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SCANN

rorn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made public
> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2015

233

T AT T

penftq-Pul;i[ it

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check If applicable: C Name of organization EQTX Equality Texas Foundation D Employer Identification number
Address change Doing business as 74-2569542
Neme change Number and street {or P O box If mafl is not delivered to street address) Room/suite E Telephone number
Initial return P.O. Box 2340 (512) 474-5475
Final retumilerminated Clty or town, state or province, country, and ZIP or foreign postel code
Amendedreturn  JAustin TX 78768 G Grossreceipis $ 1,053,096,
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HYes %No
Chuck Smith PO Box 2340  Austin TX 78768 |") proal seodnates ncudear | [ves | [N
I Taxexemptsiaws  [X[50c)3) [ [509(0) ( )< (insertno) | [4947(a)()or | 527
J  Website: * www.equalitytexasfoundation.org H{c) Group exemption number P
K Form of organization IXlCorporauon | ITrusl | I Association | I Other ™ TL Year of fotnation 1 990 IM State of legal domicle  T'X
{Paft:l:+:{ Summary
1 Brefly describe the organization’s mission or most significant activities. The _m_is_si_og _of FQTX: Equality Texas Founda 219“_
g 1s to secure full equality for lesbian, gay, bisexual, and transgender _________
E Texans through education, community organizing and collaboration. ___ __________
2| 2 Checkthisbox = [ ] ifthe organization discontinued its operations or disposed of more than 28% of its net assets
S| 3  Number of voting members of the governing body (Part VI, linefa). . . . . .« v v v v i v v i i v i n . 3 10
°: 4 Number of independent voting members of the governing body (PartVl,kne1b) . . . . . . . . .. .. ... 4 10
g § Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . .. ... ... .. 5 6
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . .« . . v i e e e e 6 210
&| 7a Total unrelated business revenue from Part VI, column ©Chlnet2 . . .« v v e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . .. v v v i o 7b 0.
Prior Year Current Year
o | 8 Contnbutions andgrants (PartVilllineth). . . . ... . ....... ... ... 660,019. 1,015,442,
2| 9 Programservice revenue (PartVIILINE2G) « « + v v v v v v v i v v e e e e
% 10 Investment income (Part VI, column (A), lnes 3,4,and7d) . . . . . . ... .. .... 151. 54,
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . . . 23,629. 18,306,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 683,799. 1,033,802,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . . ... .. ...
14 Benefits paid to or for members (Part X, column (A),ne4) . . . . . ... ... .. ...
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 153, 374. 160,046,
g 16a Professional fundraising fees (Part IX, column (A),lnet1e) . . . . . . .. .. ... ...
§- b Total fundraising expenses (Part iX, column (D) IE25) B =1\ 7= 1 | i
17 Other expenses (Part IX, column (A), ines 1{a- 1“‘224@, A= i - 232,460, 1,109,492,
18 Total expenses. Add lines 13-17 (must equal{Rart IX, column (A), line 25) . 172 1 385, 834. 1,269,538,
19 Revenue less expenses Subtract line 18 froqine 1NOV 2 3 20'6 . 3 ------ 297,965, -235,736,
E g - o Beginning of Current Year End of Year
€8 20 Total assets (Part X, line 16) . . . . . . . . N g O 0 b R 458,802, 223,012,
gf 21 Total habiities (Part X, ine 26) . . . . . . . OGDEN! UT ...... 19,169. 19,115,
Z°§ 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . . . . ... 439,633. 203,897.
| Part:Il- [ Signature Block
Under penatties of perjury, | deglare that | have examined retumn, ingfpding accampanying schedules and statements, and to the best of my knowledge and bellef, it Is true, corect, and
complete Declaration of pregérex (other than %fﬂ}er) |srf‘st:zsi on‘alm of which preparer has any knowledge .
y [ \GHC Swe [[i5
Si gn SigMetlirg! afficer = V Date
Here Chuck Smith
Type or print name and title k -
Pant/Type preparer's name Preparer} Yighbtu ate Check Eﬁ PTIN
Paid Arturo Montemayor III R 11/11/16 self-employed P01388530
Preparer |fmsname ™ Montemayor Bratto cyeMC ’ /
Use Only |rmisadwress ™ 2525 Wallingwood Drive, Aldg 1, Ate 200 FrmsEIN > 74-2902112
Austin L tx”778746 Phoneno  (512) 442-0380
May the IRS discuss this return with the preparer shown above? (§ee INSTOCTIONS) « « « « « « v v e v v v v v e e e a e ns JX[ Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)

& i



Form 990 (2015) EQTX Equality Texas Foundation 74-2569542 Page 2
"Partlils;] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPartill . . . . .« .. . v i v e i oo v i i D
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 890 0F 990-EZ? .+« o v v v e e e et e e et e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 fotal expenses,
and revenue, If any, for each program service reported.

! 4a (Code ) (Expenses $ 367,705. includinggrantsof $ 0. )(Revenue § 0.)

4b (Code- ) (Expenses $ 627,577. including grantsof $ 0. )(Revenue $ 0.

4¢ (Code. ) (Expenses 5 108,847. ncluding grants of  $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )

4 e Total program service expenses ™ 1,104,129.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015) EQTX Equality Texas Foundation 74-2569542 Page 3
[Part IV.:| Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . « .« v v v i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes, complete Schedule C, Partil . . . . . - v« o o v i i i i it e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t,g prtlwude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

£ L 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'

complete Schedule D, Part Il . . . . & o« L o 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 8 X
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 repalr, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . .« v o v v i i e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . . ... . .

11  If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

I 11a|l X

b Did the orgamzation report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . . .. v i v o 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . o oo i v i v i v i oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes, complete Schedule D, PartIX . . . . . . « « o o 0 v v i i i s i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Dud 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 financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . o o o i e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consoitdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If '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? If 'Yes, complete Schedule F, Partsland IV . . . . . .« o o o0 i v i i i i e 14b X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. ..o oo oL ... |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indwiduals? /f ‘Yes,’ complete Schedule F, Parts lifand IV . . . .. .. . . .« .. o o L. 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 I (see instructions) . . . . . . . . . .« ..o 0o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partill . . . . . . . . o« o v ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’ X

complete Schedule G, Partlll. . . . . . . o . v 0 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 19

BAA TEEAD103 10112/15 Form 990 (2015)



‘ Form999(‘2015) EQTX Equality Texas Foundation 74-2569542 Page 4
\ {Part:IV:3| Checklist of Required Schedules (continued)

Yes | No
‘ 20a Dud the organization aperate one or more hospital facilities? If 'Yes' complete Schedule H . . . . . . . .. .. ... ... 20a X
| b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
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), ine 17 Jf 'Yes,' complete Schedule I, Parts landl . . . . . . . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Partsland il . . . .« « « v v v v i v i i i e e e 22 X

23 Dud the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
?smij fgrr;\e\rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 %
chedule J . . . . o o i e e e e e e e e e e e e e e e e e e e e

24.a 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 I1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline 25a. . . . . . . . . . o i i i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt bONAsS?. . . o L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 24d

25a Section 501(c)(3), 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, Part!. . . . . . . . .. ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Partl . . . . . o . o e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . . . . . c i e e e e e e e e 26 X

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, Partlil . . . . . . . . . . .. .. ... e e e e e

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

a A current or former officer, director, trustee, or key employee? ff 'Yes,’ complete Schedule L, ParfIV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete
Schedule L, Part IV. . . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . ... ... .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,’ complete Schedule M . . . . . « . . . o i it i e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissclve and cease operations? If 'Yes,  complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partil . . . . . . . ... .. .. e e e e e e e e e e e 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 organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . « . . . . . .« « . o i o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,

AandPart V, INe 1. . « v v o e it 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 e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . .. .. .. .. ... .... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’complete Schedule R, PartV,lne 2 . . . . . . . . . .. .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV,line2 . . . . . .« « . .« i i i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is

treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... . ... ..., .. - - - 138 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) EQTX Equality Texas Foundation

[Rart'V:{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . oo oo v o v oo v v i o v s

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 . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PRIZE WINNEIS? . « « o v v v vt it v ettt e et e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retumns? . . . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . ... .. ..

b If 'Yes" has It filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanalion In Schedule O .« .« « . .« . . o Lo oot L

4 a Atany time during the calendar year, did the organization have an interest 1n, or a signature or other authonty 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 mstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . .+« « v v« v v v v o v [

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chartable contnbutions? + . . . . . . ... ... ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbuuons or gifts were
nottax deductible? . - . . . v 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 e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5b X
5¢
6a X

services provided to the Payor?. . . . . . . . L L e i 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? . . . . . . ... ... .. ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 & . v i i e e e i e e e e e e e e e e e e e e e e e e 7c¢
d If 'Yes," indicate the number of Forms 8282 filed duringthe year . . . . . « « « . . e L7 ﬂ -t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . .+ . .o v s e e e e e L e e e e e e e e e e e e e e 79 X
h ) the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .. e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N R R

organization have excess business holdings at any tme during theyear?. . . . . . .. .. .. e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . .. ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vili, line 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders. . . . . . . . .. ..o 00 Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... ..o Lo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12bL
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... .. ... ... ... ..

Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is icensed to Issue qualfied healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ..ot e e e 13¢c 2ol ¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . .. ... .. .. 14a X
b if 'Yes, has If filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . - . . 14b

BAA TEEA0105 10/1215

Form 990 (2015)



Form 990 (2015) EQTX Equality Texas Foundation 74-2569542 Page 6
'Part-VI5{ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPatVI. . . . . . v . o v v v v v v v e vt s e e [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, irustee, orkey employse? . . . . . . . . . ... L. e e
3 Did the arganization 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

sincethepnor Form 990 was filed? . . .« .« .« i it o i e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .« ool o o e AR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govermnIng body? . . . . . . . o i e e e e e e e e e e e e e 7a X

b Are any governance decisions of the orgamzation reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. ... e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following:
aThe governiNg boBY? « « « « v o it e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . v o v v v v v i oo
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 addressesin 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 affiiates? . . . . . . . . . .. ... v v v oo oo oo oo 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activilies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes?. . . . . . . . e e e e e 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 governing body before filng the form? . . . . . . . . .. .. 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 890. i
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . . o v o v v v oo oo n 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTUCES? & & v 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 e e e e e .. ... |12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,’ describe in
Schedule Ohow thiswas done . - - v« v v v v v v v v v et et e n s e s e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? - . . .« « « . . . . . o i s e s

14 Did the organization have a written document retention and destructionpolicy? . .« v v v v v v v n o

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 CEO, Executive Director, or top managementofficial . . . . . . .. ... ..o
b Other officers or key employees of theorganization. . . . . .« o . v oo o v it b i e s e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). :

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunn@the Year? . . . . . o v v o i v i e e e e e e e

b I 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization 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 e o o e s e s s e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flgd > _ _____ ____

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) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slatements avaiable to
the public 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.0. Box 2340 Austin, TX 78768 (512) 474-5475
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) EQTX Equality Texas Foundation 74-2569542 Page 7
[:P'a‘r't-,-\’lll -] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthusPart VIl . . . . . . ... o000 v o i e D
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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

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

(C)
(B) | thonone box anisse berson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
week & 3] AEIEIEEE (v aioeise) | "woanosnes” o e
s S5 E(8 |3 5313 gniaten
related 2 21 S|~ |3 % 2R e
organiza- 2 & § g8 organzations
tions s = b3 é
below il g @ @
AR
® g
_)_Scott E11iff _____________ _5.00
Director X 0 0 0
2 Mike Grable _____ ________ _2.00
Director X 0. 0. 0.
() _Sam Hildebrand __ __________ _5.00
Director X 0 0 0
_@_Ryap_ Leach _ ______________ _2.00
Director X 0. 0. 0.
_(8)_steve Rudner _ ____________ _5.00
Director X 0 0 0
_®_Brian Thompson _ _ _ _________ _5.00
Director X 0 0 0
_(7)_Jdeshua Gibson __ _____ ______ 10.00
Secretary X X 0. 0. 0.
_®)_Andres Araiza _ _ ___ _______ 10.00
Chair X X 0. 0 0
_(8)_Scott Green ____ __________ 10.00
Vice-Chair X X 0 0 )
(10 _Elizabeth Myers _________ __ 10.00
Treasurer X X 0. 0 0
(Y _Chuck Smith _ _____________| 40.00
Executive Director X 54,845, 31,613. 6,440.
v ______ —__
8y ______ -
e ______ e

BAA TEEAO107 10/12/15 Form 990 (2015)



Form 990 (2015) EQTX Equality Texas Foundation

74-2569542

Page 8

[Part:Vil3Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Pasitlo
(A) A;llerage l’Sdo nollchegks Irlﬂorlta m;;‘l rt‘)ma (D) (E) (F)
ours 0X, unless person 1S an R bl R bl E ted
Name and e per officer and a director/trustee) comp:r?soanl?onefmm compzﬁg::onefrom amoswlnoaf glher
week  J———r STo| =2 7| the organmzation related organizations compensation
Gsteny |~ 2 &l |& [35|]| w-zi099-MSC) (W-2/1099-MISC) from the
h(f:urs o8 5| a e 3 organization
jaled L‘x as® 3 IS 2R and related
:gamza ]S 32 21°8 organizations
- tions Sl = s §
below %1 @ x4
dotted 3 g 2
fine) © &
Q|
08 ] ———
(1e)__
(17
a8 _____
_(1 9)_ _
20 _
LG
22)
@) __
(24)
@5 ____
TBSUBOtAL. .« . o v e i e e e e e e e e e e > 54,845. 31,613. 6,440.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. .. .. .. >
d Total (add lines1band1¢e) . . . . .. .. ..... e e e e > 54,845, 31, 613. 6,440.

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

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f 'Yes’ complete Schedule J for

suchindividual . . .« .« o e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Scheduls 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

(A) (B)
Name and business address Description of services

(C)
Compensation

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

BAA TEEA0108 10/12/15




Form 990 (2015)

EQTX Equality Texas Foundation

74-2569542

IP_éiﬁl;\(lllél Statement of Revenue

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

=
Sl
= h xS ;aam,.

\’il.pf

ﬁ‘of:' ;

;f\:‘

Y
13
X
§Qe Py
b: u—( %

HF ey Sn g arar }-t'\\i——- 3 u

(A)
Total revenue

(8)
Related or
exempt
function
revenue

{€)
Unrelated
business

revenue

Page 9
D)

Revenue

excluded from tax

under sections
512-514

and Other Similar Amounts

1a Federated campalgns

1a

b Membershipdues . . . . ..

1b

¢ Fundralsingevents. . . . ...

1c

d Related organizations . . . . .

1d

e Government grants (conlnbuhons)

1e

£ Al ather contributions, ?|ﬂs grants, and
simifar amounts not included above .

1f

h Total. Add linest1a-1f . ... .. ..

g Noncash contnbutions included in lines 1a-1f  §

o st AT
"?r

Program Service Revenue

2a

Business Code

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f . . . .. ..

Other Revenue

other similar amounts) . e

5 Royalties. . . . ..

3 Investmentincome (mcludmg drvudends interest and

4 Income from investment of tax-exempt bond proceeds AN

v e e e

{1) Real

(li) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss) -

d Net rental income or (loss) . . . .

Secunt
7 a Gross amount from sales of () Secunties

(i) Other

assels other than inventory

b Less cost or other basls
and sales expenses . . .

c Gannor(loss) .. .

d Netgainor{loss). . . . .......

8 a Gross income from fundraising events
(not including. . $

of contnbutions reported on line 1¢).
See PartiV,ine18. . . . .. . ...
b Less: directexpenses . . . .. . ..

9 a Gross income from gamlng actlvmes
See Part IV, line 19. e

b Less directexpenses . . . . . ..

10a Gross sales of inventory, less retums
and allowances . . . .

b Less:costofgoodssold . . . . ...

¢ Net income or {loss) from gaming activities

37,60

0.

¢ Netincome or (loss) from fundraising events .

L__19,204.]

a

=] 18,306,

b

b

¢ Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue

Business Code

d Allotherrevenue. . . . . ... ...
e Total. Add ines 11a-11d. . . . . ..
12 Total revenue. See instructions .

-"1.1,033,802.

18,360

BAA

TEEA0108 10/121§

Form 990 (2015)



Form 990 (2015)

EQTX Equality Texas Foundation

74-2569542

Page 10

[PartdX:7] Statement of Functional Expenses

Section 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

Do
6b,

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

(A)
Total expenses

B
Program service
expenses

€)
Management and

(o4

(D)

Fundraising

expenses

1

10
11

g Other (If line 11g amaunt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,tine2t. . . . ... ... ...

Grants and other assistance to domestic
Individuals See PartiV,line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

Benefits pad to or for members. . . . . . . .

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

54,263.

29,675.

13,481,

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

Other salanes andwages. . . . . . . . . ..

78,537.

43,497.

19,760.

16,280.

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

Other employee benefits

16,010,

8,755,

3,978.

3.,277.

Payroll taxes

10,236,

5,598.

2,543.

2,0095.

Fees for services (non-employees)

14,474.

14,474.

7,248,

0.

(o]

d Lobbying

59,209,

59,200.

e Professional fundraising services See Part IV, line 17 .

f Investment management fees

(A) amounl, list line 11g expenses on Schedule 0) . .

547,046.

527,681.

10,870.

Advertising and promotion

290,987,

290,987.

0.

Office expenses

26,417,

17,174.

1,876.

Information technology

15,657,

9,770.

1,313.

Royalties . « + . .« v v oo v o v oo

OCCUPBNCY « « « + v v v v v o e e e e a e s

32,164,

19,342.

2,849,

Travel

81,934,

72,563,

3,572,

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

Conferences, conventions, and meetings . . .

Interest. - . . . .. . ...

Payments to affiliates. . . . . . . ... ...

Depreciation, depletion, and amortization. . .

2,843.

2,843,

Insurance

1,580.

186.

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

a Membership dues _ _ _ __ _ __ _ | 3,676, 975. 244,
bother fundraising _costs _ _ _ | 9,843 0 o 9,843,
¢ Bad Debt_expense_ _ _ _ _ __ _ _ 5,625 0] 0 5,625
d
e Allotherexpenses . « . . . - . v v . 0. .- 10,393, 2,737. 1,655, 6,001.
25 Total functional expenses Add lines 1 through 24e. . 1,269,538, 1,104,129, 90,271. 75,138.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720) . . . . . . . . . .
BAA TEEAO110 10/12115 Form 990 (2015)



Form 990 (201 5)

EQTX Eguality Texas Foundation

74-2569542

Page 11

3

[PartIC

| Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . .. ... ...«

(A)
Beginning of year

(B)
End of year

Assets

"N s WON =

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment' cost or other basis.

b Less® accumulated depreciation

Cash —non-nterest-bearing - - - . . . . . . ... ... ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsrecelvable, net . . . . - . . oL L L e e e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key em loelees and highest compensated employees Complete
Part Il of Schedule

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

Notes and loans receivable, net
Inventories forsale oruse . . .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

196, 953.

181,894.

201,085,

Investments — publicly traded secunties
Investments — other secunties. See Part IV, line 11
Investments — program-related See Part IV, ine 11
Intangible assets
Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal hne 34)

50,000.

1,435.

1,435.

458,802,

223,012.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exemptbond ltabilities . . . . . . . . . . oL e e e e
Escrow or custodial account tiability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

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

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

Total liabilities. Add lines 17 through 25

10,369.

14,965,

8,800,

4,150.

19,169.

Net Assets or Fund Balances

27
28
29

30
31
32
33

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

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, bullding, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabiities and net assetsffundbalances . . . . . . .. ... .. ... ..., .

196 828

242,805.

39,633.

203,897.

458,802,

223,012,

3

TEEAO111 10712115

Form 990 (2015)
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Form 990 (2015) EQTX Equality Texas Foundation 74~2569542 Page 12
‘Part:Xl:] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylinelnthisPart Xl . . . . .. .. ... ... .. oo [—I
1 Total revenue (must equal Part VIil, column (A),Ine12) . . . . . .. .. oo v v o e 1 1,033,802,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . .. .. oo v e e e 2 1,269,538,
3 Revenue less expenses Subtractline2fromlined . . . .. ... ... ... oL 3 -235,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . .. ... .. ... 4 439,633,
5 Netunrealized galns (losses)oninvestments . . . . . . . o0 o o e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . o i i e e e e e e e e e s 6
7 Investmentexpenses . . . .« . . . i it e e e e e e e e e e e e e e e e e e e s 7
8 Pnorpemodadjustments . . . . . . L L. L L L e e e e e e e e e e e e e e e e e 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,
column (B)) .« + - 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 10 203,897.

'Part Xli/| Financial Statements and Reporting

Check If Schedule O contains a response ornote to any lineinthisPartXll . . .. .. ... .. ... ................

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor 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

separate basis, consolidated basis, or both:
Separate basis DConsoIidated 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 DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A=-1337 .« & & v o v i 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 undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. .

3b

BAA

TEEAO112 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . N . - 201 5
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions Is
Intarnal Revenue Service at www.Irs.gov/form990. ”
Name of the organlization Employer |dentification numbe
EQTX Equality Texas Foundation 74-2569542

[Part:l:[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& ow N

~N o

10
11

A church, convention of churches, or assoclation of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili) Enter the hospital's
name, city, and state i
D An organization operatea for the benefit of a Eo-ﬁe_ge_ or Jﬁi?e?sﬁy?)v?n_ed_o?o—pe_ra—tea b—y—a Eo;e—m_r}ué—nt_al_uglt_dégngea insection
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local govermment or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptioris, 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 IIl.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type H. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sectlons A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported 0rganizations . . . . . . . . .. oo s i e e e e e e e e e e e e e e ’::I

g Provide the following information about the supported organization(s)

{H N f ried {I}EIN iv} Is th {v) Amount of monetary {vl} Amount of othe
a‘-{"',;a?\us;:’tf?r? %nggggg&?ﬂgf{g‘ orgag;)auson Ielsted suppor;’l (see instructions) support (see ms(rucuo:\s)
n your governing
above {see instructions)) document?
Yes No
(A)
(B)
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 101215



Schedule A (Form 990 or 990-EZ) 2015 EQTX Equality Texas Foundation 74-2569542 Page 2

[Partili:lSupport 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 1 or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:;eiggianfgvﬁsfiw fiscal year {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
‘ 1 Giits, grants, contributions, and
‘ membership fees recelved SDO not
‘ include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge. . .

Total. Add lines 1 through 3 . . 212,622, 322,334.| 333,076, 660,019.
2= :

! 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

212,622, 322,334. 333,076. 660,019.(1,015,442.| 2,543,493.

1,015,442.] 2,543,493,

shown on line 11, column (f) . . 693,112,
6 Public support. Subtract line 5
fromlined4 . .......... 1,850, 381.
| Section B. Total Support
gg;gg?n'gyﬁ‘a)fi" fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned ... ... 212,622. 322,334, 333,076. 660,019.11,015,442.| 2,543,493.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 374. 199. 153. 151. 54, 931.

9 Net income from unrelated
business activites, whether or
not the business is regularly
carmedon . .. ... ...

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

PartVL) . . ..........
11 Total support. Add lines 7 3

through10 . . . . .. .. ... T R et e 5,0 3 RS . i 2,544,424,
12 Gross recelpts from related activities, efc. (see InStructions). « . . v v« v v v v v v e e e i e e e e uz 86, 681.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . o . i L 0 i e e e e e e e e e e e e e s »D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. ... v oo L 14 72.72 %
15 Public support percentage from 2014 Schedule A,Partll,lne14 . . . . . . . . . . . o L o e e 15 78.25%
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... o L oo o >

b 33-1/3% support test ~ 2014. 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 supportedorganization . . . . . .« v v v v 0 v v v v b i e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . ... .. >
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-E2) 2015
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Rartllli3|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part Ii.}

Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not mclude
any ‘'unusual grants.’) -

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts Included on lines 1,
2, and 3 recelved from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support. (Subtract I|ne
7cfromine6) . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning n) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6 . ... ..

10 a Gross income from interest, dividends,
payments received on securitles loans,
rents, royallies and income from
SIMIBrSOUrCES « « « v o & v v v«

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 Net income from unrelated business
activibes not included In fine 10b,
whether or not the business is
regularly camedon . . . . . . .

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVL) « v v v v oo e

13 Total support. (Add lines 9,
10c,1t,and12). . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . .« .« . o 0 00t i i e e e e e e e e e e e e e s s s D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... . ... . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,lne15 . . . . .. . ... ..o v i ool 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(®}. - . . . . . . .. .. .. 17 %
18 Investment iIncome percentage from 2014 Schedule A, Partlll, ine17 . . . . . . .. ... . ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2014. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33- 1/3%, and

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

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

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 EQTX Equality Texas Foundation 74-2569542 Page 4
‘RartdV., Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . .« . . .« oo o 0 i e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) 0r(2) « + « « - v i i o i e e e e e e e e e e e e e

3 a Dud the organization have a supported organization described in sectian 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and () below. « « v e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization

madethe determination . . . . « « . o i i 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes," explain in Part VI what controls the organization put in place to ensure suchuse . . . . ........

4 a Was any supported organization not orgamzed in the United States (*foreign supported organization’)? I/f 'Yes'and
if you checked 11a or 11bin Part |, answer (b) and (c)below . - . . . - . . . . . . o it o e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported 0rganizalions . « - . . . . L . e i e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . .« . . . o e e e e e e e e e e e e

b Type | or Type il only. Was any added or substituted supported organization part of a class already destgnated in the
organization’s organizing documMeNnt? . + . . v v . . e s e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . ... .. ..

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’provide detailin PartVI . . . . . . . . ... ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form8900r990-E2) . . . . . . « . . .« . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If Yes,’
complete Part  of Schedule L (Form 9900r990-EZ) . « v« « v o o o o o e i i et e e e e i e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail In Part VI . . . . . .« L . . o e e e e e e e e e e e e e e

b Did one or more dlsquallﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . .. .. . oo oo

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,’provide detall nPart VI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarqlng
certain Type i supporting organizations, and all Type ill non-functionally integrated supporting organizations)? /f ‘Yes,
answer 10D below . . . . o it 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 e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C,
whether the organization had excess business holdings ) . . . . . . . « v « . .« . ..

BAA ) TEEAQ404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 EQTX Equality Texas Foundation 74-2569542 Page 5
[Rart.IV:%] Supporting Organizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the following persons? ff;'ﬂi‘ : 'g.ﬁg
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the LMY
governing body of a supported organization? . . . . . . . . . . . ..o L e e e e e e e e 11a
b A family member of a person described in (a) above?. . . . . . e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI . . . . . . . . 11¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe n
Part VI how the supported organization(s} effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowersdunngthe taxyear . . . . . . . . v . v o i i it e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppOrting OrganIZaHION. - - . < « . . i i i i e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majornity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i1} a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the orgamzation maintaned a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
R R I I T T P

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a EI The organization satisfied the Activities Test Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Achvities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activittes . . . . . 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 e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If *Yes,’ explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the
organization's nvolvement . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detallsmPart VI. . . . . . . . . . . . i i i it e e e

b Did the oargamization exercise a substantial degree of direction over the policies, programs, and actvities of each of its
supported organtzations? If ‘Yes,' describe in Part Vi the role played by the orgamization in thisregard . . . . . . . . . ..

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part:Vi*i] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Se

ction A — Adjusted Net Income

(B) Current Year

(A) Pnor Year (optronal)

Netshorttermcaptalgain . . . . . . . . . . o o e

Recovenes of prior-year distributions . . . . . .. .. ... o000 L.

Other gross income (see instructions). . . . . . . . .. .. ... ... ... ..

Add lines 1 through3. . . . . .. e e e T I T

Deprecrationand depletion . . . . . . . . . ... o e

Nis Wi =

Dl W IN|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production ofincome (seemnstructions) . . . . . . . ... . o Lo Lo

7

Other expenses (see Instructions) . . . . . . . . . o v vt e

~Nion

8

Adjusted Net Income (subtractines 5,6 and 7 fromlned4) . . ... . ... .. ..

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of securiies . . . . . . . . ... .. ... 0 L.,

b Average monthlycashbalances . . . . . . . . . . oo i i e

¢ Far market value of other non-exempt-useassets . . . . ... ... ...... ...

d Total (add lines 12, 1b,and1c). . . . . . . .. ... e e e

€ Discount clamed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . ... ... ...

w

Subtract line 2 fromlinetid . . . . . e e e e e e e e e e e e e e e

o

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
seeinstructions) . . . . ... o0 oLl Ce ..

Net value of non-exempt-use assets (subtractline 4 fromtline3) . ... ... ... ..

Multiply ine 5by .035. . . . . . « o o i e e e

Recoveries of prior-year distributons . . . . . . . ... ... L L 0oL L.

WIN|;|»

Minimum Asset Amount (add ine 7 toline6) . . . . . . .. ... ... ... ...

X (N [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . ... ..

Enter 85% of line 1 . « .« « i e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... ..

Entergreaterofline2oriline3 . . . . . . . . ... L. ia e

Income tax imposed inprioryear . . . . . . ¢ .. .o e e e e

Nldiw (N[

D | AP N |-

Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . ... P

-~

Check here if the current year is the organization's first as a non-functionally-integrated Type Hll supporting organization

(see Instructions)

BAA
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[Part:V:] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supponed orgamzatnons

in excess of income fromachwvity . . . . . ... ... ... e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ... . .. C .

Amounts paid to acquire exempt-use assets . . . . . . .. ... ..

Qualified set-aslde amounts (prior IRS approval required). . . . . . . .

Other distnbutions (descnbe in Part VI) See instructions . . . . . . . ..

Total annual distributions. Add lines 1 through6 . . . . . .. ...

@ iNjojo| & |w

Distributions to attentive supported orgamzatlons to which the organlzatlon is respansive {provide details
in Part Vl). See instructions. . . . .

Distributable amount for 2015 from SectionC,line6 . . . . .. .. ..

10 Line 8 amount divided by Line9amount . . . . . . ... ...

Section E — Distribution Allocations (see instructions)

(l) {ii) (iii)
Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from SectionC,line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . e e e e e e e

3 Excess dlstnbutlons carryover if any, to 2015

d From 2013 . . . .

e From2014 . . .

f Total of lines 3athroughe . . . . ... ... ...

g Applied to underdistnbutions of prior years . .

h Applied to 2015 distributable amount . . . . . . . .

i_Carryover from 2010 not applied (see instructions) .

j Remainder. Subtract lines 3g, 3h, and 31 from 3f . .

4 Distributions for 2015 from Section D,
ine 7. $

a Applied to underdistributions of prioryears . . . . . ... ... ...

b Applied to 2015 distnbutable amount . . . . . . .

¢ Remainder Subtractines4aanddbfrom4 .. ..........

5 Remaining underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . e e e e e s v L.

6 Remaining underdistnibutions for 2015. Subtract Iines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . . . . . .

7___Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7

e Excessfrom2015 . . ... ... ...

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ T ,néﬂa‘.h.um
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its Instructions 3 n E a” Fto:Public.
Internal Revenue Service is at www.irs.gov/form990. ﬁ‘,,f-f rﬁ_ggggl‘g‘ \;:n o

if the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parls 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 compiete 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 V], line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

. geculon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |i-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 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part {il.

Name of organization Employer identification number

EQTX Equality Texas Foundation 14-2569542
I‘E‘é};t;l-ﬁi‘?IComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign activities in Part {V.
2 Political expenditures. . -« .« o . Lo e e e e e e e e e e e e e >S5
3 VOIUNIEBINOUIS . . & o o o vt 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
[Part1:B..|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. .. ... ... LK)
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... .. . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . .o oo DYes DN°
daWasacomectonmade? . . . . . . . L. L i e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV
[fB:aﬁtE:lng~5§|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . »$
2 Enter the amount of the filing orgamzation's funds contnbuted to other organizations for section 527 exempt
function @activities . - . . v v . 0 i e e i e e e e e e e e e b e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
11 Y= 4 > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 i i it i ittt i e S DYes DNo

§ 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 additionat space is needed, provide information in Part IV.

{a) Nams {b) Address {c) EIN {d) Amount pald from filing (e) Amount of pohitical
organization's funds If contnbunon.s received and
none, enter-0-, promptly and directly
deliverad to a separate
political organization If
none, enter -0~
Mm  hemmme e
@@ e -
& I et
@ e -
L S bt
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedulec(Form?‘?Oor990EZ)ZOISEQTX Equality Texas Foundation 74-2569542 Page 2
Partil-A: {/Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filling organization checked box A and imited control' provisions apply

H i H a) Filing ) Affiliated

(The term 'e;‘;r:r:t:i&r;el;?l:,galgg Er’:\%‘:lnnilsn:;:iz or incurred.) organzatans s o ot
1 a Total lobbying expenditures to influence public opinion {(grass roots lobbying). . . . . . . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 59,209,
¢ Total lobbying expenditures (add lines taand1b) . . . . . . .« v v v v i e 59,209,
d Other exempt purpose expenditures . . . . . . . . o oo oo oo o e 1,227,817,
e Total exempt purpose expenditures {add lines 1cand1d). . . . . . .« . . oo v v 00 . 1,287,026.

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

bothcolumns. . . . . . v . 0 i e e e e e e e

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

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

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 : KSR
g Grassroots nontaxable amount (enter 25% of line 1f) . . . e I 50,926,
h Subtract ine 1g from line 1a. If zeroorless,enter-0-. . . . . . ... ... ........ 0.
i Subtractline 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . . .. .. . ... ... 0.

j K there is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting
SECHON 4911 taX fOF tiS YBAI? « « « + « = « v o o e e e e e e e e e e e e e e e DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2012 201 2014 d) 2015 Total
year beginning in) (@ 20 (b) 3 {c) (d) (e) Tota

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

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

¢ Total lobbying
expenditures . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-E2) 2015
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Schedule C (Form 990 or 990-E2) 2015EQTX Equality Texas Foundation 74-2569542 Page 3

Pdrt II:Bz;/Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(electlon under section 501(h)).

For each 'Yes' rasponse on lines 1a through 11 below, provide in Part IV a detailed description @) (b)
of the lobbying aclivity. 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 legrslative matter or referendum,
through the use of-

AVOlUNtEEIS? & . . i e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .

c Media advertisements?. . . . . . . L L L L e e e e e e e e e e e e

d Mailings to members, legisiators, orthe public?. . . . . . . v v v v v i i e e e e e e e e

e Publications, or published or broadcast statements? . . . . . . . . . .. . o oo Lo

f Grants to other organizations for lobbying purposes? . . . « « v v« « c v i b e e e e

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

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

I Otheractivities? . . . v . v v o i s e e e e e e e e e e e e e e e e e e e e

| Total. Addlines 1cthrough 11, . o v v v v 0 o i i e s e e e e e e e e e

2a Did the activities in hne 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred undersection 4912 . . . . . . . . . .. oo oo

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

d;.fthe filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . .. .. I
‘Partlll-A*-|Complete 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 (90% or more) dues received nondeductible by members? . . . . . . . . . ... .o L 0oL 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . ... Lo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... ... ... 3

'Partlil:B-;|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 lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . .« . . L L L 0 L L L e e e e 1

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

ACUMENEYRAN « « v v v v it et e e e e e e e e e e e e e e e e e e e e e e
b Carryover fromiastyear . . . . o o o i i i i e e e e e e e e e e e
[ 1« -1
3 Aggregate amount reported in section 6033{e)(1)(A) natices of nondeductible section 162(e)dues . . . . . . . ..

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 carryover to the reasonable estimate of nondeductible lobbying and political

‘Part,IV:-[Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes’ on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

A RaLaA |
Department of the Treasury * Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990. wﬁ}%

Internal Revenue Service

OMB No 1545-0047

e,

Name of the organzatlon

EQTX Equality Texas Foundation

74

Employer Identification number

-2569542

A

! = Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donar advised funds

{b) Funds and other accounts

Total number atendofyear . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (durlng year) . . . . . .

Aggregate value atendofyear. . . . . . ...

a s N

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? . . . . . . ... . ... ... .. L__]Yes 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 conferning
impermissible private DENefit? . . . . . . . . . e e e e e e DYes E] No

I 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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g., recreation or education) HPreservahon of a historically important land area

Preservation of open space

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

last day of the tax year

- 2

at the End of the Tax Year

=, i Held
| a Totai number of conservationeasements . . . . . .. . .. ... .. 0 Lo oo 2a
‘ b Total acreage restncted by conservationeasements . . . . . . . ... . oo 2b
¢ Number of conservation easements on a certified historic structure includedmin @) . . . . .. ... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure isted inthe National Register . . . . . . . v v . o 0 0 0 v o it i v v e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 easements itholdS? .« . . v v« v« v v v e v v e b e e e 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(NA)BNI? - + « « + v s o v bt e e e e [ Jves [JNo

9 In Part Xlll, 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.

+:ili-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 890, 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
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XII!, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items.

(i) Revenue included on Form 990, PartVIIlLline 1 . . . - . o o v o o v i v i e i s e e e
(i) AssetsinciudedIn Form 990, PartX . . . . . . o o v i i i e e e e e e e e e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHIL IIN@ T+« & & v« v v i v i i e e e e e e e i e e e s e e e e e

b Assets included In Form 990, Part X . . . . . . . L . . e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

06/03/15
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Schedule D (Form 990) 2015 EQTX Equality Texas Foundation 74-2569542 Page 2
-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
ltems (check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provn)tgﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.

§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e D Yes DNo

Part.IV.5| 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.

1 a Is the organization an agent, trustee, custod|an or ather intermedary for contributions or other assets not included
ONFOM 930, PArt X7. - + v v o oo e et e e e T [ Jves []no
b If 'Yes,' explain the arrangement in Part X|II and complete the following table
Amount
cBegmningbalance . . . . . .. L L L e e e e e e e 1c
dAddibonsduningtheyear . . . . . . . . . .. o e e e e s e, 1d
e Distrbutions dunngtheyear . . . v v v i o i i e e e e e e e 1e
fEndingbalance. . . . . . . . . . . e e e e e e e e e e e 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 hability? . . . . . . LrYes HNO
b If 'Yes,’ explain the arrangement in Part XHI. Check here if the explanation has been providedonPart XIll . . . . . ... . ... ...

|Part V::{ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (€) Four years back
1a Beginning of year balance . . .
b Contributions . . . . . ... ..
¢ Net investment earnings, gains,
andlosses . . . . .. ... ..
d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restncted endowment » %

The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . . .. . e e e e 3a(i)
(i) relatedorganizations . . . . . . . . .. L Lo e e e e e e e e e e e e e e e -13alii)

b if "'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, 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 (ather) depreciation
faland . - . . . .. Lo e e B :
bBuldngs. . .. ................
¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . . ... . L. 9,179. 7,975, 1,204,
eOther. . . . . .. ... v i
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . . . . . . .. .. > 1,204.
BAA Schedule D (Form 990) 2015
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Schedule B (Form 990) 2015  EOoTX Equality Texas Foundation 74-2569542 Page 3

{Part:VIIi%| Investments — Other Securities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunty or category (Including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year markel value

(1) Financial derivatives . . . . ... ... ........
(2) Closely-held equity interests . . . . . ... ... ....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

Part:Viii:| 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 iInvestment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1
{2)
(3)
4
(5)
(6)
@
(8)
(9)
(10

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . » VT

Part:iX.. | 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

M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)ne 15) . . . . . .. . .. ... e e e e e e e e >
Bart X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Par X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
0]
{8)
(9)
(10)
(1
Total (Column (b) must equal Form 990, Pari X, column (B) lne 25) . . . » g
2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnate to the orgamization's financial statements thal reporis the organization's iiability for uncertain
tax positfons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPark XIlh. . . . . . . o v o v v oo o e v v v e
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 EQTX Equality Texas Foundation 74-2569542 Page 4
Part'XI33 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... 1,034,102.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

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

b Donated services and use of facilites . . . . . . . . .. ... ... .. ] 2b 300.

c Recoveries of prioryeargrants « « « « « « « ¢ o v o v e s n e 2¢

d Other (DescribeinPart XII) . . . o . v o v o vt v vt e e 2d

eAddlines2athrough2d . . . . . . . . . ottt e e e e e e e 300.
3 Subtractline 2efromlinet . . . . . . ... .. o ool o e e e e e e e e 1,033,802.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other(DescnibeinPart XU) . . o . . . o v ot ittt e e 4b

cAddhnes4aanddb . . . . . . . . L L i e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) . . . . . . . . .. .. | 5 1,033,802.

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

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... 1,269,838.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

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

bProryearadjustments - . . . . . . ... oo oo

COthETIOSSES « « « v v ettt e e e e e e e e e e e e e e e e

d Other (DescribeinPart XIE) . . . . . . o o o o oo i

e Add lines 2a through2d . . . .. .. .. e e e e e 300.
3 Subtractline 2efromlined . . . . ¢ v o e e e e e e e e e e e e e e ~1,269,538.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . 4a

b Other (DescribeinPart XHL) . . .« . o v o 0 i v i i i e e 4b

CAddInesd4aanddb . . . . . . . . i e e e e e e e e e e e e e e e e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . . . . C e e e 1,269,538,

[Part:XII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8, Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
fine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to prowde any addttional information

BAA Schedule D (Form 980) 2015
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SCHEDULE G
(Form 990 or 990-E2Z)

Departmenl of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on Form 990, Part [V, fines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

Name of the organization

74-2569542

1A

EQTX Equality Texas Foundation
: Fundraising Activities. Complete if the organization answered "Yes' on Farm 990, Part 1V, ine 17
Form 990-EZ filers are not required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

oo oo

Mail solicitations

Internet and email solicitations
Phone solicitations
In-persaon solicitations

f Solicitation of government grants
g [:] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If 'Yes,’ st 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
or entity (fundraiser)

(i) Activity

(t) Drd fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
or retained by)
fundraiser listed in
column (i)

{vi} Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

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

TEEA3701

12/02/15
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Schedule G (Form 990 or 990-EZ) 2015 EQTX Equality Texas Foundation

74-2569542

Page 2

I.5 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
o . add column (a)
Spirit of Texas Merry Martini 2 through column (c))

g {event type) (event type) {total number)
v
E .
ﬁ 1 Grossreceipts . .. ... ... ... .. 20,400. 17,200. 37, 600.
3

2 Lless:Contributions . . . . .. ... ...

3 Gross income (line 1 minus line 2) 20,400. 17,200. 37,600.

4 Cashpnzes . . ... .. ..c.eue.n

5 Noncashprizes. . ... .........
D
;'a 6 Rentfacllitycasts . . . . .. ... ...,
E
c
T 7 Foodandbeverages . .. ........ 7,372. 7,372,
E
X1 8 Entetainment . ............
E
g 9 Otherdirectexpenses . . . ... .... 6,564. 5,358 11,922.
s

10 Direct expense summary Add lines 4 throughQineolumn(d) . . . ... ... .. o oot 19,294,
11 Netincome summary. Subtractline 10 fromlne 3, column(d) - . . . . « . . .. .. L o oo 18, 306.

[Partlll:] 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.

R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
]
E 1 Grossrevenue . . . . . .. ... ...
2 Cashpnzes . ..... ........
b X
x Bl 3 Noncashprzes..... ........
EN
cs
TEl 4 Rentfacitycosts. . . . ... ......
§ Otherdirectexpenses . .. ... ....
|| Yes % L Yes % i_Yes %
6 Volunteerlabor . . . . .. .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . .. . .. ... ... oo oo ool
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . . . ... . 0.

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

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

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule 6 (Form 990 or 990-E2) 2015 EQTX Equality Texas Foundation 74-2569542 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . o . v v oo i oo e e D Yes UNo
12 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? .+ « .« . o L o i e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . « « v v « v v v v e v it e e e e e e e e e e 13a %
BAROUISIAE FACHIY. - - « « « v e v v e et ek e e e e e 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:
Name >
Address ™ _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization s _ _ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information

Descniption of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > 3

it 1V ‘| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v),
and Part lil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 980-EZ) 2015



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sevice

Supplemental Information to Form 990 or 990-EZ OMB No tsasomer
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. POy
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is z0penito:E
at www.irs.gov/form990.

AT g

gf?élﬁsfb‘eetia‘n ;

L
SRR YR R

e

Name of the organization

EQTX Equality Texas Foundation

Employer |dentification number

74-2569542

Pt VI, Line 1llb

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 19

Form 990 1s reviewed by the Finance Committee and the Board of
Directors.

Every Board Member must update their conflict of interest statement each
January.

Compensation of the Executive Director was based upon retention of an
external executive search firm. Documentation is maintained in the
employee’s personnel file.

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

BAA For Paperwork Reduchon 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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