- 990

Depariment of the Treasury
Internal Revenue Service

*#% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

20138

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:
cvinge: | THE EQUAL RIGHTS CENTER
Qﬁéﬁée Doing business as 52-1297949
lréitﬂ?.: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal., 820 FIRST STREET NE, SUITE LL160 202-234-3062
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 1 , 704 . 430.
fmended|  WASHINGTON, DC 20002 H(a) Is this a group return
ferliea | £ Name and address of principal officerMELVINA C. FORD for subordinates? [ lyves [XINo
peneing SAME AS C ABOVE H(b) 4rz all subordinates mcluded?D Yes ]:l No

| Taxexempt status: [ X 501(e)(3) [ 501(c)(

) (insertno) || 4947@@)(1yor [ 527

J Website: p» WEWW . EQUALRIGHTSCENTER. ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X ] Corporation [ | Trust [ | Association [ | Other B>

| Part || Summary

| L Year of formation: ,l 98 3| M State of legal domicile: DC

o | 1 Briefly describe the organization's mission or most significant activites: SEE PART TITITI, LINE 1.
g 2 Check this box P> I:' if the organization discontinued its cperations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 14
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
@ | & Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . .. ... 5 17
3‘5 6 Total number of volunteers (estimate if necessary) . T 6 15
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, line 38 . ... ... ... T ... |7b 1 7 804.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) 456 ,562. 619,151.
g 9 Program service revenue (Part VIIl, line 2g) 732,189. 1,071,313.
@ | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . ... 4 i 33 .3 13 7 536.
1 41 Other ravenua (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2.561. 430.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... 1:195: 645, 1,704,430.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 915 i 613. 854 P 830.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 26,854,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... 352 = 26. 394 g 394.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 1,268,339. 1,249,224,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -72 ¥ 694. 455 I 206.
Eé’ Beginning of Current Year End of Year
23120 Totalassets (Part X, line 16) ... 1,648,189, 1,980,859.
<3| 21 Totalliabilities (Part X, line 26) 458,296. 335,760.
25| 00 Net assets or fund balances. Subtract line 21 fom I8 30 ...oo.o.oooooooooooooooooeon 1,185,893. 1,645,099.

—

Part Il | Signature Block

Under penalties of perjury, | declare that | have exan??d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complete. Degfaration of pyé{)ﬂ'rler

.i!her than officer) is based on all information of which preparer has any knowledge.

a7/ #%i | e/12)i14
Sian Signdturk §f officer C" k Date /7
Here MELVINA C. FORD, EXECUTIVE DIRECTOR
Type or print name and title .

Prin preparer's name : : Preghler's ionature : Date i‘?“f“‘ [ 1] pTlN B
Paid ?V/waj Faﬁ /"(/l\l /Ng KPA fjﬂﬂﬂj Fm}/)\lﬂ ’ CPA j-\)j/’/ sleﬁ-emnloyed 903“”77\5“
Preparer | Firm'sname p GELMAN, ROSENBERG & FREEDMAN Fim'sENp  52-1392008
Use Only | Firm's address . 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

|:I Yes l:l No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) THE EQUAL RIGHTS CENTER 52-1287949 Page?2
‘Part lll | Statement of Program Service Accomplishments :
Check if Scheduls O contains a response or note to any line N this PAr 1) oo :I

1 Briefly describe the organization’s mission:

THE ERC IS A CIVIL RIGHTS ORGANIZATION THAT IDENTIFIES AND SEEKS TO

ELIMINATE UNLAWFUL AND UNFAIR DISCRIMINATION IN HOUSING, EMPLOYMENT

AND PUBLIC ACCOMMODATIONS IN ITS HOME COMMUNITY OF GREATER WASHINGTON -

D.C. AND NATICNWIDE.

2  Did the organization undertake any significant program services duting the year which were not listed on the

prior Form 890 0r 9B0-E27 e e e [_ves [XINo
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? ;,]Yes @ No

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

4  Describe the organization'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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. :

da  {Code ) {Expenses § 967 ' 294. ineluding grants of $ } (Revenue § 1 s 071 ,313. }
IN 2018, THE ERC CONDUCTED 701 CIVIL RIGHTS TESTS DESIGNED TO IDENTIFY
UNLAWFUL DISCRIMINATION IN HQUSING, EMPLOYMENT, AND ACCESS TO PUBLIC
ACCOMMODATIONS. THE ERC ALSO TRAINED HOUSING PROFESSIONALS AND MEMBERS
OF THE COMMUNITY IN FATR HOUSING AND ACCESSIBLE DESICGN & CONSTRUCTION.
THE ERC LAUNCHED A WEB-BASED APP CALLED ACCESSA11lY. THIS APP
CROWDSQURCES WHEELCHAIR ACCESSIBILITY INFORMATION FOR RESTAURANTS AND
RETATL, STORES IN THE WASHINGTON, DC METRO AREA & THE NEW YORK
METROPOLITAN ARFA. IN 2018, THE ERC ALSO DEVELCPED A NEW E-LEARNING
COURSE TO EDUCATE HQUSING PROVIDERS ABOUT FATR HOUSING REQUIREMENTS
SPECIFIC TO DC.

ab  (Code: ) {Expenses $ : Including grants of $ ) } (Revenue $ )

4c (Ccde: ) {Expenses $ including grants of % . ) (Revenue § }

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

(Expensss § Inciuding grants of § } (Reverue $ )
4e_ Total program service expenses 967,294,

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) THE EQUAL RIGHTS CENTER 52-1297949 Page3
| Part IV | Checklist of Required Schedules .

Yes i No
1 Is the organization described in section 501{(c}{3) or 4847(a)(1) (other than a private foundation)? _
1708, " COMPIEts SCREAUIB A ||| . .1\ttt ittt 1ttt ettt r e 1| X
2 s the organization required to complete Schedule B, Scheadule of Comtributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Yes," complete Schedule C, Partl e e e, 3 X
4 Section 501{c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Scheduwle C, Part If
5 Is the crganization a section 501(c)(4), 501(c}(5), or 501{c}{6) organization that receives membership duss, assessments, or
similar amounts as defined In Revenue Procedure 98-197 if "Yes," complete Schedule C, Partitt . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 5]
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? if "Yes," complete Schedule D, Part if
8 Did the.organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il : : a8

-~
T - B -

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes," complate Schedule D, PAMEIV. || e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temperarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes;" complete Schedule D, Part V'

10 X
- 11 lfthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X R P P
as applicable. ) .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedule D,
Part Vi : 11a | X

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, Partvif e, 11h X
¢ 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 VIl c11e ] | X
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 I "Yes," complate Schedule D, Part IX. e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedulte D, Part X .. ... 11e | 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)? If "Yes, " complete Schedule D, Part X | . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XE QNG XH it ettt 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the crganization a school described in section 170(b)(1MA)i)? If "Yes," compiete Scheduwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the arganization’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 FaNG IV e 14b X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? If "Yes," complete Schedule F, Parts ftand v ST TUTU T T T T VT S TT TR U T VT U T UT T 15 X
16 Did the organization repert on Part 1X, column (A, line 3, more than $5,000 of agdregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? /f "Yes, " complete Schedule G, Part b 17 X
18  Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part ll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes, "
complete Schedule G, Part il | . . o e e et 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,” complete Schedule H 20a X
b ) “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 /f "Yes, " complete Schedule |, Parts tand il i, 21 X
B32003 12-31-13 . Form 990 (2018)
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Form 980 (2018 THE EQUAL RIGHTS CENTER 52-1297949 paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
 and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 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
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

Schedule K, If "No," go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried 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 bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? 24d
25a Section 501(c)3), 501(c){4), and 501(c}{29) organizations. Did the arganization engage in an excess benefit .
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti . .. ... 253 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 890-EZ7 If "Yes," complete
Schedule L Partl e SOOI 25p X
26 Did the organization report any amount on Part X; fine 5, 6, or 22 for receivahles from or payables tc any current or

former officers, directors, trustees, key embloyees, highest compensated employees, or disqualified persons? /f *Yes,"

complete Schedule L, PArt Il e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedtle L, Part il o e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions far applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, of key employee? If *Yes," complete Schedule L, Part IV 28a

................................. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Partjv | 28b X
"¢ Anentity 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes, " complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . e e oo e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
ff "Yes," complete Schedule N, Part T e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny Partft . e et e e et e, e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes, " complete Schedule R, Part { 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part if, Ill, or IV, and
PtV N8 T oo ettt et ee e et e, 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 . 35a X
b If "Yes" to line 353, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization? .
If "Yes," compilete Schedule R, Part Vi INE 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization _
‘and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\V{ 37 X
38 Did the organization complete Schedule O and provide explanations inlsohedule' O for Part VI, linés 11b and 187
Note. All Form 980 filers are required to complete Schedule.O v | 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Comphance o
Check if Schedule O contains a response or note to any line in this Patv.~ :
Yes | No
1a Enter the number reported in Box 3 of Form 1006. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . b 0] S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg T x
{gambling} Winnings to prize WINNEIS? .. oo, e 1c | X
832004 12-31-18 Form 990 {2018)
4
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Form 990 (2018) ' THE _EQUAL RIGHTS CENTER 52-1297949 Page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ '_ :
filed for the calendar year ending with or within the year covered by this return 2a 171 ‘
" b If atleast one is reporied on line 2a, did the organization file all required federal erhployment taxreturns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file (ses instructions) . T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No* to Jine 3b, provide an explanation in Schedute © . a3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ;. 4a X
b If "Yes," enter the name of the foreign country; » ST T i
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR), PR BT IR
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
¢ If "“Yes" to line ba or 6b, did the organization file Form 8886-TT | ... e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCBIe? | | e e 6b
7 Organizations that may receive deductible contributions under section 170(g). S I N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donoer of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T flle FOIM BEBRT i i oot e e et e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | e ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

If the organization received a contsibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the el
sponsoring erganization have excess business holdings at any time during the year?

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

N/A | 9

N/A. Lo

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter: :

a Initiation fees and capital contributions included on Part ViIll, line 12 .. N/A | 1i0a

b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities ... ... | 10b

11 Section 501(c)}{12) organizations. Enter:

a Gross income from members or shareholders TR N/A Ma

b Gross income from other sources (Do not net amounts due or paid to other scurces against ’

amounts due or received from them.) e 1ib e

12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest recelvad or accrued during the year .. N/A .. | 12b ] -

13 Section 501(c}29) qualified nonprofit health insurance issuers. |
N/A.. |13

a s the organization licensed to issue qualified health plans inmore thanone state? | ... ... ... N/A
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 health plans {13k

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 1 14a X

b If "Yes,” has It filed a Form 720 to report these payments? If “No," provide an explanation in Schedufe © 14b

158 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? : 15 _ X

If "Yes," see instructions and file Form 4720, Schedule N. i 1.7
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? - 16 | - X
If *Yes," complete Form 4720, Schedule O. o

Form 990 (2018}

88005 12-31-13
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Form 990 (2018) THE EQUAL RIGHTS CENTER 52-1297949 Pageb
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 or note te any line in this Part vl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a : 14
[f there are matarial ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, ahove, whe are independent . 1b 14 c :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key 6mMIPIoYee? | e 2 X
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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVErning BOY? | i e e e e 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stoekholders, or
persons other than the QOVEININg DOOYT e et ettt 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the yvear by the following: s o
a The governing BOUYT | e, 8a X

b "Each committee with authority to act on behalf of the governing body? ~ 86 | X

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

organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . L) 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 I "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? | .. . ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ifa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, ' - [
12a Did the organization have a written conflict of interest policy? If "No," go to fine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12p | X
‘¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O tiow this was done ... O e e ..oi12e| X
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction policy? . e A 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent R
persons, comparahility data, and contemporanecous substantiation of the deliberation and decision? T f
a The organization's CEQ, Executive Director, or top management official .. T 15a | X
b Other officers or key employees of the organization | e, 15b X
If "Yes" to Jine 15a or 15b, describe the process in Schedule O {see Instructions). SRR EROREY B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S S
taxable entity dUFRG the YEAIT oo et 16a | X

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 take steps to safeguard the organization’s )
exempt status with respect to such arrangements? ..o, | 16D

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed ™MD , VA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[K] Own website I:] Another's website (X1 Upen request 1:' Other (explain in Schedule O}

19 Describe in Schaedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address,.and telephone number of the person who possesses the organization's books and records
MELVINA C. FORD - 202-234-3062
820 FIRST STREET NE STE LL160, WASHINGTON, DC 20002
832006 12-31-18 ’ Form 990 (2018)
6
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Form 990 (2018) THE EQUAL RIGHTS CENTER 52-1297949 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ot note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year,

*® List all of the arganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no oompensatton was pa;d

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganizaticn and any related organizations.

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

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

List persens in the following order individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees
and former such persons.

Check this box if neither the arganization ner any related organization compensated any current officer, director, or trustes.

(A) B) {C) (D) (E) {F)
Name and Title Average | . Crf;‘gf“ﬁggman e Reportable Reportable Estimated
hours per | hox, unless perscn is both an compensation compensation amount of
week offleer and a director/ristes) from from related other
(list any :%_:: the organizations compensation
hours for «E . B organization (W-2/1088-MISC) from the
related g| & z (W-2/1099-MISC) organization
organizations é = EIE and related
below S| 5|=|E |88 = organizations
ine) | E|Z|E|s ZE E
{1) ROBERT DINERSTEIN 1.00 .
BOARD PRESIDENT X X 0. 0. 0.
{2} PETER EDELMAN 1.00
18T VICE PRESIDENT X X 0. 0. 0.
(3) SUE A. MARSHALIL 1.00
2ND_VICE PRESIDENT X X 0. 0. 0.
{4} DANIEL B, SILVER 1.00
TREASURER & SECRETARY X X 0. 0. 0.
(5} CHARLES H, CRAWFORD 1.00
DIRECTOR ' X 0. 0. 0.
(6) JACKIE SIMON 1.00
DIRECTOR X 0. 0. 0.
(7} CAMERON BYRD 1.00
DIRECTOR X 0. 0. 0.
(8} GEORGE RUTTINGER 1.00
DIRECTOR X 0. 0. 0.
{9} REBECCA CROOTOF 1.00
DIRECTOR X 0. 0. 0.
(1G) KATY NEA& 1.00
DIRECTOR X 0. 0. 0.
(11) SUNIL MANSUKHANI 1.00
DIRECTOR X 0. 0. 0.
(12) OLIVIER KAMANDA 1.00
DIRECTOR X 0. 0. 0.
(13) NANCY SANTIAGO NEGRON : 1.00
DIRECTOR X 0. 0. 0.
(14) LEVI "CHRISTIAN" PEARSON 1.00
DIRECTOR X 0. 0. 0.
(15) MELVINA C. FORD 40.00 :
EXECUTIVE DIRECTOR X 145,115, 0. 7,813,
(16} ANNIE K. SCOTT 40.00
DEPUTY DIRECTCR X 118,927. 0. 4,799.
{17) KATHERINE PEARSON 40.00 '
ACCESSIBILITY RIGHTS DIRECTOR X 104,460. 0. 4,908.
832007 12-81-18 Form 990 {2018}

7
12410530 745960 14256 2018.03040 THE EQUAL RIGHTS CENTER 14256 __ 1



Form 990 (2018) _THE EQUAL RIGHTS CENTER ' 52-1297949 Page8
|1Par't V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (©) (D) (E) {F)
Name and title Average | ot Crigfgfrgmn ane Reportable Reportable Estimated
‘ heurs per | foy unless parsen is hoih an compensation compensation amount of
week officer and a director/irustes’ from from related other
(istany | 8 the organizations compensation
hours for | = B organization {W-2/1089-MISC) from the
refated | g z (W-2/1099-MISC) otganization
organizations| 2 g |2 and retated
below B L2128 s organizations
b Sub-total e, 368,502, 0. 17,52Q.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. . 0.
d_Total (add lines b and 1¢) ... et 368,502, 0. 17,520,
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 : 3
) ) Yes | No
3 Did the organization list any former officer, director, or rustee, key employee, or highest compensated employee on e ; I O
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the erganization L e
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . - 4 X _
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services g AU
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEFSON it et 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organlzahon Report compensation for the calendar year ending with or within the organization's tax yeat.

(A) (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0

Form 990 (2018
83za08 12-31-18 .
. 8 : -
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-_Form 990 (2018) THE EQUAL: RIGHTS CENTER 52-1297949 Page®
| Part VIl | Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VIIL ... I:]
. B T L oy (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?egeﬁoungder
. _ . _ revenue revenue 519 - 514
gg 1 a Federated Fampaigns __________________ 1a ’ : s
& g b Membe.rs.,hlp dues 1b
4| ¢ Fundraisingevents .. 1c
EE d Related organizations O I [
:éE e Govemment grants (contributions)  |[1e! 467,401 .}
.gﬁ f Al other conlributions, gifts, grants, and o
25 simitar amounts not inciuded above 1 151 ,750.]
gg 9 Nonsash contributions nciuded in fines 1a-11: § L o
O8] h TotalAddlinesTadf o o oo » | 619,151.) -
Business Codej = "~ *. .| o |
¢ | 2a SETTLEMENTS AND AWARDS | 900099 620,835, 620,835,
.?,g b CONTRACTS : 900099 238,472, 238,472.
<g§ ¢ MEMBERSHIP 900095 212,006.] 212,006.
5| o '
e e
a t Al other program service revenue :
g Totat Addlnes2a2f .. . ..o o 1,071,313, "
3 Investment income (including dividends, interest, and
other similar amounts) | 13,536. 13,536.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties i >
(i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) - :
d Netrentalincome or{loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sates expenses
¢ Ganorf(loss) . ... ...
d Netgainor{loss} ..., »
o 8 a Grossincome from fundraising events {not
% including $ of
é contributions reported on line 1c). See
5 Part iV, line18 ... ... ‘&
g b Less:directexpenses . ... b
¢ Netincome or {loss} from fundraising events ............ >
9 a Gross income from gaming activities, See
Part IV line 19 ... a
b Less:direct expenses ... e b
¢ Netincome or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns -
and allowances ... a
b Less:costofgoodssold . ... b g
¢_Net income or (loss) from sales of inventory ... p»
Miscellansous Revenue Business Codel, " .0 o s
11a MISCELLANEQUS 900099 430, 430,
b
[
d Allotherrevenue | ... .
e Total. Add lines 11ai1d . . > 430.f - - R
12 Total revenue. See instructions b 11,704,430.1,071,313. 0.l 13.966.
B32009 12-31-18 : Form 990 (2018)
8
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Form 990 (2018} THE EQUAL, RIGHTS CENTER 52-1297949 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete alf columns. All other organizations must complete coiumn (A
Check if Schedule O contains a response or note to any Ine N this Part DX o e e, :]
Do pot include amounts reported_ on lines 6b, Total esxAgenses ) PrograET?)e*,er;fice Management and Funcg%)ising
7b, 8b, 8b, and 70b of Part vill. expenses __general expenses expenses
1 Grants and clher assistance o domestic organizations ' o RN L
and domestic governments. See Part [V, ling 21
2  Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
' 4  Benefits paid to or formembers
5 Compensation of current officers, directors, .
trustees, and key employees 152,928. 108,579. 41,291. 3,058.
6 Compensation notinciuded above, to disqualified :
persons (as defined under section 4968{i}(1)) and
persons described in section '4958(0)(3)(8) ________
7 Other salaries and wages ... 594,883. 484,032, 93,367. 17,484,
8  Pension plan accruals and contributions {include ’
saction 401{k) and 403(b} employer contributions) 877. 644. 322, 11.
9 Other employee benefits 43,188, 29,057, 13,555, 576.
10 Payrolitaxes . ... 62,854. 42,624. 19,332, 898.
11 Fees for services (non-employees); ’
a Management e
boLegal |
¢ Accounting 44,020. 34,776- 7,923, 1,321.
d Lobbying .. :
e Professionai fundraising services, See Part IV, line 17
f Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of ling 25, .
column (A) amount, list fine 11g expenses on Sch 0.) 29,327. 16,952, 12,375,
12 Advertising and promotion ... '
13 Office expenses .. 94,6169, 74,400, 19,612, 607.
14 Infermation technology ... ... .. ...
15 Rovyalties i
16 OCCURaNCY | 123;188. 97,319- 23,405. 2,464.
17 Travel 17,192, 15,392. 1,800.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,366. 3,901. 7,465,
20 Interest '
21 Paymentstoaffiliates | ... .
22  Depreciation, depletion, and amortization 2 1 447. 2 ‘ 447,
23 surance 6,918. 6,918,
24 Other expenses. ltemize expanses not covered i woL ) o R -
above. (List miscellaneous expenses in line 24e. if fing |
Z4g amount exceeds 10% of line 25, column {A) L : )
amount, list line 24e expenses cn Schedule 0.) RN N e
a TESTING 42,729, 42,729,
p EQUIP., REPATIR. & MATNT. - 14,514. 11,466. 2,613. 435,
¢ STAFF TRAIN. & RECRUIT, 6,589. 4,927, 1,662,
d DUES & SUBSCRIPTIONS 1,195, 206, 989,
e All other expenses 290. 290, -
25  Total functional expenses. Add lines 1 through 24e 1,249,224. 967,294, 255,076. 26 ,854.
26 Joint costs, Complete this line orly if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation. !
Check here P [:l if following SOP 98-2 {ASC 968-720)
832010 12-81-18 Form 990 {(2018)
10 -
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Form 990 (2018} THE EQUAL RIGHTS CENTER

52-1297949 pageit

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . ., 170,007.] 1 257,445,
2  Savings and temporary cash investments 1,053,929, 2 1,467,464,
'3 Pledges and grants receivable, net ... 3 -
4  Accounts recelvable, net 389,342, 4 217,357.
5 Loans and other receivables from current and former officers, directors, e : EER
trustees, key employees, and highest compensated employses. Complete 3
Partllof Schedule L | e e e 5
6 Loans and other receivables from other disqualified persons (as defined under : R .
section 4958{f)(1}}, persons described in section 4958(c)3)(B), and contributing [ .- a7
employers and sponsoring organizations of section 501(ciS) voluntary i
i employees' beneficlary organizations {see instr), Complete Part ll of Sch L || 6
ﬁ 7 Notesand loans receivable, net . 7
< | 8 Inventoriesforsaleoruse 8
' 9 Prepaid expenses and deferred charges oo 9 7,360.
10a Land, buildings, and equipment: cost or othar ; - ' Lo L
basis. Complete Part Vl of Schedule D | 10a 41,545, : REEH ey O
b less: accumulated depreciation 10b 28,623, 0.] 10c 12,922,
11 Investments - publicly traded securities . .. . 11
12 Investments - other securities. See Part W, line 11 .. . 12
13 Investments - program-related. See Part IV, dine 11 13
14 Intangible @sselts e, 14
18 Otherassets. See Part IV, line i1 oo 18,311.] 15 18,311.
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 1,648,189.] 18 1,580,855.
17 Accounts payable and accrued expenses e 37,758.] 17 38,058.
18 Grantspayable | ... 18 ‘
19 Defermed revenue | 397,000.] 19 217,000.
20  Taxexempt bond liabilities ‘
21  Escrow or custodial account liability. Complete Part IV of Schedule '
o 22 Loans and other payabies to current and former officers, directors, trustees,
*_E key employees, highest compensated empleyses, and disqualified persens.
8 Complete Part Il of Sohedule L ...
= 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
C o BChedUIB D e 23,538.] 25 80,702.
26 _ Total lisbilities. Add lines 17 through 26 458,296.| 26 335,760,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and DR TR Pyt R
@ complete lines 27 through 29, and lines 33 and 34. e e T
E 27 Unrestricted net assets 1,189,893, 27 1,585,980,
S |28 Temporarily restricted N6t assets ...l 28 59,119.
T 29 Permanently restricted net assets 20
u:’.. Organizations that do not follow SFAS 117 (ASC 958), check hete P E - -
5 and compiete lines 30 through 34. : 1:-
% 30 Capital stock or trust principal, or current funds o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds : 32
Z |33 Totalnstassets o fund balances 1,189,893,| 33 1,645,099.
34 _ Total liabilities and net assetsfund balances . 1,648,189, 34 1,980,859,

832011 12-31-18

12410530 7453860 14256
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Form 99C {2018) THE EQUAIL RIGHTS CENTER 52-125794S page12
Part Xl | Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, colurmn (&), line 12) e 1 1,704,430,
2 Total expenses (must equal Part IX, colurmn (A), ine 25) |, 2 1,249,224.
3 Revenue less expenses, Subtract line 2 from line 1 3 455, 206.
4 Net assets or fund balances at beginning of year {must egual Part X line 33, colurmn {8)) 4 1,189,893,
5 Net unrealized gains (lossas) on investments 5
6 Donated services and use of facilities 6
T OINVESHTBNT BXPENSES | e s e 7
8 Priar period adjustMents || e e e 8
a 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, )
GO (BY) oot ettt ettt et ettt e e et s ettt Lottt eh ee et 1ot ee ettt et ee st o1 s es e se oo e 10 .1,645,0949.
.Part XIli Financial Statements and Reporting , _
Check if Schedule O contains a response or nots to any line iN this Part XIL i e e e et [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [K] Accruat [:] Other "
If the organization changed lts method of accounting from a prior year or checked "Other," explain in Schedule O. S
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: -

E_] Separate basis :| Consolidated basis D Both consclidated and separate basis [ ;
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box betow to indicate whether the financial statements for the year were audited on a separate basls,
consolidated pasis, or both:
[E Separate basis [:] Consolidated basis l:] Both consclidated and separate basis

¢ If "Yes" toline 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 sslection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. TR
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A1337 . e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit :
............................................... 3b

Form 990 (2018)

or audits, explaln why in Schadule O and describe any steps taken to undergo such audits

832012 12-81-18
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SCHEDULE A . . R OME Mo, t645-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . T . . .
Complete if the organization is a section 501{¢)(3) organization or a section
4947{a)(1) nonexempt charitable trust. SRR :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. OPEQ'FO_P.Ub“C
Internal Bevenye Service P Go to www.irs.gow/Form990 for instructions and the latest information, inspection .
Name of the organization Employer identification number
THE EQUAL RIGHTS CENTER 52-1287949

| Part1: | 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 12, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170{b){1{ANi).
2 || A schooi described in section 170{b}1)(A)ii}. (Attach Schedule E (Form 990 or 990-E7).)
3 El A hospital or a cooperative hospitat service organization described in section 170{b){ 1){A)iii).
4 [_] Amedical research organization operated in conjunctior with a hospital described in section 170{b){1)}{AXiii). Enter the hospital’s name,
city, and state: .
5 [_,] An otganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I1.)
’j] A federal, state, or local government or governmental unit described in section 170(b)}{1){(A){(v).
[K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)}{A)}vi). (Complete Part II.)
8 [:] A community trust described in section 170(b}{1){A){vi). (Complete Part i)
9 I:l An agricultural research organization described in section 170{b} 1){A)(ix) operated In conjunction with a land-grant college
' or university or a non-land-grant college of. agriculturé (see instructions). Enter the name, city, and state of the college or
university:
10 ] 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 invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part I11.)
11 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 1249.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must comptete Part IV, Sections A and B.
b |:] Type [I. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must comgplete Part IV, Sections A and C.
c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E. '
d |:| Type IH non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally infegrated, or Type lll nonfunctionally Integrated supparting organizaticn.
f Enter the number of supported organizations )

- O

g Provide the following information about the supported organization(s). )
{i} Name of supported (i} EIN {iii) Type of crganization n[\"fin‘[frmg\fa’%ﬂ"%'%‘b[{]seﬁat” {v) Amcunt of monetary (vi) Amount of other
A . i YOUr goverming oo ¢
organization . ' {described on finas 1-10 1t {see instruction rt instruct|
g ° above (see instructions)) Yes No . support{ structions) | support (sea instrustions)
7
Total . - i - L . . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sszoz1 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 950-E2) 2018 THE EQUAL RIGHTS CENTER

52-1297949 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b)}{1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |il. If the organization
falls to qualify under the tests listed below, please complete Part H1,)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2014 (b} 2015 {c} 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) | 634,910. 573,296, 535,094.| 456,562.] 619,151. 2,819,013,
2 Tax revenuas levied for the organ-
izatlon’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines™ through 3 634,910_. 57‘3__,296. 535,094. 456,562. 619,151, 2,813 013,
5 The portion of total contributions o ; I R I b IR
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 95,528.
€ _Public support. subtract line 5 from line 4. | 2,723 485
Section B. Total Support
Calendar year (or fiscal year beginning in) 3 {a) 2014 (b} 2015 {c) 2016 {d} 2017 ‘(e) 2018 {f Total
7 Amounts fromlined 634,910.[ 573,296.| 535,094. 456,562.] 619,151. 2.819 013,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2. 4,333, 13,536.] 17.,871.
9 Net incomme from unrelated business
activities, whether or not the
business is regularty carried on
10 Other income, Do not inclusde gain
or loss from the sale of capital
assets (Explainin Part V1) 15,340. 2,561, 430. 18,331.
11 Total support. Add lines 7 through 10 - S G Rl R s R 2_855 215,
12 Gross receipts from related activities, etc (see |nstruct|ons) ___________________________________________________________________ 12 I 6 4 1 6 711,
13 First five years. If the Form 890 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 Were ... i > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column (f) 14 85.39 %
15 Public support percentage from 2017 Schedule A, Part it line 14 15 96.85 %

16a 33 1/3% support test - 2018, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifiss as a publicly supported organization

b 33 1/3% support test - 2017, |f the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this box

and stop here. The organizaticn qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the arganization 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-clrcumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The orgdnization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or

more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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 ... ...

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE EQUAL RIGHTS CENTER 52-1297949 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the tests listed below, please completé Part |1}
Section A. Public Support . _
Calendar year (or fiscal year haginning in) p {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and ' -
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues fevied for the organ-
izaticn's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 5 received
from other than disqualified persons that
exceed ihe greater of $5,000 or 1% of the
amount cn line 13 for the vear

c Add lines 7aand 7b

8 Public support. (Subiaciing 7¢ fram Hne 5.3
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (N Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelatad business taxable incoms

{less section 511 taxes) from businesses

acquired after June 30, 1975 -

c Add lines 10aand0b . .
11 Netincome from unrelated husiness
activities not included in line 10b,
" whether or not the business is
regutarly casriedon
.12 Other incoma. Do not inctude gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total supparl. (addlines 9, 16, 11, and 12.)
14 First five years. If the Form 990 is for the orgaﬂlzatlon s first, second, third, fourth, of fifth tax year as a section 501(c)( )organizaﬂon,

check this DOX and SEOB MEIe ... e bt ettt et etttk o bie e et ttetee e ettt st reireerees P |
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2017 Schedule A, Part I line 15 i 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 : %

19a 33 1/3% support tests - 2018. I 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 andstop here. The organization qualifies as a pubilicly supported organization -
b 33 1/3% support tests - 2017. 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 andstop here. The organization gualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... :]
832023 1D-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.67) 2018 THE EQUAL, RIGHTS CENTER 52-1297949 Paged
‘Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations fisted by name in the organization’s governing ' S
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by _
class or purpose, describe the designation. If historic and continuing relationship, expiain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509@@)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in sectfon 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (8), or (6)7 /f *Yes," answer IR
{b) and (c) below. : 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under Sectloﬂ 509(a)2)7? If "Yes," describe In Part V! when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) N

i purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. ' _3c
: 4a Was any supported organization not organized in the United States ("foreign supported organization"}? if EEH R

! "Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despits being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509@){1) or (2)? If "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(C)(2)(B}
purposes, .

5a Did the organization add, substit'ute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c} below (if applicable). Also, provide detail in Part VY, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; I
'{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

‘was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class alreadv
designated in the organization's organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to T
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of Its supported arganizations, or (jif) other supporting organizations that aisc
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detall in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4858(c)(3)(C)), a family member of a substanttal contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule I (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified persen {as defined in section 4958) not described in line 77 SR I
if "Yes," camplete Part | of Schedule L (Form 990 or 990-£7), 8

9a Was the organization contralled directly or indirectty at any'time during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and arganizations described

in section 509(aj(1) or {2))? /f "Yes, " provide detail in Part VI. . 9a

b Did one or more disqualified persens (as defined in line 9a) held a controlling interest in any entity in which Sl
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o . B = :
from, assets in which the supponting organization also had an interest? if "Yes,” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. : 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE EQUAL RIGHTS CENTER 52-1297949 Pages
| Part IV'| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who dirsctly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? ' ) 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a perscn described in (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI. i1c

Section.B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to -
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supparted organization,
describe how the powers to appoint and/for remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” exgiain in
Part Vi how providing such benefit carried out the purpoées of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors . o
or trustees of each of the organization's supperted organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organization(s). 1
Section D. Ali Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the S
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported e
organization(s} or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the suppo&ed organization{s). 2
3 By reason of the relaticnship described in {2}, did the organization's supported organizations have a ' s
significant voice in the organization's investment policies and in directing the use of the organization's
incorme or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported ofganizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the vealsee instructions).
a |:] The organization satisfied the Activities Test. Complate line 2 bejow,
b D The organization is the pareni of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a overnmental entity. Describe in Part VI how you supported a government entity (sea Instructions),
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of SIPEEE I
the supported organization(s) to which the organization was responsive? {f "Yes," then in Part V) identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined S
that these activities constituted subsranrr’aﬂy alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more ' NS
of the organization's supported organizatlon(s) would have been engaged in? Iif "Yes," explain in Part VI the
reasofls for the organization’s positfon that its supported organization(s) would have engaged in these o
activities but for the organization's involvement. 2b
3 Pavent of Supported Organizations, Answer {a) and (b) below, ’ O
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each : ' a
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
832026 10-11-18 ' ' Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 980-E2) 2018 THE EQUAL RIGHTS CENTER 52-1297949 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1)) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {opticnal)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions}
Add lines 1 through 3

Depreciation and depletion

DR W N |-

D O AW N |-

Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

=]

Other expenses {see instructions}
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~J

o |~

(B) Current Ysar

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

. Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI}:

Acguisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035 :

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6)

o (o |0 |&T (o

3]

[A]
[<5]

L)

W[~ & (O
Lo BE N BT N 4, B E -

Section C - Distributable Amount : S Current Year

Adjusted net income for prior year (from Section A, line 8, Colurmn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

a bW N

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

;
2
3
4 Enter greater of line 2 or line 3
5
6

emergency temporary reduction {see instructions) 6 1 - L
i 7 Check here if the current year is the organization’s first as a non-functionally itegrated Type Ill supporting organization (see
, instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE EQUAL RIGHTS CENTER

h2-1297949 pagey

|Part V | Type Il Non-Functionaily Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of suppbrted

organizatlons, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ 3 (e

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{in
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 20156

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of priar years

= <= I et 4 T = T [+ T = ] ]

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

| —

Remainder, Subtract lines 3g, 3h, and 3i frem 3f,

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater '

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

b o (& (o |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990E2) 2018 THE EQUAL RIGHTS CENTER 52-1297949 Pages

Part Vi | supplemental Information. Provide ths explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il fine 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section B, linas 1 and 2: Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Ssction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.) .

832028 10-11-18 ' ' ' Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OME No. 1545:0047
(F°5glo 9':?,9, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment cf the Treasury
Internal Rovenue Service
Name of the organization . Employer identification number
THE EQUAL RIGHTS CENTER 52-1297949
Organization type (theck one):
Filers of: Section:
Form 990 or 990-E2 [X] 501 e} 3 ) (enter number} organization
:] 4947(a)(1) nonexempt charitable trust not treated as a ptivate foundation
[ ] s27 political organizaticn
Form 990-PF [.] 501(c)(3) exempt private foundation

[ ] 4947(a)(1) nonexempt chatttable trust treated-as a private foundation

501{c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Naote: Only a section 501(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

x]

For an organization described in section 501(c)(3) filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1)-and 170(b)(1)(A)(vi), that checked Schedule A {Form 990 or 980-£7), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000; cr {2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or {iiy Form 990-EZ, iine 1. Complete Parts | and Il. '

For an organization describéd in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

_ year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty te children or animals. Complete Parts | (entéring "N/AY in column {b) instead of the contributor name and address),
Il, and 1. :

For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions fotaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duting the year . . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form $90-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

THE EQUAL RIGHTS CENTER

Employer identification number

52-1297949

' Partl  Contributors (see instructions), Use duplicate copies of Part | If additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$ 100,000.

Person @
Payroll D
Noncash E|

(Complete Part Il far
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 30,000.

Person DTJ
Payroll [:|
Noncash [:]

{Complete Part |l for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

fe)

Total contributions

(d)

$ 34,026.

Type of contribution

Person @
Payroll E:]
Noncash []

(Complete Part Il for
nencash contributions.)

(=)
No.

)]

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 433,125.

Person E
Payroll :|
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

fc)

Total contributions

{d)

Type of contribution

Person :]
Payroll :
Noncash | |

({Complete Part #l for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person 3
Payroll ||
Noncash | |

(Gomplete Part Il for
noncash contributions.)

623452 11-08-18
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2018}

Page 3

Name of organization

THE EQUAL RIGHTS CENTER

Employer identification number

52-1297949
Part || Noncash Propenrty isee instructions). Use duplicats copies of Part || if additionai space is needed.
(a}
No. {c)
from Des.cr‘.t‘o of o(:Lsh r ty gi FMV {or estimate) Dat - ived
ot iption of non property given (See instructions ) ate receive
E) ©
No.
.- Descriotion of (p) h oromerty div FMV (or estimate) 5 d .
o escription of noncash property given (See instructions.) ate receive
(a)
(¢}
No.
from Descripti f {b)sh roper i PMV {or estimate) Dat: - i
o escription of noncash property given (See instructions.) ate received
(a)
{c}
Na.
from D inti p (b;sh roperty ai FMV (or estimate} " Dat (d) )
ot escription of nonc property given (Ses instructions.) ate received
{a)
No. )
from Descripti ] O(b) b broperty g FMV (or estimate) o (d) ived
ot escription of noncash property given (See instructions.) ate receive
(a)
{c)
.No.
from Description ofnorE:Zash roperty given FMV {or estimate) Dat “ ived
Part | p prop 9 {See instructions.} aterecelve

8234563 11-0B-18 -
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018) Page 4
Name of organization -Empioyer identification number

THE EQUAL RIGHTS CENTER 52-1287949
Part lll -  Exclusively religious, charitable, etc., contributions 1o organizations described in section 501{c)(7), (8}, or (10} that total more than $1,000 for the year
- : from any one contributor. Compiete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religiaus, charitable, ste,, contributions of $1,000 or 1€s$s for the vear. (Eter iis info. arce.} > $
Use duplicate copies of Part Il if additional space is nesded.

{a) No. -
I!’mTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art . .
f
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
o
(e) Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Relationship of transferor to transferee
(a) No.
gﬂltﬂl (b) Purpose of gift . (c) Use of gift ) (d) Description of how gift is held
ar :
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
I\:',VOI;HI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's namé, address, and Z|P + 4 Relationship of transferor to transferee
B22454 11-08-18 ) - Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1845 0047

{Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | ggen to Public -

Oepartment of the Treasury ) . X B . . L
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. g ‘Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(2) organizations: Complete Parts I-A and B. Do not complete Part I-C. )

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
Hf the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c}(3) organizaticns that have filed Form 5768 (election under section 501{h)): Complete Part 1-A. Do nat complete Part I¢-B.

® Section 501{¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {1-A,
I the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c}{4), (5}, or (6) organizations; Complete Part lIl, ]
Name of organization ’ ‘ Employer identification number

THE EQUAL RIGHTS CENTER 52-1297549
[j‘Part.l:A--l 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 ca-rnpaign activities in Part IV,
2 Political campaign activity expenditures >3

{Part '-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 . | K3
2 Enter the amount of any excise tax incurred by organization managers under section4855 - | S
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [:] Yes D No
4a Was a correction made? ’ : [:] Yes D No

__blf "Yes " describe in Part IV.
| Part’l<C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... e et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 T e e >3

....................................................................................... [ Jes [ Ine

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 frem the fillng organization's funds. Also enter the amount of palitical
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 IV,

{a)Name {b) Address (¢} EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered o a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 890 or 990-E2) 2018
LHA

832041 11-08-18
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Schedule C (Form 990 or 9902} 2018 THE EQUAL RIGHTS CENTER 52-12979 4 9 Page2
‘Part )I-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 {(election under

section 501(h)). ,
A Check P |:] 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 M |:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r{izlzl;ggn’s (o) Aﬁ'{'gtt;i groug
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roats lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 143,
¢ Total lobbying expenditures (add lines 1aand 1b) 143.
d Other exempt purpose expenditures 1,249,081,
e Tota exempt purpose expenditures (add lines leand 1dy o 1,245,224.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 199,922.
| Ifthe amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is: A AR
Not over $500,000 . 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 26% of ine 10)
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0.
i Subtractline 1ffrom line 1. Wzero or less, enter -0- 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
fepcrting section 4911 tax for this year? ... e D Yes D No

" 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 separate instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

{or fistgla;ial::ireyg?srrling in} (a) 2015 (b) 2016 (c}2017 (d) 2018 (e} Total

2a Lobbying nontaxable amount 228,019. _214,708.
b Lobbying ceiling amount AR e
(160% of line 2a, column(e})

201,834, 199,922.| 844,484,

1,266,726,

¢ Total lobbying expenditures 143. 143.

d Grassroots nontaxable amount 57,005. 53,677 .
e Grassroots ceiling amount R com e e e e e
(150% of line 2d, column (e))

49,981.] 211,122

316,683,

f Grassroots lobbying expenditures
: Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18

26 ‘
12410530 745960 14256 2018.03040 THE EQUAL RIGHTS CENTER 14256__ 1



Schedule G (Form 990 or 990-£2) 2018 THE . EQUAL RIGHTS CENTER 52-1297949 Page3
. Part H-B | Complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768 ~

(election under section 501{h)).

For each "Yes," response on fines 1a through 1i below provide in Part IV a detailed description {a) (b)
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:

Volunteers? '

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements? ! :

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

To -0 a0 TDo
=
=)
=
Q
[
-~
Q
3
o
3

- o
o
1]
3
@
w
o
B
)
7
o]
g
o
5
[er]
ke
C
=2
I3}
"3

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

._._.
_'
Q
Q
o3
I
o
jaX
=
{
w
=
O
-
=
=
c
o

@
>
-

ha
o

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7
If "Yes," enter the amount of any tax incurred under section 4912

o

0

i "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? .. .. [ '
Part 11-A| Complete if the organization is exempt under section 501 (c)(4) section 501(0){5), or section

501(c)(6).
Yes No
1 Were substantially al (90% or more} dues received nondeductible by members? 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

501(c}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 . Dues, assessments and similar amounts frommembers 1

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

2a

8 DUITBIE YBAT 1 it et e s b2 e et e

b Carryover from last year 2b

© TOMAL ittt et et e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162{e)dues . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? S TP UR RS STRRRURSURURRN 4
Taxable amount of Iobbylng and-political expenditures (see instructions)

|Part IV.| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -G, line 5; Part I1-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 390-EZ) 2018
832043 11-08-18
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- - DMB No. 1545-0047
SCHEDULE D ~ Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. SO i
Department of the Treasury P Attach to Form 990, . Opento Public -
Internal Revenue Service P-Go to www.irs.gow/Form@90 for instructions and the latest information, .. Inspe¢tion
Name of the organization . Employer identification number
THE EQUAL RIGHTS CENTER 52-12979453

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Danor advised funds {b) Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregaté value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the crganization's exclusive legal control? D Yes No

o AN -

6 Did the organization inform alt 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 purpose conferring

impermissible private Benefit? . i et e s ety e ebie sttt e et ere et tae et treiie e ereaes [ Ives [ INo

f.Pal'"t_ . | Conservation Easements. Complete if the organization answered “Yas" on Form 990, Part IV, line 7.
1 . Purpose(s} of caonservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) i:] Preservation of a historically important land area
El Protection of natural habitat D 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 pumber of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) . ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIOr || ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monttering, inspection, handlihg of _

violations, and enforcement of the conservation easements it holds? [:l Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 KB
and section 170MNANBN? e e [ Jves [ Ine

9 In Part Xlll, 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.

‘Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XIII,
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 ths following amounts
relating to these items:

{i} BRevenue included on Form 990, Part Vill, line 1
{ii} Assets included In Form 880, Part X

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

a Revenue Iincluded on Form 990, Part VIIL ine 1 |
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ) Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 THE EQUAL RIGHTS CENTER 52-1297949 page2
| Part Il |- 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 foliowing that are a significant use of its collection items
{check all that apply}:
a D Public exhibition d D Loan er exchange programs
b [ J Scholarly research e D 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 X1l
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanizétion’s coltection? ..o El Yes _ INo
IPartIV Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, lins 9, or
repoited an amount on Form 990, Part X, fine 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ' Cives [ _INo

b If "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
c Bedinning Dal@nce L 1e
A AdIIONS UG e VOB e id \
e Distributions dUring the YEar e e
fOENING DAIANCE | e e s it '
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ves E] No
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIL oo :I

L Part'V | Endowment Funds. Complets if the organization answared "Yes® on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

" Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

L1 =T + B -

and programs

—-

Administrative expenses
g Endofyearbatance .
2 ° Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %
b Permanant endowment p %
c Temporarily restricted endowment §» %
The percentages on 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

hy: Yes | No
() unrelated OrQanizations e, 3a(i)
(i) related organizations 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B2 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes"” on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
18 LaNG e e
b Bulldings ... ...
¢ Leasehold improvements 10 P 272, B90. 9 ' 382.
d EqQUipment 31,273, 27 ,733. 3,540.
e Other ...
Total. Add lines 1a through 1e. (Column fd) must equal Form 990, Part X, column (Bl fine 10e) .. » 12,922,

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 THE EQUAL RIGHTS CENTER ' 52-1297949 paged
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" en Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or categary (ncluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

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

(A)

{B)

©

()

{E)

{F)

)

(H)
Total. (Col. (b) must equal Form 990, Part X, cok (B} ling 12} |
- Part VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value . {c) Method of valuation: Cost or end-of-year market value

{1}
(2}
)]
{4)
(5)
(6)
)
(8)
{9)
Total. (Cal_{b) must equal Form 990, Part X, col. {B) line 13.}
-Part EX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description : {b) Book value

(1

(2)
{3)
{4)
{5)
{6)
{7}
(8]
{9
Total. {Column (b) must equal Form 990, Part X_col. (B} fine 15 D e e it | 2

Part X.| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990 Part X, Ilne 25

1. ] {a) Description of liability {b} Book value

(1) Federal income taxes
2y DEFERRED RENT LIABILITY ‘ 80,702,
(3
(4
(5}
&)
(7}
(8)

(9} .
Total. (Colurnn {b) must equal Form 990, Part X, col. {B) line 25.} .. . 80,702, . .
2. Liability for uncertain tax pesitions. In Part Xlll, provide the text of the footnote to the organizaticn’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1lI D—LI

Schedute D (Form 990) 2018
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Schedule D {Form 990} 2018 THE EQUAIL, RIGHTS CENTER . 52-1297949 pPagpd
Part XI - { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 123.

1 Totai revenue, gains, and other support per audited financiai statements ... |3 | 3,180,736,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;° '

a Net unrealized gains (losses) oninvestments .. 2a

b Donated services and use of facilities 2b 1,476,306,

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIHL) 2d o

e Addlines 2athrough 2d. e e 2e 1,476,306.
3 SUbIrACT NG Ze oMM e 1 it H ............ 3 1,704,430,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

a Investment expenses not included on Form 890, Part Vlll, fine 7b 4a

b Gther (Describe In Part XIL) e 4b =

C A INES 4@ aNd 4D | e e e e et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) o 5 1,704,430,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amecunts included on line 1 but not on Form 990, Part IX, line 25:

1 2,725,530.

a Denated services and use of facilities ... .. e 2a. 1,476,306.

b Prior year adjustments e 2b

€ OMRBIIOSSBS e 2c

d Other (Describe in Part XIH.) e e 2d

e Addlines 2athrough 2d e, TP RS UPRTPURTN 2e 1,476,306,
B SUBraC iNe 2e PO e 1 3 1,249,224.
4 Amounts included on Form 930, Part |X, line 25, hut not on line 1: : :

a Investment expenses not included on Form 990, Part VIH, line7b o 4a

b Other (Describe in Part XiL) 4b

C A INES 823 NG D ||, ....oio oo oot et e e et 4c 0.

Total expenses. Add lihes 3 and 4c. (This must eqgual Form 990, Part 1, ine 18.)  vooovivviveeeoooeo 5 1,249 . 224.

| Part XIll| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part [l lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017, THE ERC HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERTIAL

‘UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

§32064 10-26-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB Ne. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departrment of the Treasury P Attach to Form 990. . - ope" to P_Ublic ’
Internal Revenus Service P Go to www.irs.qov/Form@90 for instructions and the latest information. . Inspection
Name of the organization Empioyer identification number
THE EQUAL RIGHTS CENTER 52-1297949
[Part.l | Questions Regarding Compensation '
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, 1
Part VIl, Section A, line 1a, Complete Part 1l to provide any relevant information regarding these items.
[:] First-class or charter travel L_—] Housing allowance or residence for personal use
[ Travel for companions L Payments for business use of perscnal residence
[: Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account :| Personal services (such as maid, chauffeur, chef)
b Ifany of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ot provision of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, s
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
' CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1],
Compensation committee D Written employment contract
[ ] Independent compensation consultant [ ] CGompensation survey or study
D Form 990 of cther organizations @ Approval by the board or compensation committee
4 During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: o,
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nengualified retirement plan? . 4b X
¢ Participate in,-or receive payment from, an equity-based compensation arrangement? ac X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1. )
Only section 501(c)}3), 501(c)i4), and 501{c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: S
a The organization? 5a X
b Any related organization? _5b X
If "Yes" on line 5a or 5b, describe in Part Il1. B
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of: - S .
@ ThE OFGANIZALIONT | ...\ ittt s oo oo oottt et 6a X
b Any related 0rganization? | ... e e, e, 6b X
If "Yes" on line 6a or 6b, describe in Part Il E ]
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments R
not described on lines 5 and 687 If "Yes," describe in Part 11 7 1 X
8 Were any amounts reported on Form 990, Part VII, pald or accrued pursuant to a contract that was subject to the R s
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . 8 X
9 |If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53 4958-8CY? ..o i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) ' Scheduie J (Form 990} 2018
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Oﬁh’iiéw

{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.

Department of the Treasury P Attach ta Form 990 or 990-E2Z. Open to Pubjic

Internal Hevenue Service P Go to www.irs.qov/Form890 for the latest information, : Inspection -

Narme of the organization ' Employer identification number
THE EQUAL RIGHTS CENTER 52-1297949

FORM 990, PART VI, SECTION A, LINE 4:

DURING 2018, THE BYLAWS WERE CHANGED TQ INCLUDE REVISIONS TO THE

TREASURER 'S ROLE, CLARIFYING QUORUM NEEDED FOR MEETINGS, AND CLARIFYING

QUORUM NEEDED TO CHANGE THE BYLAWS.

FORM 950, PART VI, SECTION B, LINE 11RB:

THE FORM 990 IS PREPARED BY THE QUTSIDE ACCQOUNTANTS OF THE ORGANIZATION.

MANAGEMENT REVIEWS THE FORM 9%0, AND THEN IT IS PRESENTED TO THE BOARD FOR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS AND EMPLOYEES ARE ASKED TO VOLUNTARILY DISCLOSE ANY APPEARANCE OF

CONFLICTS. WHEN THERE IS A POTENTIAL CONFLICT OF INTEREST, THE AFFECTED

DIRECTOR RECUSES HIMSELF FROM DELIBERATIONS CONCERNING THE MATTER AND THE

REMATINING BOARD MEMBERS DECIDE WHAT IS IN THE BEST INTEREST OF THE

ORGANIZATION WITH RESPECT TO THE TRANSACTION IN QUESTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED BY THE ERC'S BOARD

OCF DIRECTORS WITH ANY ADJUSTMENTS CONSIDERED AND APPROVED BY THE ERC BOARD.

THE MOST RECENT REVIEW OF THE EXECUTIVE DIRECTOR'S COMPENSATION WAS TN

DECEMBER 2018 TO TAKE EFFECT STARTING JANUARY 2019.

THE COMPENSATION OF ALL ERC STAFF, EXCLUDING THE EXECUTIVE DIRECTOR, IS SET

BY THE EXECUTIVE DIRECTOR IN CONSULTATION WITH THE ERC BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2018)
832211 10-10-18 :
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Schedule O (Form 980 or 990-EZ) (2018) . Page 2
Name of the organization Employer identification number

THE EQUAL RIGHTS CENTER _ 52-12879459

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL INFORMATION IS AVAILABLE IN THE ORGANIZATION'S ANNUAL

REPORT WHICH IS AVAILABLE CN ITS OWN WEBSITE AND UPON REQUEST. THE

ORGANIZATION'S FORM 990 IS AVAILABLE ON ITS WEBSITE AND UPON REQUEST.

' GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION

ARE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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