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SCANNED  MAR 14 2013

.' Ferm 990 OMB No 1545-0047

Return of Organization Exempt From income Tax 2011

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. .
A _For the 2011 calendar year, or tax year beginning  4/01 ,2011, and ending  3/31 , 2012
B Check if applicable Cc D Employer Identification Numb
| ]addresscrange  |Equal Rights Advocates Inc. 23-7217027
Name change 180 Howarc_l Street #300 E Telephone number
Inttial return San Francisco, CA 94105 415-621-0672
Terminated
Amended return G Gross receipts $ 1,479,304.
Application pending] F Name and address of principal oficer  Beth Parker H(a) Is this a group return for affilates? Hves No
Same As C Above H®) ::ril:." :tf:lall:at:? I:::: 'lg:: ?lnstrudlons) Yes . No
I Taceemptstatus  |X[50103) | |501(0) ( < (nsertno) | [asa7a)1)or | 527
J Website: » http: //WWW . equal rights .0rg H(c) Group exemption number ™
K Form of organization I—il Corporation |_| Trust I—l Association I_] Other ™ [L Year of Formation 1974 I M State of legal domicile CA
{Part] " | Summary
1 Briefly describe the organization's mission or most significant activites: To_protect_and_expand economic_and__ _
g educational access_and _opportunities for women and girls . __ _________________
c
E| T TTTTToTTTTToToTTToTTooTToToTooToTmtot
2| 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets.
z 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
5 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
% 6 Total number of volunteers (estimate If necessary) . 6 27
< | 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vi, line 1h) 818, 306. 800, 458.
2| 9 Program service revenue (Part Viil, ine 2g) 507,831. 460,096.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 7,519. 9,404.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -14. 23,313.
12 Total revenue — add lres-8- ; art Vill, column (A), line 12) 1,333,642. 1,293,271.
13 Grants and similar ampunts rtf_-lkv&;lbrfm (A), lines 1-3)
14 Benefits paid to or for me bers (Part I1X, column ( i,-%l ne 4)
o 15 Salaries, other compef&ation, FEE}Of%bzm@s (R4R|IX, column (A), hines 5-10) 1,011,411. 840,034.
§ 16a Professional fundralsnrgff es (Part 1X, column (A), 1@ 11e)
4 b Total fundraising expehses (P@r ; N‘ln Q)TIme—Z. ) > 197, 203.
@] 47 Other expenses (Part wwg@ﬁﬂes—ﬂﬁwi 24e) 449,835, 419, 168.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,461,246. 1,259,202.
19 Revenue less expenses Subtract line 18 from line 12 -127,604. 34,069.
3 Beginning of Current Year End of Year
5[ 20 Total assets (Part X, Iine 16) 904,190. 951, 276.
23] 21 Total habilities (Part X, line 26) 103, 967. 114,421.
;5 22 Net assets or fund balances Subtract line 21 from line 20 800,223. 836,855,

[Part Il _|Signature Block

Undere;zgn ities of perjury, | declare that | have f;vtammed thig return, mcludnng r?g?ompanynng schegules an staﬁemems. and to the best of my knowledge and belief, it 1s true, correct, and

compl eclaration of preparer (other than o }er) 1s based on all informati which preparer has any knowledge
Sign ture of officer v , Date -
Here re /)//ff 72

nint name ad ttle [

Type

Print/Type preparer's name rer's sign Date Check D i« |PTN
Paid Adele Kaneda miw 2]6] 13 P01664922

| self-employed
Preparer {Fimsname > Crosby & Kaneda, CPAs

Use Only |rimsadaress > 1611 Telegraph Ave Ste 318 Fum's EN_» N/R

Oakland, CA 94612-2151 phoneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON13L 08/18/11 Form 990 (2011)
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Form 990 (2011) Equal Rights Advocates Inc. 23-7217027 Page 2
|Part Hi_| Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part Il .. . |Y|
1 Brefly describe the organization's mission:

2 Dud the organizatton undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7. [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

) Revenue $ 460,096.)

4b (Code: E ’ ) Expenses $ 187,188. including grants of $ ) (Revenue $ )
Communication/Public Education

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 77,998. including grants of $ ) (Revenue $ )
4e Total program service expenses » 869,044.

BAA TEEAO102L 07/05/11 Form 990 (2011)



Form 990 (2011) Equal Rights Advocates Inc. 23-7217027 Page 3
[Part IV ]Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’ If 'Yes,' complete
Schedule A .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organrzatron engage In direct or indirect pohtlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 3 X
4 Section 501(c)(3%orgamzat|ons Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part I! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization matntain any donor advised funds or any similar funds or accounts for which donors have the nght
}g rr)trc/)vrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a .. ..
7 Did the organization receive or hold a conservation easement, mcludmg easements to reserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ils’(ed Iin Part X,
or provide credit counseling, debt management, credit reparr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts V!, VI, VIIl, IX, }
or X as applicable ]
a BldF}he organlzatron report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule n X
art a
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 1e] X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X

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

Schedule D, Parts XI, Xil, and X!l 12a] X
b Was the organization included 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 XI, Xll, and Xl i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? J14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assrstance to any organization

or entity located outside the United States? If 'Yes, ' comp/ete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate 9rants or assistance to

individuals located outside the United States? /f 'Yes,' comp/ete 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 IX,

column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Dud the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 aDud the organization operate one or more hosprtal facilities? If 'Yes,’ complete Schedule H 20 X

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

BAA TEEA0I03L 01/23/12 Form 990 (2011)



Form 930 (2011) Equal Rights Advocates Inc. 23-7217027 Page 4
|[PartliVAl] Checklist of Required Schedules (continued)

Yes| No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Iil . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 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 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 .. 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
|
; 252 Section 501(c)3) and 501(cX4d) organizations. Did the organization engage 1in an excess benefit transaction with a
‘ disqualified person dunng the year? If 'Yes,' complete Schedule L, Part { . 25a X
‘ b Is the organizatron aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
| Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV -,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
i 29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the or%lamzanon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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 7701-3 If 'Yes,' complete Schedule R, Part | X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, X
ine
35a Did the organizatton have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)X3) organizations. Did the m}gamzatlon make any transfers to an exempt non-charntable related
| organization? If 'Yes,' complete Schedule R, Part V, hine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2011)

TEEAD104L 07/05/11



Form 990 (2011) Equal Rights Advocates Inc. 23-7217027

Page 5

Ijl?é?ty__ ] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ja 13f:

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

o #*

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- el
ments, filed for the calendar year ending with or within the year covered by this return . 2a 16§ T4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If 'Yes,' enter the name of the foreign country *» o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?
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? . 6a X
b if "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b v
7 Organizations that may receive deductible contributions under section 170(c). o !
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the ogré]anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ‘ !
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. . N
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamzation 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L 07/05/11

Form 990 (2011)



Form 990 (2011) Equal Rights Advocates Inc. 23-7217027 Page 6

[Part V1. | 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. Sée instructions.

Check If Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 57-:{ <]
If there are matenal differences in voting rnights among members RSN
of the governing body, or if the governing body delegated broad A%
authornity to an executive committee or similar committee, explain in Schedule O. oAt
b Enter the number of voting members included in ine 1a, above, who are independent 1b “E"
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, dlrector trustee or key employee" 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 prior 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - N §
the following: |
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? g8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activittes of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 i
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to hine 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done See Schedule O 12¢| X
13 Did the organization have a wnitten whistleblower policy? . 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management officiai See Schedule QO 15a] X
b Other officers of key employees of the organization See Schedule O 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wnitten pollcy or procedure requiring the organization to evaluate its
partlcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —_ — 1.
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and +f so, how) the organization makes its governing documents, confhct of interest policy, and financial statements available to
the public duning the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» Noreen Farrell 180 Howard Street, Suite 300 San Francisco CA 94105 415-621-0672

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) Equal Rights Advocates Inc. 23-7217027 Page 7

[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (E), and () If no compensation was paid

® List all of the orgamization's current key employees, iIf any. See instructions for definition of 'key employee '

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
fEfeIng reporta{:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

©)
(A) ) (do not mecfgsonr?'t]han one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
parvee [ ssdesiuske) | eqpmionon | combteiontons | “ompersien
st 32| 2| 2(E[3E| g MO | CEIOEMSO orpanzaton
related E z g 8 2 ;% g |3 and related
organiza- €1 g e r- Eadl B organizations
smn | 5512 (8158
0) als 3 8
A g
2
_Q) Beth Parker _ ______ |
Board Chair 3 X X 0 0 0
_@ Darci E. Burrell ____ |
Vice Chair 2 X X 0 0 0
_@ M. Monica Ip _______|
Treasurer 2 X X 0 0 0.
_@_Julia H. Velt ______ |
Secretary 2 X X 0 0 0
_G) Christine Brigagliano |
Board Member 2 X 0 0 0
_() Alison Sirkus Brody _ _ |
Board Member 2 X 0 0 0
_( _Karen Carrera ______ |
Board Member 2 X 0 0 0
_®_Gay Crosthwait Grunfeld|
Board Member 2 X 0 0 0
_(© Amanda Keton__ _ __ ___ |
Board Member 2 X 0 0 0
0) Joy A. Kruse _ ______ |
Board Member 2 X 0 0 0
1) Norene M. Lew____ __ _ |
Board Member 2 X 0 0 0
2) Melanie Nutt _ ______ |
Board Member 2 X 0 0 0
13) Ghada Saliba-Malouf __ |
Board Member 2 X 0 0 0
14) Roberta Steele _ ____ |
Board Member 2 X 0. 0. 0.

BAA TEEAOVO7L  07/06/11 Form 990 (2011)




Form 990 (2011) Equal Rights Advocates Inc. 23-7217027 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) A(B) égo not'mg&slrtrll%?e B\g\ﬂgne R (?:Z,m Reportabl Estimated
Name and title vh%ﬁ:ge oﬁféeﬂnaﬁsapg{?ggtc;?ltrus!e:? comp:r?:atlonehom comp:rrl):atlonefrom amour:;ngf other
per the organization related organizations compensation
week |2 5] F g gt x 51 w-21 -MISC) w-2/1 -MISC) from the
(describl a 8 e S| < lt_,'g. 3 orgarnization
e 2 a Ele LR CEA K and rel?ted
h?:rrs §5 § .g_ 3 2 organizations
related = b3 3
organi- g 8 b
zatons| 8| 2 ﬁ
n 2 -3
Sch 0) 4
15) Kimberly N. Van Voorhis __ ____
Board Member 2 | X 0. 0. 0.
16) Kelly A. Woodruff __________
' Board Member 2 | X 0. 0. 0.
07) Arcelia Hurtado ____________ '
Executive Dir. 38 X 119,078. 0. 10, 906.
0®_Janet Crossley ____________
Finance Dir. 38 X 73,821. 0. 8,677.
Q-
9 "
@y -
L S
e -
@y e~
@ __
1b Sub-total > 192,899. 0. 19,583.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 192, 899. 0. 19,583.

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

Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee ]
on hine 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual hsted on hine 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for R R S
such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] =
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors
-1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) ©)
Name and business address Description of services Compensation

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

BAA TEEAO108L 07/06/11 Form 990 (2011)
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Page 9

Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

1,283.

b Membership dues 1b

¢ Fundraising events. 1c

224,149.

d Related organizations . 1d

e Government grants (contributions)

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

1f

575,026.

$

g Noncash contributions included in Ins 1a-1f,

2,336.

———— 4

h Total. Add lines 1a-1f

>

800, 458.

IPROGR AM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

OTHER REVENUE

Business Code

460,0096.

460,096.

f All other program service revenue

g Total. Add lines 2a-2f

460,096,

3 Investment income (including dividend

other similar amounts) .
4
5 Royalties

Income from investment of tax-exempt bond proceeds

s, interest and

10, 681.

10,681.

(1) Real

(1) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1} Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

115,009.

b Less: cost or other basis
and sales expenses

116,286.

¢ Gain or (loss)

-1,277.

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ 224,
of contributions reported on line 1¢).
See Part tV, line 18
b Less direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities.

¢ Net income or (loss) from sales of inventory

-1,277.

a 73,700.

b 69,747.

»

b

b

Miscellaneous Revenue

Business Code

11a Miscellaneous

19, 360.

19,360.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

19, 360.

1,293,271,

458, 819.

33,994.

BAA

TEEAO0109L 07/06/11

Form 990 (2011)
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|Pait IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

25
26

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Publications

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720)

[>d 3

204,463.

96,079.

74,070.

(D)
Fundraising

A R
T AR

0

0.

0.

510,209.

429, 257.

15,453.

69,959.

50,154.

10,173.

9,632.

55,403.

41,729.

6,240.

7,434.

19,036.

19,036.

17,433.

17,433.

e

80,443.

43,566.

10,599.

26,278.

165.

165.

96,415.

62,415.

13,025.

20,975.

102, 540.

82,306.

8,576.

11,658.

21,222.

9,814.

6,090.

5,318.

20, 516.

4, 046.

3,475.

12,995.

1,260.

1,260.

14,400.

12,505.

1,037.

858.

15,450.

12, 408.

1,306.

1,736.

17,405.

17,355.

50.

3,912.

3,399.

89.

424.

3,685.

3,393.

278.

14.

2,845.

2,845.

2,441.

453,

1,920.

68.

1,259,202,

869,044.

192, 955.

197, 203.

BAA

TEEAQIIOL 01/26/12
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Form 990 (2011) Equal Rights Advocates Inc. 23-7217027 Page 11
[PatX [Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 62,875.] 1 9,798.
2 Savings and temporary cash mnvestments 328,763:] 2 30, 649.
3 Pledges and grants receivable, net 110,857.] 3 100, 879.
4 Accounts receivable, net 2, ?270 4 4 *412 ,475 .
5 Receivables from current and former officers, directors, trustees, key employees, £ f
and highest compensated employees. Complete Part If of Schedute L .
6 Recewvables from other disqualified persons (as defined under section 4358()(1)), ",‘r,j_“' R ¢ z,?i AT I ‘
persons described 1n section 4958(c)(3)(B), and contributing employers and i - T
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - el
A organizations (see instructions) 6
s | 7 Notes and loans receivable, net 7
2| 8 Inventories for sate or use 8
il o Prepaid expenses and deferred charges 37 82 8.] 9 42 771
e =L-LN HNL N —i- l
10a Land, bulldings, and equipment: cost or other basis *, 1 E \
Complete Part VI of Schedule D 10a 184, 282. - RV P
b Less accumulated depreciation 10b 132,810. 35,757.} 10¢ 51,472.
11 Investments — publicly traded securities. 307,092.{1n 292,979.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 18,098.] 15 10, 253.
16 Total assets. Add lines 1 through 15 (must equal line 34) 904,190.]116 951, 276.
17 Accounts payable and accrued expenses 64,242.]117 25,893.
18 Grants payable 18
19 Deferred revenue 39,725.119 8,850.
% 20 Tax-exempt bond habilities 20
IB\ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part t ———
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parttes 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25 79,678.
26 _Total liabilities. Add lines 17 through 25 . 103,967.| 26 114,421.
N Organizations that follow SFAS 117, check here > |_)£] and complete lines :
¥ 27 through 29 and lines 33 and 34. ‘
2| 27 Unrestricted net assets 564,895.| 27 520,031.
§ 28 Temporanly restricted net assets 235,328.128 316,824.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Dand complete
b lines 30 through 34. R I
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or caputal surplus, or land, bulding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
€ | 33 Total net assets or fund balances . 800,223.] 33 836, 855.
§ 34 Total habiities and net assets/fund balances 904,190.] 34 951, 276.
BAA Form 990 (2011)




Form 990 (2011) Equal Rights Advocates Inc. 23-7217027 Page 12
IPart Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,293,271.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,259,202.
3 Revenue less expenses. Subtract hine 2 from line 1 . . 3 34,069.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 800, 223.
5 Other changes In net assets or fund balances (explain in Schedule O) See Schedule 0 5 2,563.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) L. . .. . 6 836, 855.
{Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther ‘
If the organization changed its method of accounting from a prior year or checked 'Other,” explamn }
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptilation of its financial statements and selection of an independent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain ’
in Schedute O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a ,
separate basis, consolidated basis, or both E
Separate basis DConsolldated basis DBoth consolidated and separate basis :

3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X

b If "Yes,' did the orgamization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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i | OMB No 1545-0047

(?S,',"NE&U",;ESAO_EZ) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 930-EZ. » See separate instructions.
Name of the organization Employer identificati b
Equal Rights Advocates Inc. 23-7217027

iRartIll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXG).

2 A school described tn section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii)-

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, city, and state: _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X XAXIV). (Complete Part [1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170()(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part il.)

9 D 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 funchons — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by .the organization after
June 30, 1975 See section 50%(a)2). (Complete Part i1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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

a[ Jypel b [ ]Type I ¢ [ ] Type 1l = Functionally integrated d[ ] Type Il — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes| No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person descnbed in (1) above? 11g Gi)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g @ii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) hsted i column (i) of column ()
(see instructions)) your governing your support? organized Iin the
document? us-?
Yes No Yes No Yes No
(A)
®)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011  Equal Rights Advocates Inc. 23-7217027 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

ﬁ:";,’:ﬂfn’ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total
1 Gifts, grants, contnbubons, and

hi N
e P ies rerevet Gomt 11 226,162.] 753,537.| 630,599.| 816,186.| 800,458.| 4,226,942,

2 Tax revenues levied for the
organization's benefit and
either Ba:d to or expended
on its behalf 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 . |1,226,162. 753,537. 630, 599. 816,186. 800,458.| 4,226,942,

5 The portion of total
contnbutions 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 (f) 1,098,495.
6 Publi rt. Subtract line 5
from hne A% o oactine 3,128,447.
Section B. Total Support
gj;ei:gia,{gyfna)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts from hne 4 1,226,162. 753,537. 630, 599. 816,186. 800,458.| 4,226,942,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources 8,533. 19,5009. 12,121. 7,519. 10,681. 58, 363.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

PartIv) See Part IV 10,622. 9,768. 19, 360. 39, 750.
11 Total support. Add lines 7

through 10 >’ 4,325,055,
12 Gross receipts from related activities, etc (see instructions) I 12 2,707,772.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

al
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 72.33%
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 72.99 %

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

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

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publcly supported organization > [:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organization meets the ‘facls-and-circumstances’ test. The orgamization quahfies as a publicly supported orgamzation > H
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * | |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Equal Rights Advocates Inc. 23-7217027 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
esther patid to or expended on
its behalif

5 The value of services or
facilities furmished 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 recetved from
disqualified persons

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxabtle

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnied on

12 Other income. Do not include

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

13 Total support. (addins9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > [_]

Section C. Computation of Public Support Percentage

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

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

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or ine 19a, and ine 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011 Equal Rights Advocates Inc. 23-7217027 Page 4
[PATIVA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

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

TEEAQOADAL  05725/11




OMB No 1545-0047

SCHEDULE C itical Campai i iviti
o0 o S90-E2) Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. § '6;@. T Public
o Rovenue- Seraca™ > Attach to Form 990 or Form 990-EZ. » See separate instructions. - ‘:lp’:iﬁ"e:é'ﬁ%’i'l : !

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C betow. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B

L4 FS)ectllc;nASOI(c)Ci) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art [1-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Sechion 501(c)(8), (5), or (6) organizations: Complete Part iil.

Name of organization Employer identification number

Equal Rights Advocates Inc. 23-7217027
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. .
2 Political expenditures . . >$

3 Volunteer hours. .

| Part I-B [ Complete if the.orgain.ization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' descnbe in Part IV
{Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3)-
1 Enter the amount directly expended by the filing orgamization 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 ]
3 ITota%;gempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -
ne
4 Did the fillng organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organization's funds. Also enter the
amount of political contributions received that were gomptclﬁ'j and directly delivered to a separate political or%anlzatlon, such as a separate

segregated fund or a pohtical action committee (PAC). If additional space 1s needed, provide information in Part 1V
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
o FFmmmmmmmmm s
@  "Fr-—Arke-, —__e—_,—_,—_,—_e—,—_—_—_m——_——— h
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Schedule C (Form 930 or 990-E2) 2011 Equal Rights Advocates Inc. 23-7217027 Page 2
IP.art -A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I——| if the filing organization checked box A and ‘hmited control' provisions apply.

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total fobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b) . 0. 0.
d Other exempt purpose expenditures . . .
e Total exempt purpose expenditures (add lines 1c and 1d) . . 0. 0.

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

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is

Not over $500,000 20% of the amount on hne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

(=) [«] [«]
Q0|0

j If there 1s an amount other than zero on esther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

f—|Yes [—|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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal Total
year beginning in) (a) 2008 (b) 2009 (c)2010 (d) 2071 (e) Tota

2a Lobbying non-taxable
amount 210, 325. 221,125. 431,450.

b Lobbying ceiling
amount (150% of line

2a, column (€)) . 647,175.
¢ Total lobbying

expenditures 664. 5,334. 5,998.
d Grassroots nontaxable )

amount . 52,581. 55,281. 107,862.

e Grassroots cellin
amount (150% of line

2d, column (e)) 161, 793.

f Grassroots lobbying
expenddures 2,039. 2,039.
BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Equal Rights Advocates Inc. 23-7217027 Page 3~

{Part II-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a (b)
For each 'Yes' response to lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

a Volunteers? . . . . .

b Paid staff or management (include compensation in expenses reported on lines ¢ through 11)?

¢ Media advertisements? .

d Maihings to members, legisiators, or the public?

e Publications, or published or broadcast statements?

f Grants to other orgamizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other activities?

i Total. Add lines 1c through 11 . . .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? |

IPart lll-A_|Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

IPart i-B | Complete if the organization is exem‘)t under section 501(c)4), section 501(c)5), or section
501(c)(6)danYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year . 2a

b Carryover from last year 2b

¢ Total . 2¢
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 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political | ——
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part 11-A, and Part II-B, line 1
Also, complete this part for any additional information.

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

BAA Schedule C (Form 990 or 990-E2Z) 2011
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SCHEDULE D OMB No 1545004
(Form 990) Supplemental Financial Statements
Part lsol"" p'etg i;"gesor el e baqsiweﬁg \1“1351‘ ?fF?g‘ 999I'2b
{ a 1 Ines 4 ' ] ’ 1 ] a! ] cl y el ? ’ or o
Eﬁgrargrl" 52&3’13: slﬁféé‘ i » Attach to Form 990. > See separate instructions.
Name of the organization
Equal Rights Advocates Inc. 23-7217027

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW N =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrnng impermissible private benefit? . DYes |:| No

[Part Il |Conservation Easements. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)(B)(1) and section 170(h)@B)(1)? DYes D No

9 In Part X1V, 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 ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as perrmitted 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 XIV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, line 1 L)
@ii) Assets included in Form 990, Part X . >

2 It 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 1tems:

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




Schedule D (Form 990) 2011  Equal Rights Advocates Inc. 23-7217027 Page 2
[5§rt li' | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowgr,va description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |_| Yes |—|No

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

1als the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? . . Ij Yes DNo

b If ‘Yes,' explain the arrangement in Part XV and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distnbutions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
{Part V |Endowment Funds. Complete If the organization answered 'Yes' to 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.
b Contrnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
d End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by . Yes No
() unrelated organizations . i)
@i) related organizations . |3ai)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds

|Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
lalLand
b Buildings. .
¢ Leaseho!d improvements. 26,031. 11,378. 14,653.
d Equipment 158, 251. 121,432. 36,819.
e Other
! Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 51,472.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  Equal Rights Advocates Inc.

23-7217027 Page 3

|§Ra§. zl!] investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3 Other

?otal. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

=
O 3 e e
-:n ok TN >

[Part Vil Investments — Program Related. See

Form 990, Part X, It

e

e 13,

(@) Description of investment type

(b) Book value

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

()

@

3

@

®

(®

()

®

()]

(109

=

i
i
]
L
oo

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

KON

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liabihty

(b) Book value

(1) Federal income taxes

(@ Line of Credit

79,678.

()]

@

®

®

R0)

®

®

a0

an -

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.).

>

79,678.

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

See Part XIV

BAA
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Schedule D (Form 990) 2011




1

Schedule D (Form 990) 2011 _ Equal Rights Advocates Inc. 23-7217027

Page 4

[Part X1 _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) .. . . . . 1,293,

271.

Total expenses (Form 990, Part IX, column (A), ine 25) . . . 1,259,202.

Excess or (deficit) for the year. Subtract line 2 from line 1 .. . 34,069.

Net unrealized gains (losses) on investments . . . . 2,563.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

CoOoONOOTLDLDWN

Total adjustments (net) Add lines 4 through 8 .

2,

563.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 L.

36,

632.

{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue. per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1, 346,

343.

2 Amounts included on hine 1 but not on Form 990, Part ViII, line 12:
a Net unrealized gains on investments . . 2a 2,563.
b Donated services and use of facihties . 2b, 50, 5089.
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d. . . . . . . .| 2e 53,

072.

3 Subtract ine 2e from line 1 . 3 1,293,

271.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . . . 4b
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5 1,293,

271.

[Part XHll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,309,

711.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 50, 509.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d

e Add fines 2a through 2d . 2e 50,

509.

3 Subtract line 2e from line 1 3 1,259,

202.

4 Amounts included on Form 990, Part I1X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VII, line 7b. 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b ) 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 1,259,202.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, hine 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental information (continued)
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| omBNo 1545.0007

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I avente Sorca > Attach to Form 990 or Form 990-EZ. * See separate instructions.

.IJ@(R.@]E ]
Inspection] ,

Name of the organization Employer identificati b
Equal Rights Advocates Inc. 23-7217027
ll-:'undraisi &Acﬁvities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
orm 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants ¢

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamzation.

(i) Name and address of individual @) Activity (iii) Did fundraiser @v) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011
TEEA370IL  01/24/12
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23-7217027

Page 2

more than

List events with gross receipts greater than $5,000.

[Partil [ Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
) 815,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

L (a) ivent # (b) Event #2 (c) Other events Eg()j ;iroctc?llufr:ﬁ'?as)
2 un((e:ve :Ct:i) e e —— through column (c))
é 1 Gross receipts . 297,849. 297,849,
§ 2 Less: Chantable contributions 224,148. 224,149.
3 Gross ncome (line 1 minus line 2) 73,700. 73,700.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs 57,247. 57, 247.
(T: 7 Food and beverages
g 8 Entertainment 12,500. 12,500.
g 9 Other direct expenses
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 69, 747.
11 _Net income summary Combine line 3, column (d), and line 10 > 3,953.

$15,00

|Part l_llIGaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolBrogresswe (add column (a)
\El ngo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes
EN
cs
T €| 4 Rentfacility costs
5 Other direct expenses
| |ves % |[_]Yes % |[_]ves % !
6 Volunteer labor No No No |
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain.

TEEA3702L 01/24/12
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Schedule G (Form 990 or 990-E2) 2011 Equal Rights Advocates Inc. 23-7217027 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . D Yes I:INo

12 s the organization a grantor, beneﬁcuary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chanitable gaming? D Yes I:] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . .. . 13a %
b An outside faciity . . 13b %

14 Enter the name and address of the person who prepares the orgamzallon s gaming/special events books and records '

Name » _ .
Address » _ _ _ _ __________ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party:

Address *» !

16 Gaming manager information-

Description of services provided »

D Director/officer D Employee [:| Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
[BartlIVAl] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 930 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove e t5t5 00w

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Department of the Treasu Form or 990-EZ or to provide any additional information. J Bito
Intornal Revenue Service » Attach to Form 990 or 990-EZ. nspection

Name of the organization Employer identification ner
Equal Rights Advocates Inc. 23-7217027

-_—_——— s S m s ST D e e a ——— ————_— e T e o — — — — —— — = — — e e e R e - - ——

Annual Meeting. Before the board reviews the budget it has been recommended by the _

consultation with the Finance and Executive Committees of the Board. The personnel

committee reviews the performance of the Executive Director annually. In setting
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/M1 Schedute O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number
Equal Rights Advocates Inc. 23-7217027
__ Form 990, Part V1, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment (continued

Annual Meeting. The Board reviews the budget after recommendation by the finance

___Committee, taking into account the salary of all staff members. _________________
financial statements are available to the public for review. If you would like

TEEA4902L 07/14/11




2011 Schedule A, Part IV - Supplemental Information Page 5

Client ERAQ9 Equal Rights Advocates Inc. 23-7217027

2/06/13 04.47PM

Part ll, Line 10 - Other income

Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 19, 360. 9,768. 10,622.

Total § 19,360. § 9,768. § 10,622. § 0. § 0.
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2011 Schedule O - Supplemental Information Page 1

Client ERAQ9 Equal Rights Advocates Inc. 23-7217027
2/0613 04:47PM

Form 990, Part X), Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments $ 2,563.
Total § 2,563.




Foml, 8868 Application for Extension of Time To File an

(Rev Jamuary 2012) Exempt Organization Return OMB No 1545.1709
ﬂ?@%’é’.“ﬁ@é’ﬁ&eslﬁ‘.‘é’ Y > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part! and check this box >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see nstructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charties & Nonprofits
{Part| |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

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

Equal Rights Advocates Inc. [X] 23-7217027
5:}: g;tg“faor Number, street, and room or suite number If a P O box, see mstructions Social security number (SSN)
fihng your 180 Howard Street #300 []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

San Francisco, CA 94105
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Retum ] Application Return
Is For Code JisFor Code
Form 990 01 Form 990-T (corporation) 07
‘orm 990-BL 02 Form 1041-A 08
rorm 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * Raquel Jimenez

Telephone No. » 415-621-0672 FAXNo * 415-621-6744
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 11/15 20 12, to file the exempt orgamization return for the organization named above
The extension 1s for the organization’s return for
> | ] calendar year 20 or
> tax year begnning _ 4/01 .20 11 ,andendng _3/31 __ ,20 12 .
2 |If the tax year entered in Iine 1 1s for less than 12 months, check reason: D Inihial return |:|F|na| return

DChange in accounting period

3a if thus application 1s for Form 990-Bt, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . 3al$ 0.

b If ttws application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

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

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

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04N12




Form 8868 (Rev 1-2012) PageDZ_

¢ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mAddmonal "(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer wdentification number (EIN) or
Type or
print Equal Rights Advocates Inc. [X] 23-7217027
Number, street, and room or suste number if a P O box, see instructions Social security number (SSN)
File by the
exended Crosby & Kaneda, CPAs
filng the 1611 Telegraph Ave Ste 318 [
::g{,':cu%?; Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions
Oakland, CA 94612-2151

Enter the Return code for the return that this application i1s for (file a separate application for each return) .
lication Return | Ap Ilcahon Retumn
I-P Code |lIs Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No >_4_l.§_6_2]; -0672 FAXNo. > 415-621-6744 _
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untt _ 2/15 .20 13.
5 For calendar year _ _ _ _, or other tax year begnrung _ 4/01 .20 11 ,andending_ 3/31 _ ___ ,2012.
6 If the tax year entered in line 5 1s for less than 12 months, check reason. D Inittal return UFmal return
D Change in accounting period
7 State n delall why you need the extension Tag@yer respectfully requests _a_dgn;t_lgrla_l_ time to__

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .| 8al|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax -:%’
payments made Include any pnor year overpayment allowed as a credit and any amount pald prevuously o copeched
with Form 8868 . 8b|$

¢ Balance due. Subtract ine 8b from line 8a. include gour payment with this form, If requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, il 1s true,
correct, and compjeie, and that | am authgrized to prepare this form

Signature  * 0 'Ptrlﬂl/-‘ﬂ(/(‘k Tite ™ &PA’S Date ™ “I‘o {19—

BAA { FIFZOS02L 07/29M11 Form 8868 (Rev 1-2012)




