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Form 990'EZ

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Short Form

OMB No 1545-1150

2009

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

Form 990 All other orgamzations with gross receipts less than $500.000 and total assets
less than $1.250,000 at the end of the year may use this form
» The organzation may have lo use a copy of this return to sahisty state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check if applicable C  Name of organization D Employer identification number
Address change  [EUSRS |EOTX Equality Texas 74-2550143
Name change ':::tl g; Number and street (or P O box, if mail 1s nol delivered to street address) Room/suite E Telephone number
remnaton [0 [P-0. Box 2340 (512) 474-5475
Amended return nstruc- City or town, state or country, and ZIP + 4
tions. F Group Exemption
Application pending Austin TX 78768 Number
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method [ | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D if the orgarmization 1s not
I Website: » www.equalitytexas.org required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — 501¢) ( 4) < (msertno) l__l4947(a)(1) or U 521 990-EZ, or 990-PF)
K Check » Ij if the organmization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but iIf the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to hne 9 to determine gross recepts, if $500,000 or more, file Form 990
instead of Form 990-EZ >3 247,244.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 195,184.
= 2 Program service revenue including government fees and contracts 2
‘.C\" 3 Membership dues and assessments 3
— 4 Investment income 4
en 5a Gross amount from sale of assels other than inventory 5a
w b Less cost or other basis and sales expenses 5b o
:E ¢ Gain or (loss) from sale of assets other than snventory (Suf Gb from line 5a) 5¢
<E’ 6 Special events and activities (complete applicabjs f any amount 1s from gaming, check here > [:]
3N a Gross revenue (not including $ . Qo contributions
H reported on fine 1) Q\ 6a 52,060,
% b Less’ direct expenses & wr'fundrai ;%enses d/’ 6b 37,668,
< ¢ Net income or (loss) from speckl evints a @S@m S (Subtragtsli fropttne 6a) 6¢C 14,392,
& 7a Gross sales of inventory, Iggateturns and g 7a
2 b Less cost of goods sold » " ‘ 7b L
¢ Gross profit or (loss) from salgs o Wbtract line 7b from line 7a) 7¢
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3,Y,Sc, 6c, 7c, and 8 > 9 209,576.
10 Grants and similar amounts paid (attach schedule) See L-10 Stnt 10 30,000.
E 11 Benefits paid to or for members 1
)P( 12 Salaries, other compensation, and employee benefits 12 100,510.
£ | 13 Professional fees and other payments to independent contractors 13 12,0091.
2 14 Occupancy, rent, utilities, and maintenance 14 16,250.
5 15 Prnting, publications, postage, and shipping 15 2,246.
16  Other expenses (describe » See Other Expenses Statement ) 16 59,039.
17 Total expenses. Add lines 10 through 16 > 17 220,136.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -10,560.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- - -
E Z figure reported on prior year's return) 19 17,244.
T ; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 6,684,
[Partll | Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 20,433.]|22 10,140.
23 Land and buildings . 913.]23 291.
24 Other assets (describe * See L-24 Stmt ) 3,954.124 5,619.
25 Total assets . 25,300.|25 16,050.
26 Total liabilities (describe » See L-26 Stmt ) 8,056.|26 9,366.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,244.127 6,684.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

Form 990-EZ (2009)

B




Form 990-EZ (2009) EQTX Eguality Texas

74-2550143 Page 2

[Part lll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? To educate the community about legislative issue. Féﬁ é’)'zgfaf%h s(%ghon
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefiied, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 Legislative Advocacy and Lobbying - See Statement A _ __________
(Grants $ 0. ) If this amount Includes foreign grants, check here > m 28a 75,8009.
29 Public Education - See Statement B _ __ ______________________
(Grants $ 30, 000.) If this amount includes foreign grants, check here > 29a 30,000.
30 C4 Electoral - Equality Texas provides_its members with information_
about endorsed, pro-equality candidates for state and __________
local elected office. __ _ __ _____ ___________ ____________
(Grants $ 0.) If this amount includes foreign grants, check here ’ﬂ 30a 7,228.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 3la
32 Total program service expenses (add hnes 28a through 31a) >| 32 113,037.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even If not compensated (See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Dawnetta Miller _ _______ |
809 W._ 12th Street _ ___ __ _ Chair
Austin, TX 78701 ]10.00 0. 0.
Rob Scamardo _ _ __________
809 W. 12th Street _ __ ___ | Vice-Chair
Austin, TX 78701 ]10.00 0. 0.
Denise Mejia _ __ ________
808 W._ 12th Street _______ Secretary
Austin, TX78701 [10.00 0. 0.
Marsha Warren __________
B0S9 W._ 12th Street _______ Treasurer
Austin, TX 78701 (10.00 0. 0.
J.D. Angle __ ___________
B09 W. 12th Street _ __ ___ Director
Austin, TX 78701 |5.00 0. 0.
Ronnie Whitman __________
809 W. 12th Street ______ _ Director
Austin, TX 78701 {5.00 0. 0.
Paul Boskind _ __________
809 W. 12th Street _ __ ___ _ Director
Austin TX 78701 {5.00 0. 0.
Rob Caballero ___________
809 W, _12th _Street _ __ ___ _ Director
Austin TX 78701 |5.00 0. 0.
Stuart Campbell _ ________
809 W, 12th Street _ _____ _ Director
Austin, TX 78701 |5.00 0. 0.
Ellen Junious __ ________ |
809 W. 12th Street _ __ ___ _| Director
Austin, TX 78701 |5.00 0. 0.
Whitney Kelly __________
809 W. 12th Street _ _____ _ Director
Austin, TX 78701 [5.00 0. 0.
See List of Officers, Directors, Trustees, & Key Employees St!

TEEA0812

01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) EQTX Eguality Texas 74-2550143 Page 3

[PartV [ Other information (Note the statement requirements in the instrs for Part V)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documenis? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 930 T , _
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| O.| .| 1.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e s
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part il and enter the total
amount involved 38b
39 Section 501(c)(7) orgamizations Enter o
a Initiation fees and capital contributions included on hine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » . section 4912 » , sechion 4955 » 3 e
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage n any section 4958 excess benefit
transaction during the year or 1s it 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 orgamzation's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgarnization 1 )
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed ' )
by the organization > 0.
e All organizations At any ttme during the tax year, was the organization a party to a prohibited tax I PR W
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »
42 a The organization's .
books are mcare of »  Chuck Smith _____ __ __ __ _ _ __ _ _ _________ Telephoneno > (512) 474-5475
located at = P.O. Box 2340 _ ___ ___ ____ ARustin 1 TX_up+4» 78768 _
b At any iime during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. N P
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lreu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued duning the tax year >| 43 |

[

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 s any related orgamzation a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ

Yes| No
44 X
45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) EQTX Egquality Texas 74-2550143 Page 4

{Part VI | Section 501(c)3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |l 47
48 |s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter 'None '
(b) Title and average (¢) Compensation (d) Contributions to emJanyee (¢) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deterred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaratlo.n of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Si gp/\d}?*- | §~1©-10
ign >

Here Slgndu&:ﬂoﬂlcer L gM.\“\. Dw,\\! b;h ! Date

Type or print name and title

P | N
. . Date Check if Preparer's Identlf)ymg Number
. Preparer's » /\/ \\ ij A (See nstructions;

gf:_j signature [h’ru}a, \3\'\ . A 08/05/10  |Stnpioyes > [ ]

arer's |Frmsnamer Montemayor Hill & Company, P.C.

se Z‘g#’?oﬁe?)'.'d » 3001 South Lamar Boulevard, Suite 320 EIN »ﬁ‘q'ZQOM ‘g-
Only |ZF%a™ Austin TX 78704 Phoneno > (512) 442-0380
May the IRS discuss this return with the preparer shown above? See instructions >|ﬂ Yes | No
BAA Form 990-EZ (2009)

TEEAOB12 01/30/10




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 390-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
Cthe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
D O e » Attach to Form930 or Form 990-EZ. > See separate instructions. Inspection

Employer identification number

74-2550143

Name of the organizaiton

EQTX Equality Texas
Fundraising Activities. Complete If the organmization answered 'Yes' to Form 990, Part IV, hne 17
Part | |Form 990EZ 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

! Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

| | In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) 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 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundrarser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 EQTX Equality Texas

74-2550143

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greatetl than $5,000

(a) Event #1
Pride Texas

(b) Event #2
Spirit Texas

(¢) Other Events
2

(d) Total Events
(Add col (a) through
I (e))

R (event type) (event type) (total number) co

v

N | 1 Gross recepts 6,085. 45,475. 51,560.

; 2 Less Chantable contributtons 0. 0.
3 Gross income (line 1 minus line 2) 6,085. 45,475. 51,560.
4 Cash prizes
5 Noncash prizes

D

é 6 Rent/facility costs

$ 7 Food and beverages .

’E 8 Eniertainment

é 9 Other direct expenses 9,062. 25,359. 34,421.

) 10 Direct expense summary Add lines 4- through 9 in column (d) > 34,421.

11 Net income summary Combine lines 3, column (d) and line 10 > 17,139,

Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
g bingo col (c)
N
£
1 Gross revenue
E
p x| 2 Cashprizes
1 P
R E
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses __
|_|Yes % (L] Yes % |LlYes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming actvities: I P
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If ‘No," explain
10a -\;Vgr; a_ny o_f H‘ug o—rg—ar;z_at;)r:‘s—g;r;u:g—hc_erngs_re—vo_ked, suspended or terminated during the—ta_x;e_ar” _____ 10a ) -
b If ‘'Yes,' explain
‘.
1" l_Dc;as_tEe organlzatlon_o?)erate gaming activities wnth_nonmer;t;ar;?_ ________________________ ~1‘1~‘~ T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e N
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




74-2550143 Page 3

Schedule G (Form 990 or 990-EZ) 2009 EQTX Equality Texas
YES | NO
13 Indicate the percentage of gaming activity operated in
a The orgamzation's facility 13a %
b An outside facihity 13b 2
14 Enter the name and address of the person who prepares the organization'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? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party
Name' *_ _
Address » -
16 Gaming manager information
Name »_ _ -
' ;
Gaming manager compensation » $
«
Description of services provided » o _________ ’
D Director/officer D Employee D Independent contractor .
17 Mandatory distributions cil g
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the il et -
state gaming license? 17a
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 * §$ ¥ f
TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009

BAA




Form 990-EZ Other Assets and Liabilities 2009
Partll
Name as Shown on Return Employer {dentification No
EQTX Equality Texas 74-2550143
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivables 2,240. 579,
Prepaid expenses 614. 3,940.
Deposits 1,100. 1,100.
Totals to Form 990-EZ, Part II, line 24 3,954. 5,619.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 4,000. 4,362,
Accrued liabilities 4,056. 2,399.
Deferred revenue 2,605.
Totals to Form 990-EZ, Part Il line 26 8,056. 9,366.

TEEW1801 SCR  02/11/10




EQTX Equality Texas 74-2550143

Additional Information

Statement A

Legislative Advocacy and Lobbving:

Eggality Texas advocates and lobbies for the elimination of discrimination
‘based on sexual orientation and gender identity/expression. Equality
Texas seeks to inform its members, allies, and the general public about
matters of publicpolicy and legislation pending before the Texas Legislature
that impact Texans of all sexual orientations and gender identities/expressions.

Equality Texas seeks to promote civic participation in the legislative process
through direct and grassroots lobbying efforts. These efforts include citizen
lobbving visits at the State Capitol and in legislators' district offices,
town hall meetings, testifying at leslative hearings, and communication with
legislators via mail, phone or electronic means.

Equality Texas' direct and grassroots lobbying efforts included action
alerts and campaigns to members, and contacts with legislators and/or
their offices by Equality Texas members. Equality Texas also worked

with its legislative allies on drafting proposed legistation for the

next session of the Texas Legislature.

Statement B:

Public Education - Equality Texas supports public education about policies
and their effect on Texans of all sexual orientations and gender
identities/expressions. This is accomplished through underwriting support
for the programmatic activities of the Equality Texas Foundation.




EQTX Equality Texas

74-2550143

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 622.
Fundraising costs 20,627.
Conference, convention & Meetings 15,626.
Bad Debt 6,818.
Telecommunications 4,058.
Bank and credit card fees 4,977.
Lobbying 1,572.
Miscellaneous 4,738.
Total 59,039.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred

compensation

Business ,:, Person ,:,

Douglas Plummer Title

B09 W. 12th Street Director

Austin, TX 78701

Foreign city Hours/Week

Foreign countr 5.00 0. 0.

Business Person |_]

Saul Reyes Title

808 W. 12th Street Director

Austin, TX 78701

Foreign city Hours/Week

Foreign countr 5.00 0. 0.

Business Person I__J

Katy Stewart Title

809 W. 12th Street Director

Austin, TX 78701

Foreign city Hours/Week

Foreign count 5.00 0. 0.

Business b Person |_]

Paul Tran Title

809 W. 12th Street Director

Austin, TX 78701

Foreign city Hours/Week

Foreign countr 5.00 0. 0.

Business Person L]

Anne Wynne Title

809 W. 12th Street Director

Austin, TX _78701

Foreign city Hours/Week

Foreign country 5.00 0. 0.




EQTX Edualty Texas 74-2550143

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment Contribution to related entity
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person |:|

Contribution |EQTX Equality Texas Foundation | RelatedOrganization
PO Box 2340
Austin TX 78768 30, 000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Eorm 8868 ) Application for Extension of Time To File an

(Rev Apr 2005) Exempt Organization Return OMB No 1545.1705
ﬁgan'::];g'vgr‘nﬁgesgﬁcseu i > File a separate application for each return,
® | 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 exiension on a previously filed Form 8868

[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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time lo file one of the
returns noted below (& months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month exiension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidaied
Form 990-T Instead, you must submit the fully compleled and signed page 2 (Part [l) of Form 8868 For more detalls on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print ,
EQTX Equality Texas 74-2550143
File by the Numbey, street, and room or suite number If a P O box, see instructions
due daie for
{g'l’l',?nyc's“;e P.O. Box 2340
wnstruclions City, town or post office, state, and ZIP code For a foreign address, see instructions
Austin TX 78768
Check type of return to be filed (file a separate application for each return)
! Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are In the care of * Chuck Smith .

® |f the organization does not have an office or place of business n the United States, check this box > D
@ | 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 list with the names and EINs of all members
the exiension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 16 ,20 10 , to file the exempt organization return for the organization named above

The extension 1s for the organization's return for

> calendar year 20 09 _or

> tax year beginning .20 __ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason. D Imitial return D Final return D Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3a|$ 0.

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimaied tax payments
made Include any prior year overpayment allowed as a credit

3bi$ 0.

PR
Tet S

~

¢ Balance Due, Subtract hine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) 2
See instructions . . . 3¢S 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 Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




