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Short Form OMB No 1545 1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Department of the Treasury less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service > The orgamization may have to use a copy of this return to sahsty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending R

B Check d applicable C Name of organization D Employer identification number

Pl , :
! Address change ||, Ziipe EQTX Equality Texas Foundation 74-2569542
= Name change L’::: g; Number and street (or P O box, f mail 1s nol delivered to street address) Room/surte E Telephone number
Initia) return

™ resmnaton % |P.O. Box 2340 (512) 474-5475
| A ﬁ"’s:fl""'f City or town, state or country, and ZIP + 4

|_| Amended return L AsTh ) F Group Exemption

|| Asptication pending Austin TX 78768 Number

o 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 organization is not

1  Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 501(c) ( 3) < (nsertno) | |4947@)1)or | | 527 990-EZ, or 990-PF)

K Check » u if the organization 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 ts not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ >3 304,221.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received . 1 270,421.
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments 3
4 investment income 4
5a Gross amount from sale of assets other than inventory 5a )
b Less cost or other basis and sales expenses 5b L
E ¢ Gamn or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
I\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D o
” a Gross revenue (not including $ of contributions
E reported on ine 1) 6a 33,800.
b Less direct expenses other than fundratsing expenses 6b 26,527.(.
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6¢C 7,273.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b s
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 >~ 9 277,694.
10 Grants and similar amounts paid (attach schedule) See L-10 Stmt 10 22,688.
E 11 Benefits paid to or for members 11
7’_5 12 Salaries, other compensation, and empioyee benefits 12 201,225,
e | 13 Professional fees and other payments to independent contractors 13 15,080.
2 14 Occupancy, rent, utilities, and maintenance 14 26,911.
5 SRS Toskge, and shipping 15 7,711. '
1¢ Bt dederibe » Seb Other Expenses Statement ) 16 41,006.
1Y Total expenses Add Iljm 0 through 16 > 17 314,621.
E{g é ?m[jor f@' ear (Subtract fine 17 from line 9) 18 -36,927.
N 9 et assets or fund bal at beginning of year (from line 27, column (A)) (must agree with end-of-year |--- -
E r's return) 19 B88,944.
120 Olfen chamdes it bist a'§'§é or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 52,017.
ﬁart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
= (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
€2 Cash, savings, and investments . 87,504.|22 55,024,
C?? Land and buildings . 5,313.{23 2,548.
(24 Ofther assets (describe » See L-24 Stmt ) 2,399.124 1,460.
q?Zé Total assets . 95,216.|25 59,032.
126 Total liabilities (describe > A/P & Accrued Liab ) 6,272.|26 7,015.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 88,944.1|27 52,017.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
Z'S TEEA0812  01/30/10
wn
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Form 990-E7 (2009) EQTX Eguality Texas Foundation

74-2569542 Page 2

[Part lli | Statement of Program Service Accomplishments (See the instructions ) Expenses
What Is the orgamzation's pimary exempt purpose? Education on Gay issues. }3? C”)'E%j afgas(zgtlon

A4
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

orgamzations and section

describe the services provided, the number of persons benefited, or other relevant information for each 49 7%)(1) trusts, optional

program title

for of

ers )

(Grants $ 22, 688.) If this amount includes foreign grants, check here > l_] 28a 76,796.
29 Outreach programs seeks to educate and engage the public on issues related to

sexual orientation_and gender identity/expression. _Including public

forums and events, as well as collaborative efforts with local, regional, and national partners.

(Grants $ 0. ) If this amount includes foreign grants, check here > [_| 29a 63,018.
30 Workplace Project - A public education programon the _ _________

economic and social benefits_of comprehensive _ ______ _________

workplace non-discrimination policy. _____________________

(Grants $ 0. ) If this amount includes foreign grants, check here ’ﬂ 30a 12,054.
31 Other program services (attach scheduie) 0

(Grants $ 0. ) If this amount includes foreign grants, check here > |_] 3la 37,133.
32 Total program service expenses (add lines 28a through 31a) > 32 189,001.

[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
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Martha Oestreich _ _______
809 West 12th Street _ ___ _ Chair
Austin, TX 78701 [10.00 0. 0.
Troy Greenstreet @ _ _______
809 West 12th Street ____ Vice-Chair
Austin TX 78701 |10.00 0. 0.
Whitney Kelly __________
809 West 12th Street _ __ __ Secretary
Austin, TX 78701 [10.00 0. 0.
Paul Boskind ____________|
809 West 12th Street ___ _ | Treasurer
Austin, TX 78701 [10.00 0. 0.
Grant Caplan ____________
809 West 12th Street _ ____ Director
Austin, TX 78701 |5.00 0. 0.
Mark Erwin______________
809 West 12th Street _ __ __ Director
Austin TX 78701 {5.00 0. 0.
Frank Hood _ ____________
809 West 12th Street _ ___ | Director
Austin, T™X 78701 [5.00 0. 0.
Tim McCabe _ ___ _________|
809 West 12th Street _____ Director
Austin TX 78701 {5.00 0. 0.
Saul Reyes__ __ __________
809 West 12th Street _ ___ | Director
Austin, TX 78701 [5.00 0. 0.
Brian Thompson _ __ ____ __
809 West 12th Street _____ Director
Austin TX 78701 |5.00 0. 0.
Ronnie Whitman _________ |
809 West 12th Street _____ Director
Austin, TX 78701 |5.00 0. 0.

TEEA0812

01/30110

Form 990-EZ (2009)



Form 990-EZ (2009) EQTX Equality Texas Foundation 74-2569542 Page 3
[PartV T Other Information (Note the statement requirements n 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 detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |If the organization had income from business actwities, 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 organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, 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, 0.
b Did the orgamzation 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 - - B
any such loans made 1n 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) organizations Enter e -
a Imtiation fees and capital contributions included on line 9 39a e
b Gross receipts, included on line 9, for public use of club facilities 39b .
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0. | . |1 _.
: b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or 1s it aware that 1t engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E27 If
'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization - o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed R -0
by the organization > s
e All organizations At any time during the tax year, was the organization a party to a prohibited tax Gt e e
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 st the states with which a copy of this return 1s filed ™
42 a The organization's .
books are in care of »  Chuck Smith o ______._ Telephone no. = (512) 474~-5475
Locatedat > P.O. Box 2340 __ __ ____ __ _____ Austin _ 1 TX_zp+4» 78768
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
: financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country *» a K
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. R 1.
¢ 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 lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’, 43 I
Yes | No
44 Did the organization mamntain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X
45 |s any related organization a controlfled entity of the organization within the meaning of section 512¢b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

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




Form 990:EZ (2009) EQTX Equality Texas Foundation 74-2569542 Page 4
[Part VI | Section 501(c)3) organizations and section 4947(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 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,’ was the related organization a section 527 organization? 49h X
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 If there 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ __ ____________]
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 s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ e ]
__________________________________________ —
d Total number of other iIndependent contractors each receiving over $100,000 >
Under penatties 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 Declaration of prep'are (qther than officer) ts based on all information of which preparer has any knowledge
Sign > |
Here Signature of officer Date

Crwek S, Deputy Dikecwr g-lo-1o

Type or print name a%

L Y
Preparer's Identifying Number
Paid Preparer's P/ \/ : \\ oo Sehl?-CK " (Seg mstructions ’
signature 04 * 11 \ FX 08/05/10 employed ™ I—-l

Pre-
J Frm's name (¢  Montemayor Hill & Company, P.C.
as:aers g?r%fo'yfe%e)',f' » 3001 South Lamar Boulevard, Suite 320 EIN > —’L‘" Zqol‘ ‘ 3/
Only  |3%%°™  ‘Austin TX 78704 Phoneno > (512) 442-0380
May the IRS discuss this return with the preparer shown above? See instructions ’[i] Yes |—] No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




2009

Open to Public
Inspection

S e, Public Charity Status and Public Support

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

~

Depariment of the Treasury
internal Revenue Service

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

Name of the organization Employer identification number

EQTX Equality Texas Foundation 74-2569542
[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s nol a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1n section 170(b)(1)(A)().
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated 10 conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state o

D An organization operated for the benefit of a college or university owned or operated by a governmental uni described in section
170(b)(1)(A)(iv). (Complete Part il )

! A federal, state, or local government or governmental urit described in section 170(b)(1)(A)V).

An organization that normaily receives a substantial part of 1ts support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normaliy 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 I1l')

10 E 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 carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType il c D Type HI — Functionally integrated d D Type IH— Other

e D By checking this box, | cerlify that the organization 1s 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 1n section 509(a)(1) or section

Hw N

(3, ]

~N o

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Hi supporting organization, D
check this box
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directiy or indirectly controls, erther alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (i) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (i) above? 11 g (ini)

h Provide the following information about the supported organizations
(i) EIN () Type of organization

(wv) Is the (v) Did you notify (Vi) Is the (vi) Amount of Support

(1) Name of Supported

Organization

(described on hines 1-9
above or IRC section
(see instructions))

organization in cot
(i) listed 1n your
governing
document?

the organization in
co! (1) of
your support?

organization in col
(1) orgarized In the
us?

Yes No Yes No Yes No

'

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

Schedule A (Form 990 or 990-E2) 2009

TEEA0401  02/05/10



- organization by a governmental

Schedule A (Form 990 or 990-E2) 2009 EQTX Eguality Texas Foundation 74-2568542 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

ggggg;fgv;-;gfsm fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009  Total

1 Gifts, grants, contributions and

membership fees received (Do
not mclude'unusualgrants'S 120,236. 150,347. 236,611, 263,733. 270,421.f 1,041, 348.

2 Tax revenues levied for the
organization's benefit and
elther paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the

urut without charge Do not
include the value of services or
faciiities generally furnished to
the public without charge

4 Total. Add hnes 1-through 3 120,236. 150, 347. 236,611. 263,733. 270,421.] 1,041, 348.

5 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) 270,524.

6 Public support. Subtract ine 5 ~ : ) .
from line 4 - 770,824,
Section B. Total Support
g:;?:,‘gﬁ,'gﬁgr,‘°r fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total
7 Amounts from line 4 120,236, 150, 347. 236,611. 263,733. 270,421.] 1,041, 348.

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on

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

Part IV) 39. 38.
11 Total support. Add lines 7 : ’ . .

through 10 . . : . 1,041, 387.
12 Gross receipts from related activities, etc (see instructions) j 12 53,042.
13 First five years. If the Form 990 s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 74.02%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 80.37%

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization - D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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-crcumstances' test The organization qualifies as a publicly supported organtzation > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

EQTX Eguality Texas Foundation

74-2569542

Page 3

[Part lll_Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only i1f you checked the box on line 9 of Part | )

Section A. Public Support

Caiendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(h Total

1 Gifts, grants, contributions and
membership fees received gDo
not include ‘unusual granis *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that s related to the
organization's tax-exempt

purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line

7c from iine 6)

Section B. Total Support

Calendar year (or fiscal yr beginming in) *>

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from hine 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975
¢ Add ines 10a and 10b

11  Net income frem unrelated business
activities not included inline 10b,
whether or not the business 1S
reqularly carried on

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

'

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»

[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ne 8, column (f) dvided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, hine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, f the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

and hine 17 1s not
>

»>

-H

0

BAA

TEEA0403  02/15/10

Schedule A (Form 930 or 990-E£2) 200§




Schedule A (Form 990 or 990-E2) 2009 EQTX Eguality Texas Foundation 74-2569542 Page 4

[Part IV jSupplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, hne 17a or 17b; and Part lll, ine 12 Provide any other additional information See instructions

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 330-E2) Fundraising or Gaming Activities

' Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

b Lof the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
D O sera” > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identification number
EQTX Equality Texas Foundation 74-2569542

Fundraising Activiies. Complele If the organization answered 'Yes' to Form 990, Part IV, Iine 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 sohcitations Solicitation of non-government grants
Internet and emall 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,' Iist the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

) (v) Amount paid to .
(i) Name of individual (i) Activity | (ui) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from achivity fundraiser hsted in (or retained by)
of contrtbutions? 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 it is 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-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 EQTX Eguality Texas Foundation

74-2569542

Page 2

[Part I |'Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-E£Z, line 6a List evenis with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Spirit Texas 2 (Add Cg(')] (z(a():)t)hrough
R (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 27,200. 6,600. 33,800.
; 2 Less Charitable contributions
3 Gross income (ine 1 minus line 2) 27,200. 6,600. 33,800.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
E 8 Enteriainment
g 9 Other direct expenses 26,527. 26,527,
s
10 Dwrect expense summary Add lines 4- through 9 in column (d) - 26,527.
11 Net income summary Combine Jines 3, column (d) and line 10 > 7,273.

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, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\E/ bingo col (c))
N
g
1 Gross revenue
p ¢| 2 Cashpnzes
| P
R E
E Nl 3 Non-cash pnizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % |LYes % ||_|Yes %
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 line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities O P I
a Is the organization licensed 1o operate gaming activities In each of these states? 9a
b If 'No," explain
10a W;r; a—n;&‘ a'u; o—rg_arle_ah_on's g_an:mg licenses re_voked, suspe_naea gr terminated duning the tax year? 10a -
b if 'Yes,” explain
n Dc;-es—lﬁe orgamz;tlon operate gaming actn;tles w—l-tt:r;JrTm_er?lt;ar_s"_ | 11
12 Is the organization a grantor, beneficiary or irusiee of a trust or a member of a partnership or other entity formed to SN I -
administer chanitable gaming? 12

BAA

TEEA3702 02/05/10




Schedule G (Form 990 or 990-E2) 2009 EQTX Equality Texas Foundation 74-2569542 Page 3
. YES | NO

13 Indicate the percentage of gaming activity operated in
aThe 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

or

Name *»_ _ _ _ el
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

16 Gaming manager information

Gaming manager compensation * S

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

LR IO

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent 1n the .

organization's own exempt activities during the tax year » $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




2009

Form 990-EZ Other Assets and Liabilities
\ Part Ii
Name a‘s Shown on Return Employer identification No
EQTX Eguality Texas Foundation 74-2569542
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable 1,299. 360.
Deposits 1,100. 1,100.
Totals to Form 990-EZ, Part ll, line 24 2,399. 1,460.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part I, line 26

TEEW1801 SCR 02/11/10



EOK\I’X Equality Texas Foundation 74-2569542

1
- Form 990-£Z, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Conferences, conventions & meetings 8,576.
Travel 5,395.
Office expenses & telecommunications 7,448.
Depreciation 2,765.
Other fundraising costs 3,778.
Bank and credit card fees 2,244.
Other miscellaneous 10,800.
Total 41,006.

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

Purpose of Payment Grant
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:]
Safe Schools Initrative | Out Youth Non—profit
909 E 49 1/2 Street service provider
Austin TX 78751 22,688.

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




. EQTX Equality Texas Foundation
Statement of Program Service Accomplishments (Schedule)

|
Constitient Services — In response to service requests and policy inquiries from
across the state, this program provides direct assistance with regard to education

about policy matters, and provides referrals to direct service providers.

Hate Crimes Project — A public education program about the lack of enforcement
of the James Byrd, Jr. Hate Crimes Act.

Family Project — The Family Project seeks to build strong Texas families,
including those with lesbian, gay, bisexual, and transgender family members.

Equality Project — A program providing public education on policy issues and
information on how to advocate for policy change with elected officials

Pride in Faith — A public education program providing a forum for open
discussions about the intersection of faith and sexual identity.

Texas Votes - A collaborative effort to register Texans to vote.

Total to form 990-EZ, page 2, Part III, Line 31a

74-2569542

8,964

8,900
8,112
6,044

4,686

427

$ 37,133

Form 990-EZ (2009)

74-2569542 Page 2, Part lil, Line 31a




Fom 3868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organlzahon Return OMB No 1545 1709
Eﬁgﬁg?sgbgrfnggesyrs?cseu'y > File a separate application for each return,
® f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . > ix

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thus 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 submtt 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 elecironically file Form 8868 1f you want a 3-month automatic extension of time to file one of the
returns noted below (6 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 extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic fiking of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Employer identification number

Name of Exempt Organization
Type or
print . ,
EQTX Equality Texas Foundation 74-2568542
File by the Number, street, and room or suite number If 38 P O box, see instructions
due date for
e, [P.O. Box 2340
instructions City, town or posi office, state, and ZIP code For a foreign address, see insiruchions
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-EZ 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 o _____.
Telephone No ® (512) 474-5475 FAXNo »™ (512) 474-6287
® if the organization does not have an office or place of business in the United States, check this box . > D

® |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thes box  * D if 1t 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
unti Aug 16 ,20 10 _, to file the exempt organization return for the organization named above

The extension s for the orgamzatlon s return for .
> calendar year 20 09 or

> | |texyearbegnmung _ _ .20 ___,andendng _ _ _ _ _ _ _ . 20
2 |f this tax year 1s for less than 12 months, check reason D initsial return D Final return D Change 1n accounting period
3a if this application s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3alS 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3biS 0.

S :_'j,%

c Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, ERS
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) R
See instructions 3¢is 0.
Caution, )f you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions,

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

Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




