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990 l OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

Ly !

SCANMED DEC 14 205

Pepartment of the Treasury * Information about Form 990 and its instructions Is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable. C Name of organzation EQTX Equality Texas D Employer identificati b
Address change Doing business as 74-2550143
Name change Number and street {ar P.O. box If mall Is not delivered to street address) Room/suite E Telephone number
Inttial return P.O. Box 2340 > (512) 474-5475
Final relumterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  JAustin TX 78768 G Grossreceipts $ 230, 967.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hy,s % No
Chuck Smith P.O. Box 2340 Austin TX 78768 |"*) Mo all subordinates included? Yoo Lne
I Tax-exempistatus | [5010(3)  [X[501(c) ( 4 )< (nsetno) | [4947@)1)or | [527
J  Website: > www.equalitytexas.org H{c) Group exemption number »
K organzation: IXlCorporat:on l lTrust I—rAssouatlon I I Other ™ lLYearoﬂnrmauon. 1989 IM State of legal domicte: TX
Summary
Briefly describe the organization's misslon or most significant actvities: = EQTX: Equality Texas dba Equality Texas
Q advocates and lobbies for the elimination of discrimination based on sexual ______
E orientation and gender identy/expression. Egquality Texas is supported by contributions.
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. ... v i, 3 8
: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . ... ... ... 4 8
Eg 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . .. ... ... 5 4
%’, 6 Total number of volunteers (estimateifnecessary) - - . . . . . . . - & - . ¢ L L ettt i e 6 500
<| 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . .« oo v oo ool 7a 0.
b Net unrelated business taxable income from Form990-T,fine34 . ... .. ... .. ... .. .c e 7b 0.
Prior Year Current Year
® 8 Contrbutionsandgrants (PartVill,lineth) . ... ... ... .. ... 106, 523. 176,687.
2| 9 Program service revenue (PartVIILIINE2g) . . . -+ v v« v o v v v v e n s e 1,135.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . - . . . - . . .. . ... .. 35,
& | 11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . . 5,286. 15,216.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 111,844. 193,038.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3} . . . . . . ... ... .. 2,500.
14 Benefits paid to or for members (Part IX, column (A),fined) . . . . .. ... ... ....
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 65, 496. 76,173.
5 16 a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . .. .. ... .. 2.978
I% b Total fundraising expenses (Part IX, column (D), line 25y == ~ =1\ /E28) 441l
17 Other expenses (Part IX, column (A), lines 11a-11d, 1”_24‘,,)“&@(_:1_» — %D) . 59, 705. 109,777.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . . . . . . 130,679. 189,423,
19 Revenue less expenses. Subtract line 18 from line 12 ‘E . NOV 2 3?016 .. % ~18,835. 3,615.
=  Beginning of Current Year] __ End of Year
20 Totalassets (PartX,ine 16) « « « « « v o = v v v o o Ju u s @@D‘EN; uv-- - 14,268. 15,229,
21 Total liabilities (Part X,line26) . . . - - . . v - - . . Qoo T T - - - . . - 8,930. 6,276.
22 Net assets or fund balances. Subtractline 21 fromline20 . . . . .. ... ... ..... 5,338. 8,953.
Y Signature Block
Under penalties of perury, | re that | have examined thi , Including panying schedules and stat its, and to the best of my knowledge and befief, it s true, comrect, and
complete Declaration of prepa (othertrn} ?euv{ Is ?sﬁgmnfomﬁon of which preparer has any knowledge. _l e i )
. WU
Sign Sig! of officer S Date
Here p Chuck Smith Py
S Type or print name and title. - ) a o B o B e
Print/Type preparer’s name Preparer’s g Date Check —LJ if | PTIN
Paid Arturo Montemayor IJI “ N lh seff-employed P01388530
Preparer |Fmsname ™ Montemayor Hill Brith Henddr, PC
Use Only |rmsamress ™ 2525 Wallingwood Drite,{Bldg”, ste 200 Frm'sEIN> 74-2902112
Austin T TX 78746 Phaneno.  (512) 442-0380
May the IRS discuss this return with the preparer shown above? (S8 INStruCtions) + + « « « + v v v v v o v v v v v e v e e [X] yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructlons. TEEAD101 10112115 Form 990 (2015)
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Form 990 (2015) EQTX Equality Texas 74-2550143 Page 2

i Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . ... ... .........

1 Briefly describe the organization’s mission:

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

FOrM OG0 Or900-EZ 2 &« v ¢t o v st 6t e vt e et a v s vt o s o st o vt oo n e m e e e e e

If 'Yes,” descnbe these new services on Schedule O.

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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 81,272. including grantsof $ 0. )(Revenue

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

(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses > 141,977.
BAA TEEAD102 10/42/15 Form 980 (2015)
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Form 990 (2015) EQTX Equality Texas 74-2550143

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete

ScheduleA. . . . . ... ... ... ... C e e i e e e e e s e e e e et e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ..

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]. . . . . « . .« i i i i i i i e et et et st e e

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, Partll . . . . . . . . . . . . . ..ot

§ s 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 98-19? If ‘Yes,’ complete Schedule C, Partfll . . . . .

6 Did the organization maintain antY donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,

= Y S

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, Partil . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? if 'Yes,’

complote Schedule D, Partlll. . . . . o o o v o o i i i e e e e e e e e e e e et e e m e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV . . . . . . . & o i i i i i i e e e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV . . . . . . « . . « . . - . v o -

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VIi, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107? I/f 'Yes,’ complete Schedule

0 - T G

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

Page 3

Yes| No
1 X
2 X
3| x
4
5 X
6 X
7 X
8 X
9 X

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .« o v i v o v i v i v v o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . o o it i i 11¢c 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, fine 167 /f 'Yes," complete Schedule D, Part IX . - « .« . « « o o o i i e it s et e e e e e e e e e 1d| 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 . . . . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,’ complete
Schedulo D, Parts X1, and Xll. . « « v o v i v i e e s i e o e s s e e e st e e e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and X/l is optional . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . ... ... 13 X
14 a 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . . .« . . . i it ittt on. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Iif 'Yes,’ complete Schedule F, Partsifand IV . . . . . . . . .. ... ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 | (see instructions) . . - . . . C e e e e e e e 17 | | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . .« . o 0 i i i i i e e e e e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If ‘'Yes,’
complete Schedule G, Partlll- . . . . . . . o . 0 o i i e e e e e e e e e et e e e, 19 X
BAA TEEAD103  10/12/15 Form 980 (2015)
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Form 990 (2015) EQTX Equality Texas 74-2550143 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes’, complete Schedule H . . . . . . . . . . ... ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . .. ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Partslandll . . . . . . . .. ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,'complete Schedule I, Partsland Il . . . . . . .« .« « ¢« i i i i i i i it et et e e e

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gm}i7 ;gnre‘rl officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
L 1 1= e 77 - Y

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? if 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, Qo toline25a. . . . « -« ¢« v o i i i i i e i h ot e i et e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbongds?. « o ¢ o . e i h e e e e e et i e e e e e e e e e s e e e e et e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Parti. . . . . . . . . . ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla’s ﬂ(;eltraLr'msgc’t;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
chedule 2= T2 3

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? .
If 'Yes', complete Schedule L, Part Il . . . . « « . « & i 0 i i i it e e e e e e e e e e e e s e et e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,'complete Schedule L, Partlll . . . . . . . . . - . . i i it ittt vinnnns

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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . « v « ¢ v o o o ot i v e e i i e et e et e e e e e e e e e e e et e e e e 28b X
c 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, Partiv . . . . . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 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 . . . - . . . . . . L. L i e e e e e e s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Scheduloe N, Partll . . . . . . .« . o i i e i e i e e e e e e e e e e e i et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedulo R, Part! . . . . . . . . . ¢ . i i i e i v i v o i et e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ili, or IV,
BNAPartV, lin@ 1. . o ¢ o o o i i e i e i e it e e e e e e e h e e e e e e et et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b){(13)? - . . . . . . . . . ... .. ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete ScheduleR, PartV,lne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organlzaﬂons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,line2 . . . . . . . .« e ot it ittt it it i 36
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, PartVl , « . . . . .. ....... |37 | _|.X _ __.
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . o v i i v v v i i o e e e e e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/45



990 (2015) EQTX Equality Texas 74-2550143 Page 5

5l Statements Regarding Other IRS Filings and Tax Compliance

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . . . . . . . ..o v i it s i i it n o v l I
1 a 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 . . . . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsS to PrIZE WINNEIS? - - . « & . & o v @ i i e i i e i e e e e e e e e e e e e e e

ments, filed for the calendar year ending with or within the year covered by this retumn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . .. ... ..
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 duringtheyear?. . . . . . . . . .. .. ...

b If Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanafionin ScheduleO . . . . . . . . . . . . . . . o ...

4.a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..
b If 'Yes,' enter the name of the foreign country: *>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. .. ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . - . - . . . - .t o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s,

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a I'gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. . - « ¢« v o v v b e e e e e e e e e e e e e e e e e e e e e e e

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 it was required to file

Sa X

5b X

5¢c

FOMB2B27 . o« v o o o m st s e s s s s a v m o st n st s ot st n ot o a st ma s st s oasc s anaas 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . « . . <« . . oo o v o | 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualiied intellectual property, did the organization file Form 8899
ASTEQUINEd? . o ¢ o v o o et e e e e e e e e e e e e e e e e e e e e e s s e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMA008-C? o« v« vt et et e v m v o m oo o s s o e et v m o i s aa e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . .. . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . - . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . v v o v oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . oo oo oo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 1041?. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
B _a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . ... ... .. ... .. ... 13a
" 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 . . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ¢ ¢ i v o d e b it e sl e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? Iif ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b
BAA TEEAD105 10/12/15 Form 990 (2015)



Form 990 (2015) EQTX Equality Texas 74-2550143 Page 6
overnance, Management, and Disclosure For each "Yes’ response fo 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 ornoteto anylineinthisPastVl. . . . . . .. ... ... ... ... ..., rﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 8
If there are material differences in voting rights among members
of the govemning body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . - . . . .« L . i it e i e e e e e e e e et e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior FOrmM 90 wWas filed? . « - « & & ¢t o vt it e e e e e e e e e e e e e e a e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’sassets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders?. . . . . - . « - ¢ . o o oL o o L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegovemning body? . . . . ¢ & . - L L c e L L e e e e e e e e e e e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? - . . . & ¢« &« c L o o 0 i i o L i e e e s e e e 7b X
8 t?1id 1%':? organization contemporaneously document the meetings held or wniten actions undertaken during the year by
e following:
aThegoverning body? . - « « & & o o vt v o it et et e e e s s e e s e e s e et e e et 8a| X
b Each committee with authority to act on behalf ofthe governingbody? . . . . . . . . . ¢ . . . . . L oo i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . - . . . . .. ... ... . oo 10a X
b I 'Yes,' did the organization have written policies and procedures governing the activilles of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s exemplpurposes?. . . . « - o o ¢t .t - e i L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . v o o oo v 000 u s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . .. ... ... e e e e e e e s e e et e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . . « . .. ot e e e e e s e e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a written whistleblowerpolicy? . . . . . . ¢ v« c 0 v b v o L i i e e e e 13 X
14 Did the organization have a written document retention and destructionpalicy? . . . . . . . . . .. . v oo oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . .. ... ... o000
b Other officers or key employees of theorganization. . . . . . . « - . . ¢ o o vttt ittt il e s e

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . o . L i e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the o:;jganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . o . - .+ . o ¢ - o s - o - oo .

Section C. Disclosure
--_.__17 .Listthe states with which a copy of this Form 880 is required tobe fled > -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
[] own website [ ] Ancthers website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and If so, how) the organization made its govemning documents, confiict of interest poficy, and financial statements available to
the publlc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Chuck Smith P.O. Box 2340 Austin, TX 78768 (512) 474-5475
BAA TEEAO106 1041215 Form 990 (2015)
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3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

‘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.

® List 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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reé)ortable compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization an

any related organizations.

® st ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated 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) | thon s box aniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | decimiey | cppeislnen | oot | oo
(Il.slweglr(w S é a ZlaBg § (W-2/1093-MISC) wW-2/1 ISC) . érg;n lzt:;on
g EERIEREE e
nlza—ﬁ—% -‘%33 organizations
tua)ns Sl = 'cfg ]
doted | & § 2
line) g
_()_Jared Duncan_ __ ______ _____ _3.00
Member X 0. 0. 0.
_(2) Wendi Hollenbeck ___ __ ___ __ _5.00
Member X 0. 0. 0.
_()_Trey McCampbell _ __ _______ _| _2-00
Member X 0. 0. 0.
_4_steve Rudner _ __ _ __ ___ ____ 10.00
Chair X X 0. 0. 0.
_(®_Brian Thompson __ _ _ _ ___ ___._ _5.00
Member X 0. 0. 0.
_6)_Julian Tovar_ _ _____ __ ___ __ _5.00
Member [ x 0. 0. 0.
_(M_Jeanne Rubin_ _ ____________| 10.00
Secretary X X 0. 0. 0.
_(8)_Danny Ramon _ _ ____ ________ 10.00
Vice~Chair X X 0. 0. 0.
_®_cChuck Smith _ __ ___________| 40.00
Executive Director X 31,613. 54,845. 3,714.
L e
oY ] —_——
v o ____ SUP
e o ____ —_——
“wy_ L __ e
BAA TEEA0107 10/12/15 Form 990 (2015)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) )
(A) A'\‘lgmge ég:' notlchscolf'rtrig:: i;hsagtgne (D) (E) (F)
urs unless perso an Rel
Nama and titta Jor officer and a director/trustes) wmpenpgam%mm wm':ggosggglnaﬁom amsﬁgtm;tgdther
@stany S ol =]E 31 the organization related organizations compensation
Ist an 2| F|& [25]g | warvssmisc) (W-2/1099-MISC) from the
T =2 €18 =3 organlzation
ml:t';ad =3 % g 'g a4a and related
organiza 3 2 2108 organizations
- tions Sl & < 3
below g <@ q
dotted %
Ine) ol g %
0 ] —_————
ae _____ e _———
o 4----
s ] ———
a_ ] e
2 ————
ey o __ ————
> ] e
> B
28 ] e
(25)
_________________________ --——
1bSub<total. . . . . . . . i et et i s e s e e e e e e 31,613. 54,845, 3,714.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... ... .. >
dTotal (addlnes tband1C) . « . v v .t v v v v v vt vt i > 31,613. 54,845, 3,714.

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

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgznizdatic;n and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individua

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 for such person
Section B. Independent Contractors

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

5

(A) __ {(B) ) ©
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not {imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEA0108 10/12/15

Form 990 (2015)
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Form 980 (2015) EQTX Equality Texas
- ji Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

A)
Total revenue

1a Federated campaigns - . . . . 1a
b Membershipdues . . . . ... 1b
¢ Fundraisingevents. . . . . .. 1¢c 3,445,
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 173,242.

g Noncash contributions included in lines 1a-1f. $
h Total. Addlines1a-1f . . .. ... ........... » 176, 687

Business Code

2a reqgislative Advocacy and Lobbying{561000 1,135

Contributions; Gifts, Grants

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

. 1,135. 0. 0.

c

f All other program service revenue . . .

Program Service Revenue and Gther Similar. Amounts

g Total. Addlines2a-2f . . . ... ... ... ...... -

3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... .. ... ... >

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . .« ¢« o v v v v it i e s e e >

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental Income or (Joss) . .

d Netrental incomeorloss) . . . . . . ... ....... >
(i) Securites (ii) Other

7 a Gross amount from sales of
assets other than Inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetgainor(loss). . - « « v v o v v v o v s v v e e >

8a Gross income from fundraising events
(not including. . $ 3,445.
of contributions reported on line 1c).

SeePartIV,line18. . . . . ... .. a 53,145.
b Less: directexpenses . . . . . . .. b 37,929.

Other Revernue

9a Gross income from gaming activities.
SeePartiV,line19. . . . . .. ... a|

b Less: directexpenses . . - . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . . -
10a Gross sales of inventory, less retums
andallowances . - ... ...... a
b Less: costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales ofinventory . . . . . . . »
Miscellansous Revenue " | BusinessCode

¢ Netincome or (loss) from fundraisingevents . . . . . . . > 15,216. 0. 15,216.

12 Total revenue. Seeinstructions . . . . ... ...... > 193,038.

15,216,

BAA TEEA0109 10/12/15

Form 890 (2015)
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%

Statement of Functional Expenses

Seon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

; ; A) (B) €) D
Do not include amounts reported on lines Total éxpenses Pro i e
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses?
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePartiV,line21. . . . . .. ... ... .
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . - .. 31,421. 24,968. 4,773, 1,680.
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 (f)i1 ;) and persons described
in section 4958(c)(3)B). . - - .~ - . .. .. 0. 0. 0. 0.
Other salaries and wages- . . . . . . - ... 34,149. 27.135. 5,187. 1,827.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions). . . . . .. ... .. 0. 0. 0. 0.
9 Otheremployeebenefits . . . . . ... ... 5,337. 4,241, 811. 285.
10 Payrolitaxes . « . . . . . - vt oo 0. 5,266. 4,184, 800. 282.
11 Fees for services (non-employees).
aManagement. . . . . ... ... ... .. 0. 0. 0. 0.
blegal. . . -« .. . vt v et 0. 0. 0. 0.
cAccounting. . . . . - ... . L a ... 1,325, 0. 1,325, 0.
dlobbying. . . . .. ... .......... 45,099. 45, 099. 0. 0.
e Professional fundraising services. See Part IV, line 17 . 3,473. 3,473
¢ Investment managementfees . . ... ... 6,347. 52 . 1,250. 5,045
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedule 0) . . 0. 0. 0. 0.
12 Advertising and promotion . - . . . .. ... 1,045. 908. 0. 137.
13 Officeexpenses . . . . . -« o . .o o ... 13,699. 10,347. 2,031, 1,321
14 infommationtechnology . . . . - . . . - . .. 8,243. 6,508. 867. 868.
15 Royalties. - . . . . - . oo v it 0. 0. 0. 0.
16 Occupancy. - « « « « = v o o v i v b v w . 13,534, 1i,640. 947. 947.
17 Travel . - - o i e e e e e e e e e 3.370. 2,234. 90. 1,046.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . . . ... ... .. ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 4,610. 3,057. 124. 1,429,
20 Interest. - « « - . 0 o e o et e e 0. 0. 0. (VIR
21 Paymentsto afiiliates. . . . . . . ... ... Q. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 166. 0. 166. 0.
23 INSUMANCE « - - « = & = v v e e e e e 904. 465, 62, 377,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..
a gther fundraising_expenses _ 6,749 0 0 6,749
b Membership dues _ _ ____ ___ 812 650 81 _81.
c
S | _ I o
eAllotherexpenses . - « . + « v o v v v v v 3,874. 489. 491. 2,894.
25 Total functional expenses. Add fines 1 through 24e. . 189,423. 141,977, 19,005. 28,441

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720)- - - . . - . . . ..

BAA

TEEAO110 10712115
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Beginning of year

(B)
End of year

A WON -

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . . . . .. ... .. 10b 11

Cash—non-interest-bearing - . - + v « v v v v v o e v e v o s v o v o e e e
Savings and temporary cashinvestments . . . . .. ... . oo oL
Pledges and grants receivable, net . . . . . . - ... ..o e el
Accountsreceivable, net . - - . . . . L . L L i L e e e e e e e e e e
Loans and other receivables from current and former officers, directors,

trustees, ke: em?lo ees, and highest compensated employees. Complete
Part [10F SCREAUIE L + « « ¢  « v o o o s o o o o v st siemmensesasanas

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

Notes and loansreceivable, net . . . . . . . . & . . . L 0 it h e e e
Inventories forsale oruse - « - - = « ¢ & &+ ot 4 u s e e e s e e e e e .
Prepaid expenses and deferredcharges - . - . « . - . . . vt sttt o a0 e

Complete Part Vl of ScheduleD . . . . ... ..... 10a 12,054.

7,397.

12,512.

1,015,

3.

945.

498.

835.

SiW|IN|=-

0.

2,559,

332.

ww|~N |

10c

865.

166.

Investments — publicly traded securities . . . . . . . . . . ..o oo oo
Investments — other securities. See PartlV,line11 . . . . .. ... ... .. ...
Investments — program-related. See PartIV,line11 . . . . . . .. ... ... ...
Intangibleassets . - . . . . . o . i L e e e e e e e e e e
Other assets. See PartIV,line11 . . . . . . . . .« o . oo v it ittt it oo
Total assets. Add lines 1 through 15 (mustequalline34) . . . . - ... ... .. .

11

12

13

14

1,185.

15

1,185,

14,268.

16

15,229.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses . . . - .« s v e s e v e = e e
Grantspayable . . . . - . .« . . o it e e e e e e e e e e e e s
Deferredrevenue . « « « « ¢ & « o & o o st x e b m e e e e e a e
Tax-exemptbondfiabilities . . . - . . . < . . . .. .0 e s e e e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L. . . . . - . - . .. ... ..o

Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
Unsecured notes and loans payable to unrelated third partties . . . . . . .. .. ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of ScheduleD . . .

Total liabllities. Add fines 17 through25 . . . ... ... .. .. ..+« .- ..

3,675.

17

1,626,

18

5,255,

19

4,650.

20

21

22

23

24

27
28
29

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestrictednetassets . « « - & ¢« ¢« v vt c 0 i it i e e e e e e e e e
Temporarily restrictednetassets . . . . . -« . .. oo oo e
Permanently restricted netassets . . . - . -« . . oL e v e e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and compiete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . ... o000 a0l
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .
Totalnetassetsorfundbalances . . - v - - ¢ & ¢t 4t i v o v vt t e e e e
Total liabilities and net assetsffundbalances . - . . . . . « ¢« . o v v v o Lo 0. .

5,.338.

33

8,953,

14,268.

15,229,

TEEAD111  10/12/15

Form 990 (2015)
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; Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . o« v o v 0 v v v v v veie e oo vn s [j
1 Total revenue (must equal Part Vill, column (A),line 12) . - - - < .« v o v o v vttt i e s e 1 193,038,
2 Total expenses (must equal Part IX, column (A), in@25) . . . . v o o v v oo n e e e e e 2 189,423.
3 Revenue less expenses. Subtractline2fromiine 1 . . . . <« ¢ L o e e e e e e 3 3,615.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . - - . . ... .. 4 5,338.
5 Net unrealized gains (losses)oninvestments . . « . ¢+« v o ¢ o vt o et e e n s e 5
6 Donatedservicesanduseoffacilities « - « ¢ ¢ ¢ ¢ v ¢ 0 o 0 c o it t e e e e e e e e e 6
7 INVESHTMENtEXPEMSES .« & » v o+ = o« v o v = o s s ot s o n o st s s ot s e name e e e 7
8 Priorperiodadjustments . . . . . . o o . oo e e h e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... ... .. ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) « = « & o o vt o v o e e e et w e s a ot ot s e e e e e s e s s tasaese s 10 8,953,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990:

Cash X|Acecrual Other
X

if the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sEpjarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis I:IConsolldated basis

¢ 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 dunng the tax year, explain
in Schedule O.

3 a 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 A-1337?

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

DBoth consolidated and separate basis

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAD112 10/20/15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities | omBno. 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 890 or Form 990-EZ.
Dopartment of the Treasury » information about Schedule C (Form 990 or 990-EZ) and Its instructions
Intemal Revenue Service is at www.irs.gov/form990.
If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actlvities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part ]-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Comptete Part ll-A. Do not complete Part II-B.
L geﬁhﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

if the organization answered ’Yes,’ on Form 990, Part IV, line 5 (Proxy Tax} (see instructions) or Form 8990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

X Equality Texas 14-2550143
: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures . - « « + « & vt i e e et e e e e e e e s e s e e e e e e e e s e e >3 54,594 .
3 VolUNEBr ROUMS . & & & & ¢t ot ot e ot e e i et e e e e e e e e e e e e et e e e e e e e e 0
i Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . .. .. .. ... ... L]
2 Enter the amount of any excise tax incumred by organization managers undersection4955 . . . . . .. ... ... » S
3 If the organization incurred a section 4955 tax, did it file FOrm 4720 forthiSyear? . « « - « « « v o v v v v v v ww e v v v o DY"S DN"
4aWasacorrectionMade? . « v = ¢ & . 4 4 v s e e e e e s s e e s e e s e e e et e e e e e e e e DYes DNo
b if 'Yes,’ describe in Part V.
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

EQ

1 Et the amount directly expended by the filing organization for section 527 exempt function achwvities . . . . . . . > S 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

functionactivities . . - . . & o v - . e e e e e e i e e e e s e s e e s e s » S 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1T T - T T »$ 0.

Did the filing organization file Form 1120-POL.forthisyear? - « « « « « + ¢ ¢ v o vttt 4 vt v o s o s s 0 e e s m s v v o DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pofitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c}EIN (d) Amount paid from fillng (@) Amount of political
organkzation's funds. it contnbutions recelved and

none, enter-0-. promptly and directly

! delive to a separate

polttical organization If

none, enter -0-.
m e
(b)) o
® ke e
@w  pmemmmm e e
() e e
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 930 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 01507} Equality Texas 74-2550143 Page 2
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited contro!’ provisions apply.

Limits on Lobbying Expenditures (@) Filing et (b) Afiilated
(The term 'expenditures’ means amounts pald or incurred.) organzation's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . . . . ... .. .. ...
d Other exempt purpose expenditures . . . . . . ¢ . . . ¢ o L it it e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . . . . . ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . & - . v vt it s e i e et e e e e e e e e e e e,

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

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofline 1f) . . . . . . . . . ... ... ... ....
h Subtract line 1g from line 1a. Ifzeroorless,enter0-. . . . . . . . . . . .. o0
i Subtractline 1f from line 1c.if zeroorless,enter-0- . . . . . . . . . . . .. ... ... ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . ¢ o o o Lt i 0t o i e e i e e e e e e e e e e e e DYes [:I No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f.)

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2014
vear baginning in) (a) 2012 (b) 2013 (c) (d) 2015 (e) Total

2 a Lobbying nontaxable
amount. . . . .. ...

b Lobbying ceiling
amount (150% of line
2a, column(e)) - - - .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots celling
amount (150% of line
2d, column (e)) . . - -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 980 or 990-EZ) 2015
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Schedule C (Form 990 o 990-E2) 201SEQTX Equality Texas 74-2550143 Page 3

i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertisementsS?. . + + « ¢« t e b e e e h e e e e e e e e s e s s s e e s e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . .. o oo L i o i n oo
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbyingpurposes? . . . . . . . . .. i n s i e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . ..
1 Otheractiviies? . - - « « « o o vt et et i s i e e e e i e e e e e e e e e
J Total. Addlines1ethrough 1i. « - &« ¢ v v o v v it it e i e e e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . .. ... ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912

filing organization incurred a section 4912 tax, did it file Forrn 4720 for this year?

jiComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductiblebymembers? . . . . . . . . .. . 00 e n . 1 X
Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . ¢ . v v b v b b i v i v 0. 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . .. .. ... ... .. .. 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

Dues, assessments and similar amounts from members

.............................. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).
ACUITENEYBAT « = ¢ = v o o o 4 4 s o o s s s o v s o v a e o v n e s s s m e s oo o n o s v o st asnnan oo 2a
bCarmyoverfromIast Year . . « - ¢ o o o i o u v s e s e n e e e ae e e e e e e e 2b
L 1 | 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYear? . « « « ¢ - - o it i i e e m e e s e e e e e e e s e e e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . .. .. ... ..., ...... 5
# | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt I-A Line 1 Equality Texas provides its members with information about proposed

municipal ballot initiatives that provide protections from
discrimination.

BAA Schedule C (Form 980 or 880-EZ) 2015
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| OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990.
‘Namo of the organization Employer i
EQTX Equality Texas 74-2550143

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

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

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

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

n Hh LN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . « « + o v v v v v v v v v . Dves D 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 Private DENBfIt? - « « « « « « « « =« » s =« e nn e e e e [ ]Yes [ INo

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total numberofconservationeasements . . . « ¢« « v ¢ v ¢ & &t v 4 s s et e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . . 000 el o oL 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . .. . .. 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic

structure listed in the National Ragister . . . . . . . . -« . ¢ - o o et vt oo i v o v v o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . - - & ¢ . i v o i s sl d i e .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)A)B)([I)? « « « « = « = = = « =« « e b a e e e e [ Jyes []No

9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ _

5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1l1, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
- — .= ——__ following amounts relating to these items: oo e - e S

(i) Revenueincluded on Form 990, PartVIli,line1 . . . . . . . v o ottt t i i et e L]
(i) AssetsincludedinForm990,PartX . . . .« v o v o o vttt e e e e e e e L)

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

a Revenue included on Form 990, Part VIIL line 1 . - . - & « o o 0 o i o o i it s e e e et e e e > S
b Assets included inForm 990, Part X . . . . - . . . 0 i 0 e e e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 EQTX Equality Texas 74-2550143 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'I;rovigﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's colfection?. . . . . . . ... ... .. D Yes DNo

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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
ONFOM 990, Part X 2. - & & & & o i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginningbalance . - .+ . . i i et e e e e e e e e s et e e e e e e ic
dAdditionsduringtheyear. . . « . v« v v et et e e e e e e e e e e s e, 1d
e Distributions duringtheyear . . . . . . . v o ¢t o i v o it e e s e e e e e 1e
fERdingbalance. . . « . ¢ & i i i i i e e e e e e e e e e s e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ]:[ Yes H No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xill . . . . . . ... ... ...

Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions. . . . .. ....

¢ Net investment earnings, gains,
andlosses . - .« . . .0

d Grants or scholarships - . . . .

e Other expenditures for facilities
andprograms . . . . . . . . -

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > % '
b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . « . . o o i e o o e e e e e e e e e s s e s e e 3a(i)
(i) related organizations . . . - « - . o c o Lt e it e e e e e e e e s e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as fequiredon Schedule R? . - . . . . . vt v ot it .. 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iati
daland . . - . . . . . . Lo e
bBuildings . . - . . . ... .
c Leasehold improvements. . . . . .. ... ..
‘dEquipment . T 7. .0 -, . R - - - © "12.054. - 11,888.] - 166.
eOther. . - . . . . . i . i i it i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . - . . - . . . . . - > 166.
BAA Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 EQTX Equality Texas 74-2550143 Page 3
investments — Other Securities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. 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) Financialderivatives . . . . . ... .. ... ... ...
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

Investments — Program Related
Complete if the organization answered Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
__{a) Description {b) Book value
(1) Deposits 1,185,
)
)]
(4)
)
(6)
)
@8)
(@)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . « . . . . .« oo o i i it v e > 1,185.

Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, i
(a) Description of liability {b) Book value
(1) Federal income taxes
)
3)
“)
(5)
(6)
S 4 S
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liabity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided inPart XHl. . . . . . . . . . .. ... .. ... . oL D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services anduse offacilites - . . . . ... .. ... ... ... .. 2b

c Recoveriesofprioryeargrants . . . . . . . . . . o i it e e it e e 2c

d Other(DescribeinPart XHL) . . . . . - . & o i it i it it et e e e e 2d

eAddlines2athrough2d . . . . . . . . . ¢ . ottt it e e e e e e 2e
3 Subtractline2efromlined . . « -« ¢ ¢ o vt i e e e e s e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . - v o o vttt i i e i e e 4b

CAddINES4aand 4D . . . . . . . i it it et e e e e e e e e e e et e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12) . . . ... ... ... ...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . ... .. .0 L oo, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . - . . . . .. .. .. .. ......... 2a

bPrioryearadjustments . . . - . . . . .t ot o L e e e e e e e e e e e 2b

cOtherfosses . . . . . .« i it i i i i i e s i e e s e e e e 2¢

dOther(DescribeinPart XIIL) . . . . . . . . . . o i i i et e e s e e 2d

eAddlines2athrough2d . . . . . .. . . . ¢ i it ittt it v v et oo n e e et e e e e 2e
3 Subtractline2efromlinet . . . . . . . . ¢ . i i i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVlll,line7b . . . . . . . .. 4a

b Other(DescribeinPart XIIL) . . . . . . . . o v i vt it vttt i et e e 4b

CAddlinesd4aanddb . . . . . . . . L i i e e e e s e e s e e e e s e et e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . . . . .. .. .. .. 5

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | owsNo. 15450047

SCHEDULE G ;
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 an Form 990-EZ, line 63
Department of the Traasu » Attach to Form 990 or Form 990-EZ.
lntgr:al Revenue Servicely » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www./irs.gov/form990.
Name of the organization ] Employer [dentification number
EQTX Equality Texas 74-2550143

Fundraising Activities. Complete if the organization answered "Yes' on 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 Maii solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events N
d In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? . ... ... ... ... DYes DNo

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.

(I) Name and address of individual (il) Activity (i) Did fundralser (iv) Gross receipts (v? Amount paid to (vi) Amount pald to
or entity (fundraiser) have custody or contro! from activity or retained by) (or retained by)

of contriutions? fundrailser Iis(tle);d in organization

column

Yes No

10

— ——————3 Llist all states in which the organization is registered or licensed to solicit contributions or has-been notified it is exempt from registration--~— —— ——
or flicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15
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Page 2

Fundraising Events. Complete if the organization answered Yes' on Form 990, Part 1V, 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 d) Total events
s o add column (a)
Merry Martini Spirit of Texas | NONE through column (c))
g (event typs) (event type) (total number)
v
E 1 Grossreceipts « « + v v v v v v v v v 39, 620. 16,970. 56,590.
E
2 Lless:Contributions . - . . ... .. ... 3,445. 3,445.
3 Gross income (line 1 minus line 2) 39, 620. 13,525, 53,145.
4 Cashprizes .......... .
5 Noncashprizes. ... .. ........ 6,259. 6,259.
D
;'Ez 6 RentfAacilitycosts . . . . . ... ..... 1,400. 1,120. 2,520.
c
T | 7 Foodandbeverages - . ......... 5,019. 5,492, 10,511.
E
%X | 8 Entertainment . ............. 1,192. 300. 1,492.
E
.E 9 Otherdirectexpenses . . .. ... ... 11,801. 5, 346. 17,147.
s
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . .. .. .. ..o, - 37,929,
11 Net income summary. Subtract line 10 fromline 3,column(d) . . . . . . - . ¢ .o v v v ittt > 15,216.

1 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v bingo through column (c))
N
u
E 1 GrosSrevenue . . .« » « « « « « s v + o« &
2 Cashprizes .- .............
b X
K E| 3 Noncashprizes- . ............
EN
cs
T E| 4 Rentfacilitycosts . . . . . ... .....
§ Otherdirectexpenses . .. .......
Yes % ||_]Yes % Yes
6 Volunteerfabor . . . ... ........ " INo No No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain:

TEEA3702 060215 Schedule G (Form 980 or 980-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 EQTX Equality Texas

74-2550143 Page 3

11
12

13

Does the organization conduct gaming activities with nonmembers? . . . . . . .

..................... D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GaMING? - « « « « « « « « v v« a = ¢ s s s o s o n ammm e me et [[]Yes D No
Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . - - - « - ¢ - v v i i it e e e e e e e e e e e e e e e e e 13a %
bAnoutside facilify. « « « ¢ = ¢ ¢ o v i b i i e e e e e e e e e e e et e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . ... DYes DNo
b I 'Yes,' enter the amount of gaming revenue received by the organization > 3

of gaming revenue retained by the third party > $

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

16

17

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

and the amount

Gaming manager compensation * $

Description of services provided *

I:I Director/officer D Employee

Mandatory distributions

state gaming license?

D Independent contractor

DYes DNO

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 > 3

information (see instructions).

TSupplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional

TEEA3703 06/02/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omane. 1540047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

Form 990 or 980-EZ or to provide any additional information.

> Attach to Form 930 or 930-EZ. ;

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intenal Revenue Service at www.irs.gov/fonn990.
Name of the organization ) Employer Identificat! b
EQTX Equality Texas 74-2550143

Any person subscribing to our e-mail list or social media page is
Pt VI, Line 6 considered a member.

The Form 990 is reviewed by the Finance Committee and the Board of
Pt VI, Line 11b Directors.

Every Board Member must update their conflict of interest statement each
Pt VI, Line 1l2c¢ January

Compensation of the Executive Director was based upon retention of an
Pt VI, Line 15a external search firm. Documentation is maintained in the employee file.

Governing documents, conflict of interest policy and financial
Pt VI, Line 19 statements are available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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i Supplemental Information
Provide additional information

for responses to questions on Schedule R (see instructions).

BAA
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