREASURER 1 X X 0. 0. 0.
_(_JAMES O. GIBSON __ ___ |
DIR. EMERITUS 1 X 0. 0. 0.
_(®_SUE A. MARSHALL _____ |
2ND VICE PRES. 1 X X 0. 0. 0.
_(9 BEATRIZ "B.B." OTERO _ |
DIR. EMERITUS 1 X 0. 0. 0.
(10) CHARLES H CRAWFORD _ _ _ |
BD OF DIRECTOR 1 X 0. 0. 0.
1 JACKIE SIMON__ ___ __ |
BD OF DIRECTOR 1 X 0. 0. 0.
(12) PATRICIA N. MATTHEWS _ |
BD OF DIRECTOR 1 X 0. 0. 0.
(13) MIRIN PHOOL _ _ ___ _ |
BD OF DIRECTOR 1 X 0. 0. 0.
(14) REV. CAMERON BYRD _ |
BD OF DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) THE EQUAL RIGHTS CENTER 521297949 Page 8
| | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(B) (do not Che&sggr:e than one (D) (E) (F)
Name ard title Average] box, unless person is both an Reportabie Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzahons compensation
week 1951 3] O = <3° It o (W-2/1099-MISC) (W-2/1099-MISC) from the
(escnv| o Y 21 F 1< 134 3 organization
e § 5 & @ g 52 3 and rel?ted
h?otx:s g & g g_ 2 p organizations
related | 3| £ 3| 2
organi- A ® @
zations| &l & ﬁ
in 3 ok
Sch Q) &
5 DONALD L. KAHRL _______ ____
EXECUTIVE DIR. 40 X 128,200. 0. 0.
Qa8
B
@
Q.
e _
ey
@ o ___
@D
@8
@ ____
TbSub-total. ... . . > 128,200, 0. 0.
¢ Total from continuation sheets to Part VHl, Section A. .. .. .. ... ... . .. > 0. 0. 0.
dTotal (addlinesTband 1c). . ... ... ... ... .. ... > 128, 200. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization  » 1

3 Did the organization list any former officer, director or trustee, key employee, 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
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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 compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . ® , ©)
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 » 0

BAA TEEAQI08L 07/06/11 Form 990 (2011)



Form 990 (2011) THE EQUAL RIGHTS CENTER 521297949 Page 9
ll | Statement of Revenue

(©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

reven

o, 1a Federated campaigns. ........ la
E% b Membership dues. ............ 1b
g.% ¢ Fundraising events. .. ...... ... 1c
%% d Related organizations......... 1d
,,;g e Government grants (contributions) . .. | Te 424,055,
§E f Alf other contributions, gifts, grants, and
EE similar amounts not included above ... | 1f 49,107.
Eg g Noncash contributions included in las 1a-11: $
8<| hTotal. Addlines ta-¥f.. ... ... .. ... ... >
u Business Code
G| 2a
7
gl T
3 P
W] e e ot e e e e e e e e e e e ———
2| e e
g f All other program service revenue. . ..
& g Total. Add lines 2a-2f . ... ... ... ... ... >
3 Investment income (including dividends, interest and
other similar amounts) .. ..o ... ... > 1,221. 1,221.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . ... ... .. >
() Real (iiy Personat
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Netrental income or (10SS) . ... .. ... ... ... ... ....
7a Grass amount from sales of © Secunties ) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses .. ... ..
¢ Gainor (loss). ........
d Netgainor (10SS). ... ..
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1¢).
z See PartIV, line 18 ... ... ... .. ... a
:‘::_’ b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeeParttV, line19......... .. .. ... a
b Less: direct expenses......... ... ... b
¢ Net income or (foss) from gaming activities. .. ... . ...
10a Gross sales of inventory, less returns
and allowances. . ................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory. . ... ... .. >
Miscelianeous Revenue Business Code / / ‘ I
11a SETTLEMENTS & AWARDS _ _ 928, 080. 928,080.
b CONSULTING CONTRACTS __ 254, 486. 254,486.
c_
d All otherrevenue . ........... ... ...
e Total. Add lines 11a-11d . ... . ... ... ... ... ... » 1,182,566. . ,
12 Total revenue. See instructions .. ... .. ... ... .. » 1,656,949, 0. 0.} 1,183,787.

BAA TEEAQ109L 07/06/11 Form 990 (2011)



Form 990 (2011) THE EQUAL RIGHTS CENTER 521297949

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX. ... .. .. .. . . . . ... ... ... I_\

Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A
Total expenses

|
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartiV, line2h .. ... ... . ... ...
Grants and other assistance to individuals in
the United States. See Part iV, line22. . ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16...

Benefits paid to or for members. ... ... . ...

Compensation of current officers, directors,
trustees, and key employees. ............ ...

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)3)BY .. .. ... ...

Other salariesand wages. ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ............. ...

Other employee benefits. . .............. .. ..
Payrolftaxes .......... ... ... ...
Fees for services (non-employees):

diobbying.... ... ...
e Professional fundraising services. See Part IV, fine 17 . ..
f investment management fees

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ........ ... ... ..
Conferences, conventions, and meetings. . ...
Interest .. ...
Payments to affiliates . ......... ... ... . ...
Depreciation, depletion, and amortization. . ..

fnsurance . ...

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedute O.). ......... ... ..

a TESTING EXPENSES

128,200.

101,150.

©
Management and
general expen

16,025,

(D)
Fundraising
QXl Ses

11,025.

0.

0.

780,657.

616,736.

97,724.

66,197,

134,622,

106,397.

16,860.

11,365,

70,511.

55,633.

8,814.

6,064.

172,020.

83,328.

88,692,

3,967.

3,967.

115, 243.

92,539.

14,381.

8,323.

115,577.

91,292.

14,465.

9,820.

13,524.

13,524,

12,146.

9,594.

1,520.

1,032,

7,499.

5,923.

939.

637.

4,511.

3,563.

565.

383.

Tota! functional expenses. Add lines | through 2de. . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following

SOP 98-2 (ASC 958-720). . ... ... ... .. .....

1,688,381.

1,313,550.

259,985,

114,846.

BAA

TEEAD110L

01/26/12

Form 990 (2011)



Form 990 (2011) THE EQUAL RIGHTS CENTER 521297949 Page 11
Part X |Balance Sheet

) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........... ... . .. 1
2 Savings and temporary cash investments. .. ......... .o 220,171.} 2 57,227.
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, Met .. ... 1,993,986.] 4 2,016,953
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part It of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... o 6
g 7 Notes and loans receivable, net. ... ... . 7
$ 8 Inventories for sale or Use. .. ... ... . 8
s| 9 Prepaid expenses and deferred charges. . ... 4,643.] 9 5,998.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vt of Schedule D.................... 10a 151,417
b Less: accumulated depreciation. . .................. 10b 137, 915. 12,203.}10¢ 13,502,
11 Investments — publicly traded securities. . .......... ... o 1
12 Investments — other securities. See Part IV, line 11 ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... .. 13
14 Intangible @ssels. . .. . . 14
15 Otherassets. See Part iV, fine 11.. .. ... . 15
16 Total assets. Add lines 1 through 15 (must equatline 34). ... ........ ... . ... 2,231,003.]16 2,093,680.
17 Accounts payable and acorued eXpenses. ... ... 78,564.]117 157,683.
18 Grants payable ... ...
19 Deferred revenue . ... e
|l. 20 Tax-exempt bond liabilities . ... ... ...
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... .. ..
1 | 22 Payables to current and former officers, directors, trustees, key employees,
"- highest compensated employees, and disqualified persons. Complete Part i
T of Schedule L. . .
1123 secured mortgages and notes payable to unrelated third parties. .. ... ... 254,595, 23 59,614.
S 124 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 20,471.]25 30,442,
26 Total liabilities. Add lines 17through 25 .. ... ... .. 353,630.126 247,739,
N Organizations that follow SFAS 117, check here > B,l and complete lines
¥ 27 through 29 and lines 33 and 34.
‘g‘ 27 Unrestricted net assetS. .. ... o 192,729.| 27 -44,733.
z 28 Temporarily restricted net assets. .. ... ... o 1,684,644.}28 1,890,674.
29 Permanently restricted netassets. . ... .o
R Organizations that do not follow SFAS 117, check here > Dand complete
I lines 30 through 34.
B 30 Capital stock or trust principal, or currentfunds. ............... ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund. . ... .. ... ... ...
5| 32 Retained earnings, endowment, accumulated income, or other funds............
B33 Total net assets or fund DAIANCES . . ..o\ o oo 1,877,373.]33 1,845,941.
3 34 Total liabilities and net assets/fund balances. .. ... .. ... ... . ... 2,231,003.| 34 2,093,680.
BAA Form 990 (2011)

TEEACTTIL 07/06/11



Form 990 (2011) THE EQUAL RIGHTS CENTER 521297949 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI.... ... ... .. . . . l——]
1 Total revenue (must equal Part VIH, column (A), line 12). . ... 1 1,656,949,
2 Total expenses (must equal Part IX, column (A), i@ 25). . ... 2 1,688,381.
3 Revenue less expenses. Subtract line 2 from line 1. . .. . 3 -31,432.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,877,373.
5 Other changes in net assets or fund balances (explainin Schedule O} ............. ... ... ... ... ..., 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMUMN (B .. i 6 1,845,941,
I |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: DCash Accruat DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .............. .. ... 2a X
b Were the organization's financial statements audited by an independent accountant?. .............. .. .. ... 2b] X
¢ 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? ... ... ....... . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financia! statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 3a X
b if "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... . ... .. .. 3b
BAA Form 990 2011)
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I OMB No. 1545-0047

SCHEDULE A

Form 990 oF 590-£2) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

2011

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949
: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(bX1)AXii). (Attach Schedule E.)
3 L] A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bX1)XAXvi). (Complete Part ii.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part 11.)

9 [:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50KaX2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType i c D Type il — Functionally integrated d [:I Type 1l — Other

e D 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 one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization,
CheCK tNIS DOX .

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

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... ... .. . ... ... ..., Mg
(i)) A family member of a person described in (i) above? ... ... . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (iy above?. .. ... ... ... 11 g (iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (itiy Type of organization (iv) is the (v) Did you notify {ui) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section cotumn (i) listed in cotumn (i) of cotumn ()
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
8)
©
D)
3]
Total

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

TEEAOG401L  09/28/11
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Schedule A (Form 990 or 990-E2) 2011 THE EQUAL RIGHTS CENTER 521297949 Page 2
‘ | Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

gggfggfn' Joar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.). ... ... 18,850. 17,226. 44,145, 23,547. 49,107. 152,875.

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

3 The value of services or
facilities furnished by a
governmenta!l unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 152,875.
5 The portion of total
contributions by each person
(other than a governmentatl
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined. ... ... ... .. 152,875.
Section B. Total Support
gg{;ggia,;gygf; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromilined. .. ... .. 18,850. 17,226. 44,145, 23,547, 49,107. 152,875.

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

similar sources .. .. ........... 5,080. 345. 635. 3,536. 1,221. 10,817.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... ... 0.

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

Part iv.) SEE PART IV . . 1,710. 583. 2,293.
11 Total support. Add lines 7
through 1Q ... ... ... ... b . . o .
12 Gross receipts from related activities, etc (see instructions). ... ... . . 12 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 this box and stop here. . ... ... . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). ......... ... ... ... ... 14 92.10 %
15 Public support percentage from 2010 Schedule A, Part I, fine 14 ... ... 15 93.04 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... . ... ... ... >
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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 — 2010. !f 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. » H
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 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 | or if the organization failed to qualify under Part If. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants.).. ... . ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.......... ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disquatified persons. ....... ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear................ . ..

cAddtlines7aand 7b... . ... ...

8 Public support (Subtract line
Jcfromiine 6. ... ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total
9 Amounts fromline6..... ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... ... .. ...

b Unrelated business taxable

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

¢ Add lines 10aand 10b ... ... ..

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularty carriedon. ... ... ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 3, 10c, 11, and 12.)

14 First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. ~. .. ... ... .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ... ... ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 .. ... ... .. ... . . ... . ... . ... ... ... ... 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column () divided by tine 13, column () ........... ... .. ... 17 %
18 investment income percentage from 2010 Schedule A, Part I, line 17 ... ... ... . . .. .. .. ... ... 18 %

19a 33-1/3% support tests — 2011. 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™ H
»

20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEAG403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 THE EQUAL RIGHTS CENTER 521297949 Page 4
f _| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part II, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT ERC THE EQUAL RIGHTS CENTER 521297949

7/05/12 03:01AM
PART I, LINE10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER INCOME 583. 1,710.
TOTAL $ 0. 8 0. 8 0. s 583. 8 1,710.




(Sl:_cheggéeggo - OMB No. 1545.0047
orm 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 01 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service

Name of the organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ ﬁ_ 501()( 3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
L 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(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor 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 11)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1) (A, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIli, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and il

DFO( a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chitdren or animals. Complete Parts |, i, and Uil

DFor a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................. ... . ... >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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ7QIL Q1/16/12



Schedule B (Form 990, 990-E2Z, or 990-PF) (2011) Page 1 of 4 of Part 1

Name of organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949
ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WASHINGTON LAWYERS' COMM. CRUA __ person [ |
Payroll .
|11 DUPONT CIRCLE, NW _ __ ___________________ S_____ 313,000.| Noncash
(Complete Part Il if there
\WASHINGTON, DC 20036 o ___ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CROWELL & MORING LLP ___ ___________________ Person | |
Payrol! .
11001 PENNSYLVANIA AVE., NW__ ________________ S_____ 91,3515.| Noncash
(Complete Part If if there
\WASHINGTON, DC 20004 o ____ is a noncash contribution.)
(a) () ©) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |FRIED, FRANK, HARRIS, ET AL ________________ Person | |
Payroll .
1001 PENNSYLVANIA AVE., NW__ ________________ S 18,901.} Noncash
(Complete Part Il if there
\WASHINGTON, DC 20004 ] is a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 GILBERT LLP Person | |
Payroll .
11100 NEW YORK AVE., NW__ ___________________ CH 87,363.| Noncash
(Complete Part 1l if there
WASHINGTON, DC 20005 o ____ is a noncash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |MCDERMOTT, WILL & EMERY LLP _________________ Person [ ]
Payroll .
1600 THIRTEENTH STREET, NW__ __ ___ ___ ____ ____ | S 34,634.] Noncash
(Complete Part It if there
\WASHINGTON, DC 20005 o __ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 STEPTOE & JOHNSON LLP Person | |
Payroll .
11330 CONNECTICUT AVE., NW__ _________________ S_____ 63,754.| Noncash
(Complete Part il if there
WASHINGTON, DC 20036 ] is a noncash contribution.)

BAA TEEAC702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 4 of Part 1
Name of organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949

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

@

®)

©) (@)

Number Name, address, and ZIP + 4 Total. Type of contribution
contributions
J__ |WILEY REIN, LLP _ ________ __ ______ Person | |
Payroll .
1776 K STREET, NW__ ______ _ _ ___________f ____ 454,773.| Noncash
(Complete Part Il if there
WASHINGTON, DC 20006 _ ] is a noncash contribution.)
() (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |WEIL, GOTSHAL & MANGES LLP _ _______________ Person | |
Payroll | |
1300 EYE STREET, NW _ S ____ 13,686.| Noncash
(Complete Part !l if there
WASHINGTION, DC 20005 _ ] is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |FOLEY & LARDNER LLP _ ____ __________ Person | |
Payroll | |
13000 K_STREET, NW__ _ oS 16,687.} Noncash
(Complete Part Il if there
(WASHINGTON, DC_20007 _ . is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |MORRISON & FOERSTER LLP Person | |
Payroll .
2000 PENNSYLVANIA AVE., NW__ |8 _____ 41,084.) Noncash
(Complete Part 1 if there
WASHINGION, DC 20006 o _____ is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 {COVINGTON AND BURLING . __ Person .
Payroll | |
11201 PENNSYLVANIA AVENUE, NW _ S _____ 10,161.} Noncash
(Complete Part Il if there
WASHINGTON, DC 20004 ] is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |VINSON AND ELKINS . _ Person | |
Payroll | |
1455 PENNSYLVANIA AVENUE, NW _ %8 ____ 258,300.| Noncash
(Complete Part Il if there
\WASHINGTON, DC 20004 . __ is a noncash contribution.)
BAA TEEAQ702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

3 of 4 of Part 1

Name of organization

THE EQUAL RIGHTS CENTER

Employer identification number

5212979498

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

@)

Number

(®)
Name, address, and ZIP + 4

©
Total
contributions

(d

Type of contribution

13 |COHEN MILSTEIN SELLERS & TOLL PLLC__ __ ____ __ _ | Person [ |
Payroll .
1100 NEW YORK AVENUE, NW S ____ 114,542 .) Noncash
(Complete Part 1l if there
WASHINGTON, DC 20005 is a noncash contribution.)
(@) () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

14 |RELMAN, DANE & COLFAX PLLC _ Person | |
Payroll | |
(1225 19TH STREET, NW ___ ____ __ ____________ 8 ____ 165,861 .| Noncash
(Complete Part Il if there
|\WASHINGTON, DC 20036 is @ noncash contribution.)
(@) (d) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

15 |HOGAN & LOVELLS _ | Person [ |
Payroll | |
555 THIRTEENTH STREET, NW____ __ _____ ________$______ 10,000.| Noncash
(Complete Part il if there
WASHINGTION, DC 20004 is a noncash contribution.)
(@ ) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

16 |DICKSTEIN SHAPIRO LLP Person [ |
Payroll .
11825 EYE STREET, NW _ _ ___ ___ __ ____________ % ____ 339,154.] Noncash
(Complete Part Il if there
(WASHINGTON, DC 20006 _ is a noncash contribution.)
(@ () © (@)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

17 |DECHERT LLP

31,446.

Person .
Payroll .
Noncash

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

(a)

Number

(b)

Name, address, and ZIP + 4

(©
Total
contributions

(d)
Type of contribution

18 |BAKER HOSTETLER LLP

192,047,

Person .
Payroll | |
Noncash

(Complete Part !l if there
is a noncash contribution.)

BAA

TEEAQ702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

4 of 4 of Part 1

Name of organization

THE EQUAL RIGHTS CENTER

Employer identification number

521297949

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

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |DEWEY & LEBOEGK Person | |
Payroll .
11101 NEW YORK AVE., NW__ ___ ______________ 3 ____ 86,410.| Noncash
(Complete Part il if there
\WASHINGTON, DC 20005 o ____ is a noncash contribution.)
(@ (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |THE CAFRITZ FOUNDATION _ __ __ _______________ Person
Payroll .
11825 K STREET, NW__ s 30,000.| Noncash | |
(Complete Part 1l if there
WASHINGTON, DC 20006 _  _  _  _________ is a noncash contribution.)
(@) ) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) )] ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 4  of Parthl
Name of organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949

Noncash Property (see instructions). Use duplicate copies of Part 1! if additional space is needed.

a b (4 d
No. from Description of noéc;sh property given FMV (or(e)stimateg Date ;Segeived
Part1 (see instructions
DONATED LEGAL SERVICES
1
$ 313,000.
a - (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DONATED LEGAL SERVICES
2
5 91,515,
a I (b) . ) (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DONATED LEGAL SERVICES
3
$ 18,901.
(@) L (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
DONATED LEGAL SERVICES
4
$ 87,363.
(a) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DONATED LEGAL SERVICES
5
$ 34,634.
(a) . (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part ! (see instructions)
DONATED LEGAL SERVICES
6
$ 63,754.
BAA

TEEAO703L  08/30/11

Schedute B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page . 2 to

4  of Partl

Name of organization

Employer identification number

THE EQUAL RIGHTS CENTER 521297949
Part Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.
(a) L () , () O
No. from Description of noncash property given FMV (or est!mateg Date received
Part! (see instructions
DONATED LEGAL SERVICES
7
$ 454,779.
a - (b) . © ) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
DONATED LEGAL SERVICES
8
$ 13,686.
(a) L (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
DONATED LEGAL SERVICES
9
$ 16,687.
(a) o (b) , © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DONATED LEGAL SERVICES
10
$ 41,084.
(2) _ (b) . () @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
DONATED LEGAL SERVICES
11
$ 10,161.
(a) . (b) ) © (d) |
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
DONATED LEGAL SERVICES
12
$ 258,300.
BAA

TEEAQ703L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 to

4  of Partll

Name of organization

Employer identification number

THE EQUAL RIGHTS CENTER 521297949
Par Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.
(2) L (b) ) (© ) |
No. from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
DONATED LEGAL SERVICES
13
$ 114,542,
@ . (b) . (e (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part! (see instructions
DONATED LEGAL SERVICES
14
$ 165,861.
(@ L (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DONATED LEGAL SERVICES
15
$ 10,000.
a . () . (e) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DONATED LEGAL SERVICES
16
$ 339,154,
a - (b) . (© d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DONATED LEGAL SERVICES
17
$ 31,446,
a - (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
DONATED LEGAL SERVICES
18
$ 192,047.
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 to 4 of Partll
Name of organization Employer identification number

THE EQUAL RIGHTS CENTER 521297949

Noncash Property (see instructions). Use duplicate copies of Part 1! if additional space is needed.

(@) - (b) ] © d
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
DONATED LEGAL SERVICES
19
$ 86,410.
(a) L (b) . (© d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a - (b) . (© d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) . © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) . (b) . () (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@) . (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (20171)

TEEAC703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partlll

Name of organization

Employer identification number

521297949

THE EQUAL RIGHTS CENTER

Pa Exclusivelyeligious, charitable, etc, individual contributions to section 501(cX?), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part !ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ ) N/A
Use duplicate copies of Part !t if additiona! space is needed.
(a) (b) (© (&)
N% f:tclm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e

Transfer of gift
Transferee's name, address, and ZIP +4

Relationship of transferor to transferee

(a) )] © d)
N% fr':(olm Purpose of gift Use of gift Description of how gift is held
a
()

Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@ (b) (© (d)
N'o=. frrtolm 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

(a) () © (d)
N% frrtolm 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

BAA
TEEAD704L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



| OME No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
R?S?;;TSQESQSQ" erre,.acS: Y » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered ‘Yes, to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Hi-A. Do not complete Part I|-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete
Part II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949
Pa Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Complete if the organization is exempt under section 507(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ................... ... .. g 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955................ ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ........... ... ... ... Yes No
Aa Was a correction Made . . . . Yes No
b If 'Yes,' describe in Part {V.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON BCHVILIES . o oo e e e $
3 TJotal 7exemp’( function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .

B 17D
4 Did the filing organization file Form 1120-POL for thisyear? ... ... ... .. D Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (€)EIN (d) Amount paid from filing (e) Amount of politicat
organization's funds. contributions received and
if none, enter-0-. promptly and directly
delivered to a separate
political organizatior.
if none, enter -0-.
[0 N o i
7 N ot bt b
® T m oo mm s s mme e
¢ Y o bt bt
) J ol
® T m s s mmmm— e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L 0614/11



Schedule € (Form 990 or 990-£2) 2011 THE EQUAL RIGHTS CENTER 521297949 Page 2
Pa Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » l_‘ if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals aroup totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). . ..............
¢ Total lobbying expenditures (add lines taand 1b)....... ... ... . ... ... ...
d Other exempt purpose expenditures. .. ... .
e Total exempt purpose expenditures (add tines lcand 1d)........... ... . ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le,

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Qver $1,000,000 but not over $1,500,000 $175,000 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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1. ... ... .o
h Subtract line 1g from line 1a. f zero orless, enter -0-. ... ... ...

j if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 49717 1AX FOF OIS VEAIT. ... oo\ oo ottt et e e [yes [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 010 4 Total
year beginning in) (a) 2008 (b) 2009 ©2 (d) 2011 (e) Tota

2a Lobbying non-taxable
amount ...

b Lobbying ceiling
amount (150% of line
2a, column (€).......

¢ Total lobbying
expenditures .. ... . ...

d Grassroots nontaxable
amount. ... ... ...

e Grassroots ceiling
amount (150% of line
2d, column (e)). ... ...

f Grassroots lobbying
expenditures . .. ......

BAA Schedute C (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11



Schedule € (Form 990 or 990-£2) 2011 THE EQUAL RIGHTS CENTER 521297948 Page 3

omplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

R Ead Bl R Bl e oo oo Fod

¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............ ... .. . ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... ... . ... ... .. .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?............. ... ... . .. 3
Par

Complete if the organization is exemrt under section 501(cX4), section 501(cX5), or section
501(c)(6)dar;,d if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITeNt VAN ... L
b Carryover from last year.
C Ot
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... . ..

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part {-C, line 5; Part 1I-A; and Part I-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11



SCHEDULE D | oMo 15450007

(Form 990) Supplemental Financial Statements
Part IV, Imes 6, 7, 8.9, 15 1o 115 110114, 170,171, 1oa. or 12b
artlv, lines 6,7,8,9,10,11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
%?é’%ﬁTﬁQié’i&Ze sTerrixacseu Y > Attach to Form 990. > See separate instructions. spectiol
Name of the organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949

P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Aggregate contributions to (during year).. ...

1 Total number at end of year

2

3 Aggregate grants from (during yeary ........
4

5

Aggregate value atend of year.. ... .. ... ...

Did the organization inform all 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? .. ........ ... ... . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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 Tax Year

a Total number of conservation easements. . ... ... ... . 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ... . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @ B) (i) and section 170 BYGD Y . .. DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance 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 Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1. .. .. . . 3
(if) Assets included in Form 990, Part X . . . -$

2 If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl fine 1. . . -3
b Assets included in Form 990, Part X ... ... .. L -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990y 2011 THE EQUAL RIGHTS CENTER 521297949 Page 2
 Part 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 coflection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections 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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........ ... 1—| Yes [_l No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X ... e D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
c Beginning balance. . ... .. 1¢
d Additions during the year. .. ... ... . 1d
................................................................ Te
............................................................................ 1f

.................. D Yes D No

(a) Current year (b) Priar year (c) Two years hack (d) Three years back {e) Four years back

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

¢ Net 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 estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i)' unrelated organizations. . . ... .. 3a(i)
(i) related Organizations. ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ ... ... ... ... ... 3b

L.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .. ... ...
b Buildings. ... ... ...
¢ Leasehold improvements. ........... ... ...
dEquipment ... ... ... .. 151,417, 137,915, 13,502.
eOther. ... .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. .. .. ... > 13,502.
BAA Schedule D (Form 990) 2011
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(Form 990) 2011 THE EQUAL RIGHTS CENTER 521297949 Page 3
| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, columa (B) ling 12). . > ,
, /ii| Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

4D
@
3
@
©)]
)]
@
(&)
©
(0
Tota

’ n () must equal Form 990, Part X_column (B) fine 13.} . *
X | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

4]
@
©)]
(G2)
®)
)
7
G
©
a9
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... . .. . . . . . >
' Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED LEASE 30,442,
3
@)
€)]
6)
)
(8)
©
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 30,442.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE EQUAL RIGHTS CENTER 521297949

Page 4

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

1 Total revenue (Form 990, Part VIIL, column (A), INe 12). ... 1,656,949,
2 Total expenses (Form 990, Part IX, column (A), INe 25). .. ... .. 1,688,381.
3 Excess or (deficit) for the year. Subtract line 2 from line T... ... . i -31,432.
4 Net unrealized gains (0Sses) on NVESIMENS. . ..
5 Donated services and use of facilities . . ... ...
6 INVESHMENT EXPEIMSES . .o e
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV.) ..
9 Total adjustments (net). Add lines 4 through 8. .. ... .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -31,432.
1 Total revenue, gains, and other support per audited financial statements..................... ... . 4,141,225.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments. . ... ... .. . oo 2a

b Donated services and use of facilities .. ........... ... ... L 2b

c Recoveries of prioryear grants . ... .. .. ... 2¢

d Other (Describe in Part XIV.) . oo o 2d

e Add fines 2a through 2d. ... ... .. ... 2,484,276,
3 Subtractline 2e fromline 1. . ... . 1,656,949,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b............ .. 4a

b Other (Describe in Part XIV.) . ... 4b

cAddlines da and b .. ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equaj Form 990, Part |, line 12). . . ... oo o .. 5 1,656,949.

Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... .. 4,172,657,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ............. ... ... ... ... 2a 2,484,276.

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

C Other 10888, .. o 2¢

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

e Add lines 2a through 2d. . ... 2,484,276.
3 Subtract line 2e from Hne 1. . 1,688, 381.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ........ ... 4a

b Other (Describe in Part XIV.) . ... 4b

c Add lines da and Ab. . . ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... ... .. ... .. ... ... .. .. 1,688,381,

Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!!, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide
any additional information.

BAA
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upplemental Information (continued)
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OMB No. 1545.0047
EL . . l
3.%,*,‘,5‘30”5 390-E2) Transactions With Interested Persons 2011
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. .
I e enue Serves » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

UAL RIGHTS CENTER 521297949

|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
)
2)
&)
@)
6))
©)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON QOB . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.. ... ... ................. L)
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from {¢) Original (d) Balance due (e) In defauit? | (f) Approved {g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

)
2)
)
@
)
6)
@
®)
)
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 0171912



Schedule L (Form 990 or 990-E2) 2011 THE EQUAL RIGHTS CENTER 521297949 Page 2
Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of

interested person and the fransaction organization's
organization revenues?

Yes No
(1) SUE MARSHALL BOARD OF DIR. CONSULTING AGREEMENT X
2
3
@
)]
©)
)]
®
)]
Q0)

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2011
TEEA450IL 01/19/12



SCHEDULE M Noncash Contributions |_ove o sts 00

(Form 990) 201 1

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

R?E?JLTEZ‘VSQU‘Z%TJS?S: Y » Attach to Form 990. .

Name of the organization Employer identiﬁéahon number

THE EQUAL RIGHTS CENTER 521297949

Types of Property

(@ ®) (©) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g

Art —Worksofart........ ... ...
Art — Historical treasures. ............ ... ...
Art — Fractional interests. . .....................
Books and publications. ...
Clothing and household goods
Carsand other vehicles......... ... ... ... .. ..
Boatsandplanes........... ... ...
Intellectual property. ... ... ... ... X 21 2,348,999,
Securities — Publicly traded ... ....... ... .
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ........... ... ...

W NN b W=

X<

-
o

—_
—_

-
N

—_
w

Qualified conservation contrbution —
Historic structures

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential .. ........ .. ... ... ..
16 Real estate — Commercial .....................
17 Realestate - Other..................... ... ...
18 Collectibles.......... ... ... ...
19 Foodinventory.......... ... ... ... ... ... ...
20 Drugs and medical supplies . ...................
21 Taxidermy............ ...
22 Historicalartifacts. .. ... ..
23 Scientificspecimens. ... ... ... ...
24 Archeological artifacts. . .............. ... L.

25 Other » (IN-KIND LEGAL ) 17 0.
26 Other» (_ __ _ _ _ _ ___ ______ Yoo
27 Other» ( ).
28 Other » ( Y. ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................... ... . ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part 11

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011
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M (Form 990) 2011 THE EQUAL RIGHTS CENTER 521297949 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

2011

: I
?FSE‘EQQOU(I;%Q%_EZ) Supplemental Information to Form 990 or 990-EZ

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

E\?Q?nr;Tégtng&gesgﬁ?féj i > Attach to Form 990 or 990-EZ.
Narme of the organization Employer identification number
THE EQUAL RIGHTS CENTER 521297948

__ DIRECTORS. THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED BY THE PERSONNEL _
IS AVAILABLE ON ITS OWN WEBSITE AND UPON REQUEST. GOVERNING DOCUMENTS AND THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



rorn 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No. 1545-1709
%?S?%TSQQQS@%LE?S; i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .................................. ... >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unlegsu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only. . ... » D

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

Enter filer's identifying number, see instructions

Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

THE EQUAL RIGHTS CENTER [7(] 521297949
532 g&géh?or Number, street, and room or suite number. if a P.O. box, see instructions. Social security number (S3N)
fingyor 111 DUPONT CIRCLE, N.W. #450 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036
Enter the Return code for the return that this application is for (file a separate application for eachreturn). . ............ ... ... ... ..
Ap"PIication Return Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . ® DONALD L KAHL, EXEC. DIR. _ ____ _ ________

Telephone No. ™ (202) 234-3062 FAXNo.™_
® |f the organization does not have an office or place of business in the United States, check thisbox.......... ... ... ... ... ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. .. > D . If it is for part of the group, check this box .. ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ 8/15 ,20 12, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
> . tax year beginning .20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange 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 INStrUCHONS ... . . 3al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. .. ........ ... ... . ... ... .. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... .. ... . . ... .. ... . . . .... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12



2011 Exempt Org. Return
prepared for:

The Equal Rights Center
11 Dupont Circle, N.W. Suite #450
Washington, DC 20036

Berry Group, CPA'S
3139 Mount Vernon Avenue
Alexandria, VA 22305



IRS e-fileSignature Authorization
rorm 8879-EQ for an Exempt Organization OME No. 15451878
For calendar year 2011, or fiscal year beginning _ ,201, andending_ _ _ v
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 1
internal Revernue Service » See instructions.
Narme of exernpt organization Employer identification number
THE EQUAL RIGHTS CENTER 521297949
Name and titte of officer
DONALD L. KAHL EXECUTIVE DIR.

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave linelb, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part 1.

1a Form 990 check here.... ™ b Total revenue, if any (Form 990, Part VIIl, column (&), line 12)....... .. 1b 1,656,949.
2a Form 990-EZ check here. .. . > D b Total revenue, if any (Form 990-EZ, line Q). ... ... ... . ... . .. ... 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5). . .. 4h
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part 1, line 3c or Part i, line 8¢) .. ... ..... ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BERRY GROUP, CPA'S to enter my PIN l 00583 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... .. l 54352819671 ]

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ™  MARIO A, LOPEZ, CPA Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011)
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