OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 10
Degariment of the Tressury benefit trust or private foundation) - s
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B E;'?&‘?é‘a L C Name of organization D Employer identification number

tshee | ERASE RACISM, INC.

change | Doing Business As 65-1218069

fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 6800 JERICHO TURNPIKE 109W 516-921-4863

ﬁ-ﬁ"u?ﬁded City or town, state or country, and ZIP + 4 G Gross receipts § 488 ' 131
[_Jhgeres- | SYOSSET, NY 11791-4401 H(a) Is this a group return

Pendrd I E Name and address of principal officer:V . ELAINE GROSS for affiliates? [ Ives No

6800 JERICHO TURNPIKE, SUITE 109W, SYOSSET, |Hb)Areal affiiatesincluded? Jves [_INo

I Tax-exempt status: LX | 501(c)(3) || 501(c) ( ) (insertno.) || 4947(a)(1) or ] 527 If "No," attach a list. (see instructions)
J Website: p» WAW . ERASERACISMNY . ORG H(c) Group exemption number P
K Form of organization: [X ] Corporation || Trust [ | Association | ] Other B | L Year of formation: 20 0 3] m State of legal domicile: N'Y

rtl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ERASE RACISM USED EDUCATION,
% REASEARCH, ADVOCACY AND SUPPORT TO ELIMINATE INSTITUTIONAL RACISM ON
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1ay 3 12
g 4 Number of independent voting members of the governing body (Part VI, linetb) . . 4 12
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . 5 0
"_';3 6 Total number of volunteers (estimate if NeCeSSaNY) 6 16
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ... 164,083. 339,790.
€| 9 Program service revenue (Part VIIl, ine 2g) ... 28,825. 21,050.
n%: 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. 0. 465.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 450. 81,863.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 193,358. 443,168.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0:s 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A) hnesS 10} 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0
§ b Total fundraising expenses (Part IX, column (D}, line25) P> e
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24% ..
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) .. . 409, 3 88. 4 96, 6 7 l .
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... —216: 030. -53,503.
s Beginning of Current Year End of Year
3|20 Totalassets (PartX,line16) .. 347,549. 299,841,
<5| 21 Total liabllities (Part X, ine 26) . 17,396. 23,191.
22 Net assets or fund balances. Subtract line 21 from liN@ 20 ........cc.oocooovviiiciiiniiiieecss 330,153. 276,650.

Under penarhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here V. ELAINE GROSS, PRESIDENT
Type or print name and fitle
Print/Type preparer’s name Preparers-signatus “ Date o L_J[ PTN

Paid KENNETH CERINI ____,_...-—-: 05/11/1 1 sempyes [PO0223556
Preparer |Firm's name p CERINI & ASSOCIATES, LLP Firm's EIN g 11-3066459
Use Only | Firm's address p,. 3340 VETERANS MEMORIAL HIGHWAY

BOHEMIA, NY 11716 Phoneno. 631-582-1600
May the IRS discuss this retum with the preparer shown above? (see instructions) ... [Xlves [_INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate |nstrucllons Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rm 990 (2010) ERASE RACISM, INC. 65-1218069 Page?2

Fo

‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... ..ot aeae @
1  Briefly describe the organization's mission:
TO EXPOSE FORMS OF RACIAL DISCRIMINATION AND ADVOCATE FOR LAWS AND
POLICIES THAT HELP ELIMINATE RACIAL DISPARITIES, PARTICULARLY IN THE
AREAS OF HOUSING, COMMUNITY DEVELOPMENT, PUBLIC EDUCATION AND HEALTH.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-EZ2 [_Ives [(XINo
If "Yes," describe these new services on Schedule O.
DY&S [E No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 40,248. including grants of $ ) (Revenue $ )
YOUTH - PLEASE SEE FINANCIAL STATEMENTS

4b (Code: ) (Expenses $ 100, 912. including grants of $ ) (Revenue $ 17,450.)
PARTNER - PLEASE SEE FINANCIAL STATEMENTS

4c (Code: ) (Expenses $ 77,5989. including grants of $ ) (Revenue $ 10,000. )
EDUCATION - PLEASE SEE FINANCIAL STATEMENTS

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

(Expenses $ 71,351 . including grants of $ ) (Revenue $ 5,354.)
4e Total program service ez&nses) 290,500.
s Form 990 (2010)
12-21-10
3
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Form

hecklist of Required Schedules

1990 (2010) ERASE RACISM, INC. 65-1218069 pPage3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," cCOmplete SChEAUIE A | | | et s st s 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part/f 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il | 10 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp!ere
SCHEAUIE D, PATt Ml ||| ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartlV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV e X
11 If the organization's answer to any of the followlng questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PHEND i ottt e 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, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more uf rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill oo e 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 162 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule 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 | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xtl, and XIL et 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 Schedute D, Parts Xl, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran’rmaleng, fundraasmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand IV T L X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland 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), lines 6 and 11e? If "Yes, " complete Schedule G, Part| .. ... 17 X
18 Did the organization 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 !l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actn.rrhes on Part VIII Iane 9a? ff ! Yes ¥
complete Schedule G, Partlll : 19 X
20a Did the organization operate one or more hospﬁals’? ff "Yes ! complere Schedwb H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .................................. |20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ERASE RACISM, INC. 65-1218069 paged

‘Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fandyt 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and I 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? /f "Yes, " complete
Schedule J |23 X

24a Did the organlzatron have a tax«axempt bond issue wﬂh an outstandlng pnnc:pal amount ol more than $100 (}DD as of 1he
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1O NG 25 | e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONGS? ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SCNEAUIE Ly PAITI ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partii | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substan‘ual
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCHedUel Partlll: .. v s ros it g o B R e T R o T ST

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV : X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L Part ."I/ 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 UV e |- . X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp!efe Schedufe 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 i L B0 X
31 Did the organization liguidate, terminate, or dISSONe and cease operahons?
If "Yes, " complete Schedule N, Part 1 | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll ... 32 X
33 Did the orgamzat!on own 100% of an entrty disregarded as sepatate from the orgamzatlon under Regulataons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, Ill, IV, and V, line 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .. ... |35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity \Mthlﬂ the rneanlng nf
section 512(b)(13)? If *Yes,* complete Schedule R, Part V, ine2 o B Yes X o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt ncnn-chantable related organization?
A C e 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\f 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocompleteSchedule O ... 3 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ERASE RACISM, INC. 65-1218069 pageb
art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ._..............ccocciioieiiieieiier ettt .

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 thisreturn 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

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 it filed a Form 990-T for this year? If "No," provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au1hortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c
6a

o

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . -
Does the organization have annual gross receipts that are normally greater than $100 000 and d||:| 'Lhe organlzatlon sollmt
any contributions that were not tax deductible?
b If "Yes," did the organization include with every sollc:lataon an express statement that such contnbutx}ns or glﬂs
wars not te dadUetibIBD . . ..o s s s o s e o P e L R S
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ;
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was requwed
0 8 FOMMBZBR? ... e 7c X

d
e Did 1ha organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? 17
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(a)(3) supporting organizations. Did the supporting e

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the 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 VIll, line 12 102

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facmtlas _________________ 10b
11 Section 501(c){12) organizations. Enter:

a Grossincome from members orshareholders . 112

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

arneuntsdue oF racelVed MBI ..o e nan s i s S s s 1Mb| 0 e i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =

a Is the organization licensed to issue qualified health plans in more than one state? _
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... |13 ek ]
c Enter the amount of reservesonhand 118 e o
14a Did the organization receive any payments for mdoortannmg services dunng the tax year? i 14 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e A
Form 990 (2010)
032005
12-21-10
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Form 990 2010) ERASE RACISM, INC. 65-1218069 page6

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

Check if Schedule O contains a response to any questioninthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year = 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpPIOYEET et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the organization have members or stockholders? | ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOTY? ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 Tho goVerniODOAVE. . ot s oo oo P e A R B T SR R T VRSN
b Each committee with authority to act on behalf of the govermning body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .

Section B. Policies (This Section B requests information about policies not required by the ,'ntemai Revenue Code }

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? .
If "Yes," does the organization have written policies and procedures govemang 'lhe actlvrtles of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fom?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No,"go to line 13
Are officers, directors or trustees, and key employees required to disclose annually :nterests that could gn.re rise

B0 0N O S T ettt ettt
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official .
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (See anstmctlons}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Teable entity dUBNIINE VORI, i i s eis s s v st shoa i Sy o et 7 s v st
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

axempt statis With respact 1o sUch amandemients?:. . oo s s s o e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website Il_Ll Another’s website IX] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
V. ELAINE GROSS - 516-921-4863
6800 JERICHO TURNPIKE, SUITE 109W, SYOSSET, NY 11791

032006

Form 990 (2010)

12-21-10
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Form 990 (2010)

ol

ERASE RACISM, INC. _ _ 65-1218069 Page 7
|| 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 VI IJ_LI

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) \%] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | 5| = 3 organization (W-2/1099-MISC) from the
related g2 s g.a (W-2/1099-MISC) organization
organizations| 5 _‘E" 28] _ and related
inSchedule | 2 | 2 [ & | £ |22] & organizations
0) E|2|5|& (55| 2
ELAINE GROSS
PRESIDENT 35.00|X X 109,000. 0 0.
FREDERICK K, BREWINGTON
BOARD MEMBER 1.00|X 0. 0. 0.
VALERIE CARTRIGHT
BOARD MEMBER 0.50|X 0. 0. 0.
PROF. HOWARD A, GLICKSTEIN
CO-CHAIR 4.00(X 0. 0. 0.
WILLIAM J. JENNINGS
TREASURER 2.00|X X 0 0. 0.
SISTER ELIZABETH HILL
BOARD MEMBER 0.50|X 0. 0. 0
SUZY SONENBERG
ASSISTANT SECRETARY 1.00(X X 0. 0. 0
ARTHUR GIANELLI
ASSISTANT TREASURER 0.50(X Q4 0. 0.
CHRISTINA VARGAS LAW
DIRECTOR 0.50|X 0. 0. 0.
DEBORAH POST
BOARD MEMBER 0.50(X 0. 0. 0.
SCOTT A, WILLIAMS
CO-CHAIR 1.50(X X 0s 0. 0.
MARGE ROGATZ
SECRETARY 4.00|X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ERASE RACISM, INC. 65-1218069 pPage8
| Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor |S | | = organization (W-2/1099-MISC) from the
related 2 g . g (W-2/1099-MISC) organization
organizations == % gg and related
in Sd(;l}'—:dule :E % g :Ej f:né‘ E organizations
1b Sub-total . > 109,000. 0. 0.
c Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d Total (add lines tband 1c) [ 2 109,000. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | | | .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson .. ...
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.
(A) (B) (C)
Name and business address Description of services Compensation
THE ALCOTT GROUP PROFESSIONAL

71 EXECUTIVE BLVD., FARMINGDALE, NY 11735 [EMPLOYER ORGANIZATIO 308,036.

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 P>

Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

ERASE RACISM, INC.

65-1218069 Page9

| Statement of Revenue
: T

L

(A)
Total revenue

(B)
Related or
exempt function

Membership dues

s, grants

Related organizations

Government grants (contributions)

a
¢ Fundraisingevents
d
e
f

All other contributions, gifts, grants, and

339,790.

similar amounts notincluded above

1in lines 1a-1f: $

and other sim’llgar amounts

Contributions,
o @

Total. Add lines 1a-1f

| <

REGISTRATION FEES

Business Code|
812900

(D)
Revenue
excluded from
tax under

©
Unrelated
business
revenue

CONSULTING FEES

812900

evenue

Pro%'am Service

Total. Add lines2a-2f ...

All other program service revenue

other similaramounts)

o ‘Hovaltles ...icoamunssasna

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

YVY |V

mnea]

(i) Personal

GrossRents

b Less: rental expenses

¢ Rentalincome or (loss)

d Net rental income or (loss) ...

Gross amount from sales of

() Securties |

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) ...

including $ of

contributions reported on line 1c). See

Part IV, line 18
b Less: directexpenses .

Other Revenue

Gross income from gaming activities. See
Pat WL MAeNS: oo vnmmnannnins are
b Less: direct expenses
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ... ...
b Less:costofgoodssold .

Gross income from fundraising events (not

a[l25,062.

¢ Net income or (loss) from fundraising events

c_Net income or (loss) from sales of inventory ...

b '

a
b B

b =
| <

Miscellaneous Revenue

Business Code R i

OTHER REVENUE

8129 1,754.

o
o

& : L

All other revenue

12

Total. Add lines 11a11d ... .
Total revenue. Seeinstructions. .. .

T,754.]

> :
> 4 3!1 - Fi -

. ,H74.

032000
12-21-10

16270511 130600 ERASEO1L

10
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Forrn990 2010) ERASE RACISM, INC. 65-1218069 page10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b. (A) b (©) é
! Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govammenis,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-emp!oyees}
Management: ... nmiaianaiaiinig
Accounting _
Lobbying
Professional fundralsmg servlces See Pan N hne 17
Investment management fees
Other ...

12 Advertising and prcmo’uon
13 Office expenses Tegid Ll 3,270, 434, 4,010.

Q@ 0o a0 oo

91,741. 29,427. 24,337. 37,977.

14 Information technology . ... ...

15 Royalties ..
16 Occupancy 15,4405 9,915, 3,678, 1,877

17 Travel 6,848. 5,528. 726, 594,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,583. 8,319. 1,239,

Paymen‘lstoafﬁllates S—
Depreciation, depletion, and amortlzatlm

IBUBNCE .. o s

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schedule 0.)

RBRRSB

a STAFF LEASING EXPENSE .
b PRINTING AND PRODUCTION 12,849. 12,304. 531 . 14.
¢ TELECOMMUNICATIONS 10,911. 1,987 2,240. 684.
d OTILITIES 6,066. 3,888. 1,443. 735,
e SUPPLIES 4,731. 796. 3,010. 925,
f All other expenses 14,469. 6,322- 5 633- 2,514-

Total functional expenses. Add lines 1 through 24f 496 ,671. 290,500. 118,414. 87,797.

Joint costs. Check here p» LI following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and lundralsmg
solicitation o e

032010 12-21-10
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Form 930 (2010)
rE X | Balance Sheet

ERASE RACISM, INC.

65-1218069 Pagell

16270511 130600 ERASEO1

2010.03031 ERASE RACISM, INC.

(a) (B)
Beginning of year End of year
1  Cash-nondnterestbeaning i i i s v i 24,277.] 1 11,735-
2 Savings and temporary cash investments 251,023.] 2 213,096.
3 Pledges and grants receivable,net 55,700.] 3 62,650.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions) .
@ | 7 Notesand loans receivable, net ... ...
2 8 Inventories for sale oruse
9 Prepaid expenses and deferred charges ____________________________________________________
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11 .
13 Investments - program-related. See Part IV, line 11
147 litangible'assele: ... ... ..o s i s e
15 Otherassets. See Part IV, line 11 | ...
16 Total assets. Add lines 1 through 15 (mustequalline34) ...
17 Accounts payable and accrued expenses ... ...
18 . Gramts Pavable ..........occcciss i s i i
10 DofemBd ravente ... i s s i
20 Tax-exempt bond |lElbl|ItIeS
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
g 22 Payables to current and former officers, directors, trustees, key employees,
€ highest compensated employees, and disqualified persons. Complete Part Il
= ofSehadulal, oo i oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D |
___ 126 Total liabilities. Add lines 17 through 25 _ 2
Organizations that follow SFAS 117, check here b l_J and complete
) lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ... :
§ |28 Temporariy restricted netassets ... 20,000.] 28 244,919.
T 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 check here D |:| and
] complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equment fund ________________________
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund BaIANCES ....__.................oooooeomoeroirmeceiieree 330,153.]| 33 276,650.
134 Totalliabilities and net assets/fundbalances ........................... 347,549.[ 34 299,841.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ERASE RACISM, INC. 65-1218069 page12

1| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... ... L]
1 Total revenue (must equal Part VIll, column (A), fine 12) .. 1 443,168.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 496,671.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -53,503.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 330 ; 153,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal F'att X Ime 33 column {B)} 6 276,650.

X1l| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 ...

1 Accounting method used to prepare the Form 990: ] Cash X1 Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, e><pla|n in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] Separate basis ] Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? | 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts’? Ifthe orgamzatlon d|d not undergo 1he requlred audat
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... | 3b
Form 990 (2010)
032012 12-21-10
i3
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(Form 990 or 990-EZ)

SCHEDULE A ’ . . OMB No. 1545-0047
Public Charity Status and Public Support W

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Interrial Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. on. - =

Name of the organization Employer identification number
ERASE RACISM, INC. 65-1218069

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

1

2 A school described in section 170({b){1){A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).

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

5 l:’ An organization 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 II.)

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

7 |X| 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 I..)

8 C1a community trust described in section 170(b}(1){A)(vi). (Complete Part II.)

o L] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

11 ] 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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b |:| Type ll c ] Type Il - Functionally integrated d ] Type Hll - Other
e I:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box |:|
g Since August 17, 2006, has the organization aocepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 1 gli)
(ii) A family member of a person described in () above? | . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (W) Type O i) the organizaton] (v) Did you notiy the | {i)isthe oi| (i) Amount of
organization ( desc?ﬁ:%adngr;: I'i‘;"_l’;s 19 |1 col- (i)listedin your| organization i col. (i)gnarganized in the support
Jhos GIRC Sailice governing document?| (i} of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total . : e T : =
LHA For Paperwork Reductlan Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 290-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ERASE RACISM, INC. 65-1218069 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){T){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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1

6

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

include any "unusual grants.") 514,018.| 536,319.| 658,168.| 164,083.| 339,790.| 2212378.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
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)

Public s rt. Subtract fine 5 from line 4. |

658,168 1641 39,790, 2212378.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

F 4
8

10

11
12

organization, check this box and StOP Rere .. . o . i
Section C. Computation of Public Support Percentage

Amounts fromline4 | 514,018.[ 536,319.] 658,168.] 164,083.] 339,790.] 2212378.

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

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7thmugh 10 : :
Gross receipts from related activities, etc. (see lnstmctaons}
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 53.39 o

Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 99.21 o

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N -

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization . -3 |:|

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on llne 13 16a or 16b and nne 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N 2 D

18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see lnslmctlons . 2 |:]

Schedule A (Form 990 or 990-EZ] 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

[ParEllE] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(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 levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received 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 year

¢ Add lines 7a and 7b
8 Public support subia
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009

(€) 2010

{f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

11 Net income from um’elated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) --ooeeev

13 Total support (add lines 9, 10¢c, 11, and 12.)

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

CHECK IS DOX BN STOPBOIR . oo oo n i i i e i e A S SV S »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) ... ... ... |15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

032023 12-21-10
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Schedule B Schedule of Contributors i i
P B Attach to Form 890, 990-EZ, PE 2010
or il ttach to Form y = or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ERASE RACISM, INC. 65-1218069

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ IXI 501(c) 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ so7 political organization
Form 980-PF L] so01 {c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[X] Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(za)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

[ Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

ERASE RACISM, INC.

Page 1 of 1 of Part |
Employer identification number

65-1218069
Part Contributors (see instructions)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JOAN R. SALTZMAN Person
Payrol [ ]
10 SHEPHERDS LANE $ 12,000. Noncash [ |
(Complete Part Il if there
SANDS POINT, NY 11050 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HORACE AND AMY HAGADORN FUND, C/0O LICF Person [X]
Payroll ]
1864 MUTTONTOWN ROAD $ 15,000. | Noncash [ ]
(Complete Part Il if there
SYOSSET, NY 11791 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE KELLOGG FOUNDATION Person
Payroll [
ONE MICHIGAN AVENUE EAST $ 10,000. | Noncash [ ]
(Complete Part Il if there
BATTLE CREEK, MI 49017-4012 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE FORD FOUNDATION Person  [X]
Payroll [
320 EAST 43RD STREET $ 255,000 Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WILLIAM J. JENNINGS Person  [X]
Payroll D
30 ROXBURY ROAD $ 8,000. Noncash [
(Complete Part Il if there
GARDEN CITY, NY 11530 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll i:l
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

‘Name of organization

Employer identification number

65-1218069
No. (b) ) (@
— ) FMV (or estimate)
from i
o Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV {or(:}stimate} (d)
fro i 1 2
m Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No. (b) ; (d)
2 FMV (or estimate)
from
Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No. (b) . (d)
FMV (or estimate)
fr " " ;
om Description of noncash property given (see Instructions) Date received
Part |
(a) ©
No.
bl e () § ) FMV (or estimate) - @ i
escription of nhoncash property given (s0e natriictions) e receiv
Part |
(a)
No. (c)
m::n Descriotion of (b) . : FMV (or estimate) Dat (d) ved
o escription of noncash property given (see Instructions) ate receiv

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 930-PF) (2010) Fage af of Part Il
Name of organization Employer identification number

ERASE RACISM, INC. 65-1218069
Z xclusively religious, charitable, etc., individual contributions to section b01(c)|7), (8), or [10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) |

(a) No.
;l':i;l:‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l';}tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;raor!i“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
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OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12
ﬁ?&ﬂ?ﬁ"ﬁﬂ&mﬁ” P Attach to Form 990. P> See separate instructions. ; ] 2
Name of the organization Employer identification number
ERASE RACISM, INC. 65-1218069

[Paftl| 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

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

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate o)L S L] Yes I:] No

N s QN -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [:i 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

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

year 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? |:| Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}{4)(B)(ii)? .. ‘_______,_|:|Yes [ Ino
9 In Part XIV, describe how the nrgamzatlon reporls conservatlon easements in rts revenue aﬂd 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

coervaﬁon easements. e - — _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 || . . ... > 3
(i) Assetsincluded in Form 980, Part X e > 3

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 Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

a o oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 ERASE RACISM, INC. 65-1218069 page2
'Part llE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

BEEC

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

(check all that apply):
a I:f Public exhibition d I:' Loan or exchange programs
b |:| Scholarly research e I:l Other

¢ [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the vear, 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
/:| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

oM FOM 990, Part X? e L Jves [Ino

Amount
QI EECAn P IC1CH s I RTINS P OO 1c
d ADAMONS DUNNG BNBVOAE. ..ot i do s s o ot s L R s S S A e S e id
€ Distbrtions UGS VBAT . vmca e somsmiorso s S S B P S R P e T 1e
1 ENUINGBEIANCE: . - oo s oot s e SR T s A L oo P R B 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e L_IvYes L_InNo
b _If "Yes," explain the arrangement in Part XIV.

| 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 I{d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions ... ...
c Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs
Administrative expensas
End of year balance

f

g
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment p %
c
3a

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

() sunrelated organiZatONS ... oo s e R R R N e S A 3a(i)

1) relatedorganiZations. ... e e s e e s s g 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the org_nlzatcon s endowment funds

Descnptlon of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other)

18 Land' o aisnnniaiinanitsn
b Buildings ...

o Leasehold improvements . ..
CH e e R 12,505, 24,000, 0.

e Other .. 10,800. 9,257, 1,543.

Total. Add hnes 1a throug_h 1e. {Co!umn (d} must equa! Form 990, Part X, column (B), line 10(c).) ... | 1,543.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ERASE RACISM, INC.

65-1218069 Page3

[PartVil]_Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security 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

A

8)

©

()]

(E)

F)

(G

(H)

()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) |

| Part

Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

. (Col (b) must equal Form 990, Part X, col (B} line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Column (b) must equal Form 990, Part X, col (B) liN€ 15.) .................oooccooiiiioiiiiooieie e

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

1. ' (a) Description of liability

(b) Amount

(1) Federal income taxes

@

@)

)

(5)

(6)

)

@®)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, X col(B)line25) .. ... B
2. FiN 48 (ASG 740). ) ST
R

el igTe] (= V. ITOvie B TOOTIOTS 10 TNE OroarZaunn = Tanclal STaramems

12-20-10
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Schedule D (Form 990) 2010 ERASE RACISM, INC. 65-1218069 Paged
T Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, colurmn (&), fne 12) 1 443,168.

2 Total expenses (Form 990, Part IX, column (A), line25) . 2 496,671.

3 Excess or (deficit) for the year. Subtract line 2 from line1 3 -53,503.

4 Netunrealized gains (losses) on investments 4

5 Donated services and Use of faCilties 5

6 Investment eXPenses e 6

7 Priorperiod adjustments e 7

8 Other(Describein Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 =53,203,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 443 ,168.

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains oninvestments ...

b Donated services and use of facilities

¢ Recoveries of prior year grants

¢ Other(Describiedn Bark MV . oo o e smmimiin s s s et | 2

e Addlines2athrough2d 0.
3 Subtractline2efromline 1 . 443,168.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ...

b Other(Describe in Part XINV.)

¢ Add lines 4a and 4b 0.

443,168.
1 496 ,671.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryearadjustments e,

G OMRErIOSSES et

d Other (Describe in Part XIV.}

e Addlines2athrough2d ... e 0.
3 Subtract line 2e frOMUNe T . . . e 496,671.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... ...

b Other (Describe in Part XIV.)

¢ Add ines 4aand 4b 0.

5 496,671.

Coplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ON JANUARY 1, 2010, ERASE ADOPTED THE RECOGNITION

REQUIREMENTS FOR UNCERTAIN TAX POSITIONS AS REQUIRED BY UNITED STATES

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE EFFECT

ADJUSTMENT REQUIRED. TAX BENEFITS ARE RECOGNIZED FOR TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN A TAX AND INFORMATION RETURN, ONLY WHEN IT IS

DETERMINED THAT THE TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED

UPON EXAMINATION BY TAXING AUTHORITIES. ERASE HAS ANALYZED TAX POSITIONS

TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND ALL STATE
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ERASE RACISM, INC. 65-1218069 pages
_Part XIV| Supplemental Information (continued)

JURISDICTIONS WHERE IT OPERATES. ERASE BELIEVES THAT TAX FILING POSITIONS

WILL BE SUSTAINED UPON EXAMTINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS

THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON ERASE'S FINANCIAL

CONDITION, RESULTS OF OPERATIONS, OR CASH FLOWS. ACCORDINGLY, ERASE HAS

NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES

FOR UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2010. TAX RETURNS FOR THE

YEARS ENDED DECEMBER 31, 2007, 2008, AND 2009 ARE OPEN FOR EXAMINATION BY

FEDERAL, STATE, AND LOCAL AUTHORITIES. ERASE HAS DETERMINED THAT IT HAS

REGISTERED IN ALL STATES WHERE IT IS REQUIRED TO BE REGISTERED.

Schedule D (Form 920) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding Sl i
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
F‘:;i;;“;:\‘gu‘:;;’:ﬁ:“f or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
i P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
ERASE RACISM, INC. 65-1218069

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 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 D Mail solicitations e :[ Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part V1I) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . F
(i) Name and address of individual ez =i f!l'r:' e (iv) Gross receipts tE) {or retaine[()j by) (vi) Amount paid
or entity (fundraiser) i) Activity s s from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... PRI

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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INC -

65-1218069 page2

Schedule G (Form 990 or990-E7) 2010 ERASE RACISM,
| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
SPRING NONE ’ ;g';‘l’t?::::jgh
BENEFIT col. (@)
= (event type) (event type) (total number) ’
3
=
5|1 Grossreceipts 125,062. 125,062.
2 Less: Charitable contributions
3 Gross income (line 1 minusline2) ... . 125,062 125,062.
4. CaBNPHZES - oonnnmannnnang
@ |8 Noncashprizes . . .. . . 12,350. 12,350.
w
| =
g6 Rentfaciltycosts .. ... 19,303. 19,303.
g 7 Food and beverages 2,343. 2,343,
8 Entertainment ... 1,400. 1,400.
9 Other direct expenses 9 357 9 ' h57.
10 Direct expense summary. Add lines 4 through 9 ncolumn (@) > [ 44,953,
11 Net income summary. Combine line3, column(d), andline 10 ... ... | 80,109.

[ Part lil] Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ; {d) Total gaming (add
o . s
3 (a) Bingo bingo/progressive bingo | (61 Othergaming |\ ) through col. (c))
@
@
o
1 Grossrevenue ...............occocoooiiooueeeeeennnn..
o |2 Cashprizes ... . ...
&
5
I% 3 Noncashprizes . .. .
17
214 Rentfacilitycosts
o
5 Otherdirect expenses _................c.cococo.....
LI ves % LI vYes % [L_] Yes
6 Volunteer labor No No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? |____[ Yes L] No
b If "No,"” explain:
L Ives [_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-€7) 2010 ERASE RACISM, INC. 65-1218069 Ppages

11 Does the organization operate gaming activities with nonmembers? u Yes LI No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable Gaming ? [ Ives [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_Ino

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $ 5
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

(] Director/officer L] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the State daMIFG BCONEOR ...t s s b e e S e T e B R A B S [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part lil,

lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
T Form 990 or 990-EZ or to provide any additional information. ento P
Internal Revenue Service > Attach to Form 990 or 990-EZ. l. ‘ 1

Employer identification number

ERASE RACISM, INC. 65-1218069

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LONG ISLAND. ERASE RACISM EDUCATES AND PROMOTES A DIALOGUE AMONG

COMMUNITY LEADERS ABOUT THE HISTORY, CONTINUING EXISTENCE, AND

OPERATIONAL REALITIES OF INSTITUTIONAL RACISM ON LONG ISLAND. ERASE

RACISM IDENTIFIES SPECIFIC MANIFESTATIONS OF INSTITUTIONAL RACISM,

INITIALLY IN HOUSING, PUBLIC EDUCATION, ECONOMIC DEVELOPMENT, AND

HEALTH. ERASE RACISM INITIATES AND FACILITATES DISCOURSE, APPROACHES,

AND TOOLS TO UNDO THE STRUCTURES, POLICIES, PRACTICES, AND

RELATIONSHIPS THAT PERPETUTATE INSTITUTIONAL RACISM AND RESULT IN

DISCRIMINATION, SEGREGATION, AND INEQUITIES BASED ON RACE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PLEASE SEE FINANCIAL STATEMENTS

EXPENSES § 71,351. INCLUDING GRANTS OF $ 0. REVENUE $ 5,354.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION WILL DISTRIBUTE

THE DRAFT OF FORM 950 TO THE BOARD FOR THEIR REVIEW AND APPROVAL. BOARD

MEMBERS WILL RESPOND BACK WITH ANY QUESTIONS OR COMMENTS WHICH WILL THEN BE

CONSIDERED IN THE FINAL FILED COPY.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION DISTRIBUTES THE

CONFLICT OF INTEREST POLICIES TO THE BOARD OF DIRECTORS ANNUALLY TO SIGN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ALL

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE DURING BUSINESS HOURS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ERASE RACISM, INC. 65-1218069

AS WELL AS ON GUIDESTAR.COM.

PART VII, SECTION A

ERASE HAS AN AGREEMENT WITH THE ALCOTT GROUP FOR ITS LEASED EMPLOYEES.

ALL SALARIES, BENEFITS, TAXES, ETC. ARE PAID BY ALCOTT AND AN INVOICE

IS SENT TO ERASE FOR ALL COSTS PLUS THEIR PROCESSING FEE. ALCOTT

PROVIDES A DETAIL SCHEDULE OF HOURS, AMOUNTS, AND NAMES.

FORM 990. PART XI, LINE 2C

THE PROCESS OF THE ORGANIZATION HAVING A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE

PRIOR YEAR.
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