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

OMB No 1545-0047

2016

* Do not enter social security numbers on this form as it may be made public, P “ﬁfxiupen”“”"‘i‘f"?ﬁ‘é;""“

D O o roasury 7 * Information about Form 990 and its instructions is at www.irs.gov/form990. s inspecon il
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check f applicabls C  Name of organzation EQTX Equal it vy Texas D Employer identification number

Address change Doing business as 74-2550143

Name change Number and street (or P O box if mail 15 not delivered to street address) Room/sutte E Telephone numbaer

Infial retum P.0. Box 2340 (512) 474-5475

Final felumierminated Cry of town, state or province, country, and ZIP or foreign postal code

Amendedretum  |Austin TX 78768 G Grossrecepts $ 211, 369.

Application pending | F Name and address of pnncipal officer H{a} is this & group retum for subordinates? | [yes % Ne

Chuck Smith P.O. Box 2340 Bustin TX 78768 |} re all suboramates included? HY“ No

If ‘No," attach a list {see mstructions)

| Taxexemptstatus | [5010)3)  [X[501(0) ( 4 )< Gnseino) | Jasar@(yor | [527
J Website: » www.equalitytexas.org Hic) Group exemption number ™
K Form of organization _E(JLDrpotatuon T_[Tmsl 1 [ Association rl Other ™ j L vearoffomatron 1989 lM State of legal domwcile  T'X
(~ [PartfZ-[Summary
<. 1 Briefly descnbe the organization’s mission or most signfficant actvities:  _ _ EQTX: Equality Texas dba Equality Texas
e advocates and lobbies for the elimination of discramination based on sexual ____ __
. é orientation and gender identy/expression. Equality Texas is supported by contributions.
{2l 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of its netassets
‘rﬁ G 3 Number of voting members of the governing body (Part VI, line1a). . . . . . .. .. . ...t 3 14
- : 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . ... ... .... 4 14
{. :g 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . « . - v « v ¢ v v« o - 5 7
,! B % 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . . . L L L e e e 6 2.000
<’ .| 7a Total unrelated business revenue from Part Viil, column (C), Ine 12 . . . . o v v v v i v v ot e 7a 0.
\t:;/: b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . ... .. ... ... ... 7b 0.
{5 Prior Year Current Year
Z{fj@ 8 Contributions and grants (Part VIl line 1h). . « -« « o v v o v i it e e e e 176,687. 174, 689.
2] 9 Program service revenue (PartVili, lne2g) . . . . . . . . . vt e 1,135. 30.
2 {10  Investment iIncome (Part VIil, column (A), ines 3,4,and 7d) - « - . . . . . ... ...
£ 1 11  Other revenue (Part Vill, column (A), kines 5, 6d, 8¢, 9¢, 10¢c, and 11e). . . . . . . .. .. 15,216. 8,671.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 193,038. 183, 330.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... .. ... ..
14 Benefits paid to or for members (Part IX, column (A),lmed) . . . . .. . .. ... .. ..
" 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 76,173. 70,838.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11€) e esmirreemrmrmereore 3,473 30,707.
g b Total fundraising expenses (Part IX, column (D), line 25) > RECE%&&EEM = '&:}.ﬁ*};h‘ ,L{»*:;:',f*f‘:,‘e‘%"‘:g'
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)} oyl - . . - . . .. . . .. 1¢ 109,777. 58, 339.
18 Total expenses Add lines 13-17 (must equal Part IX, column (8 Imﬂ@bﬁ' 2 D 2017 . \ 5 189,423. 159,884.
19 Revenue less expenses Subtract line 18 from line 12 . . . . D) 4 3,615, 23,506.
BE oG DEN s Ul Bkllnnlngof Current Year End of Year
g_ 20 Totalassets (Pat X, Ne 16) . « . « v v v v v v v v v e v e s e 15,229, 41,535.
9l 21 Total habiities (PartX,line26) . . . . . . . . . L. e 6,276. 9,076.
§.§ 22 Net assets or fund balances Subtractlne 21 fromlme20 . . . .. ... ......... 8,953. 32,459.

Under penalties of perjury, |
complete Deciaralz:s of prepdfer (ot

are
1ch preparer has any knowledge

a&mmpanymg schedules and statements, and to the best of my knowledge and belef, it 1s true, comrect, and

11 1

’ Siyna

Sign o officer Date
Here P
Type o finnt name and title J / \
Prnt/Type preparer's name Preparer'sﬁ ¥ ( L oate Check Ud PTIN
Paid Arturo Montemayor ITI M U} 13 ,1 self-employed P01388530
Preparer |rFmsname ™ Montemayor Britton! Hender A£C
Use Only |rmsaddess ™ 2525 Wallingwood Drilve, Bldg, Ste 200 Frm's EN> 74-2902112
Austin TX 78746 Phoreno  (512) 442-0380

May the IRS discuss this return with the preparer shown above? {see instructions)

[K[¥es | [No

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

TEEAO101 11/16/16

Form 990 (2016)

("



‘ Form 990 (2016) EQTX Equality Texas 74-2550143 Page 2

Partiil~) Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il|

1 * Brefly describe the organzation’s mission.

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

FOM 90 0F 990-EZ2. « « + « & v e v e e et e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 111,011. includnggrantsof $ 0. )(Revenue S 0.

4 b (Code’ ) (Expenses $ 7,247. wcludnggrantsof S 0. )(Revenue $ 0.

4 ¢ (Code: ) (Expenses S including grants of $ ) (Revenue S

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grantsof S ) (Revenue $ )

4 e Total program service expenses ™ 118,258.

BAA TEEA0102 11/16/16 Form 990 (2016)




or X as applicable

a Did the argamzation report an amount for land, bulldings, and equipment in Part X, hine 107 if 'Yes,’ complete Schedule
[ = T 28/ T

b Did the organization report an amount for investments — other secunties i Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . « « ¢ e i o v v i i v i h v v v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . o i i i i v it i i v v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . « . . 0 i i i i i e e e e e e e e e

e Did the organization report an amount for other liabihties in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

13
14

15

16

17

18

19

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas,’ complete
Schedule D, Parts Xl and XIl . . . . .« v o o i i e i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then compieting Schedule D, Parts X! and Xilisoptional . . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? {f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . i i i i i it in i e e

Did the organization re‘Port on Part IX, 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 V. . . . . . . . . .. ... . oL

Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts llland IV . . . . . . . . ... oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, PartI(seeinstructions) - . . . . ... . ... ... ......

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a? /f 'Yes, complete Schedule G, Partll . . . . . . . .« i i i e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?/f 'Yes,’
complete edule G, Partlll. . . .« . o e e e e e e e e e e e e e e e e e e e e e

Form 890 (2016) EQTX Equality Texas 74-2550143 Page 3
fPartiV-2}Checklist of Required Schedules
. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’ complete
e Lo = e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . i i i i i e e i e i e 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 durlng)ihe tag year? If 'Yes,’ complele Schedule Lg art Il . .y. g ................ ( ) ......... 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;ratrovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ 2 G 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Part Il . . . . « « « « v o o v v o ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . .« o o 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 e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, completea Schedule D, Part [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 temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .. . . . . . . . . « i i et a0
11 f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vi, Vili, IX,

11al X

11b X
11c X
11d] X

11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X

BAA TEEAD103  11/16/16

Form 990 (2016)



Form 990 (2016) EQTX Equality Texas 74-2550143 Page 4
tPart:IV:| Checklist of Required Schedules (continued)

Yes { No
A\
20a Dd the organization operate one or more hosptal facilities? /f ‘Yes,” complete Schedule H . . . . . . . v v v v v v v v v v .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsiand fl . . . . . . . . . . . .. ... 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 27 If 'Yes,” complete Schedule I, Parts land IIl . . . . . . . . . . . . . . . . e e e 22 X

23 Dud the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J . . - . o 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 23 X

24 a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotolne@ 25a. . . . . . . o o i i i i i e e e e 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 period exception? . . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . L . L L e e 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 dunngtheyear? . . . . ... ... ... 24d

25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transachion with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .« . o v v o .. 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 890 or 890-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . o i 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 25b X

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

27 Did the organization provide a ?rant 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, Part Il . . . . . . . . . . . . i i i i it it et et e e e

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

a A current or former officer, director, trustee, or key employee? If *Yes,’ complete Schedule L, PartiV . . . . . . ... . ... 28a ) X

b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete
Schedule L, Part IV. . . . . . . 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 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 Did the organization receive more than $25,000 in non-cash contributions? /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 . . . . . . . . . L L L L e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complste

Schedulo N, Partll . . . . . v o o i 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 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 7701-37 If 'Yes, complete Schedule R, Part| . . . . . . . . . . . i i i i i it it e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lil, or IV,

ANAPArt V, lne 1. o o o o o o i e e e 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 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 352, did the organization receive any payment from or engage in any transaction with a controlled

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

orgamzation? If 'Yes,’ complete Schedule R, Part V, Iine2 . . . . . . . . . . . i i i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

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

Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . L i i e e e e 38 X

BAA Form 980 (2016)

TEEAO104 11/16/16




Form 990 (2016) EQTX Equality Texas

iPdrt¥V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoany lineinthisPart V. . . . . . . . . . . . . . . . i it it e,

.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . ... ... 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
(9ambling) WINNINGS tO PRZE WINREIS? . . v o & 4ttt et vttt t e st e e e e ettt et e e tme 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 retum . . . . . 2a

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

Nots. If the sum of ines 1a and 22 i1s 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 duringtheyear?. . . . . . . . . . ., - . ..
b If Yes, has It filed a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanationin Schedule Q. . . . . . . . v v v o v v vt i v v v u

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country. >

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . . . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
¢ I 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i . i L e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . . . . ... ... . .00

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . .. ... . oL, 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 recewe a ?ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the PaYOr?. . . . . o . o v i it e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. .
¢ Did the organization seill, exchange, or otherwise dispose of tangible personal property for which it was required to file

oYL LK - 772 e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... .. .. L 7dl R Y B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. 7€ X
g if the organization received a contnibution of qualified intellectual property, did the organization file Form 8899

ASTEQUITE? .+ « v ¢ v v v e 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 79
h if the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOm 1098-C2 . & v o ot i v i et e i s e bt e e ha e e e e e et e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marntained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . ... ... ......
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section4966? . . . . . . . . . . ... ... ...
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person?. . .
10 Sectlon 501(c)(7) organizations. Enter

toAN

a Initiation fees and capital contnbutions included on Part Viil, line12. . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . « . . . . . . . L o e n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . .. . ... . .0 Lo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12ﬂ

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . .. ... .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualffied healthplans . . . . . . .. .. ... ... 13b

¢ Enterthe amountofreservesonhand . . . - .« v v o v o i i et i v e e e e e e .o . 1 13cC

uns
it
34
S

\
k“ i
Y
Sk

phige
s T
AN

~

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . .. .. ... . ...
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. . .. 14b
BAA TEEAO10S5 11/16/16 Form 990 (2016)



Form 980 (2016) EQTX Equality Texas 74-2550143 Page &

[PaitNZ] Governance, Management, and Disclosure For each 'Yes response [o 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 or note to any line in this Part Vi

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 goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 18, above, who are independent . . . . . 1b 14|;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . .« o i L L i e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . « . + ¢ « v v = o« v s o+ 3 X
4 Dud the organization make any significant changes to its governing documents

since theprior Fom 980 was filed?. . . . . o . o o it e e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware duning the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . L . L L L L e e e e e e e s e e e e [ 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 thegoverning body? . . . . . . . . . L e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . . . L L e e e e e e

8 l%ld fthltla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

AThe governing Body? . « v« v o v e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e .
b Each committee with authority to act on behalf ofthe governngbody? . . . . . . . . . . . . .. ... .. ...
9 s there any officer, director, trustee, or key employee listed in Part VIi, Seclion A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . ¢« o it v 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, oraffilates? . . . . . . . .. ... ... .. ... .. ... .. ... 10a X
b if "Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, afiiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurPOSES?. « . « « « & v 4 Lt L e ek e e e e e e e e e e e e e e e e 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fiingtheform? . . . . . .. .. . . .. 1MMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e F
12a Did the organization have a written conflict of interest policy? i 'No,"gotoline 13. . . . . . . . . .. .. .. . o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTHCES? - & & o ot ot e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schodule OhowthiSwas done . . . & < v ¢ v v i i i it i e e e et s e e e s e e e e e e e e e e e e . 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. L L e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .. ... o o ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... .. ... ... .. .......... ’
b Other officers or key employees ofthe orgamization. . . . . . . . . . . . . . L. L e e e
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions)

46 a Did the organization invest In, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable ently during the year? . . . . . .« . o o i i e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure 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 respecttosuch ammangements?. . . . . . . . . L o oL oL e e i e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
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 Q)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial stalements avaliable 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.0O. Box 2340 Austin, TX 78768 (512) 474-5475
BAA TEEADI06 11/16/16 Form 9380 (2016)




Form 990 (2016) EQTX Equality Texas 74-2550143 Page 7
L@:_:E;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VI . . . . . . . . . .. i vttt i vt v vt vt auus D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization’s tax year

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons

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

(C)
(B) | thon one box. caiae percon (D) (E) (F)
Name and Title Average i3 both an officer and a Reportable Reportable Estmated
or drociornrustee) e oanemton” | oot oeamaatons il
ek R IAA|F(F (3 § a'| werossmisc) (W-2/1099-MISC) omie
hg;gafgr 3 5 g’ a g E @ <'3° and related
organiza- E 5 § :% g ol organzations
AN HE
O
hne) @ §- %
_W_Jared Duncan__ __ __________| _5.00
Member X 0 0 0
_®_Katie Coyne _____________] _5.00
Member X 0. 0. 0.
_®)_Trey McCampbell _ ____ _____ | 10.00
Treasurer X X 0 0. 0
_)_Steve Rudner _ ____ __ _____| 10.00
Chair X X 0 8] 0.
_()_Jennifer Guyot-Wallace _____ 4_5_ 00
Member X 0. 0 0
_®_Jennifer Wright __________ 4.5-00
Member X 0 0 0
M_Holt Lackey _ _ _ _ ____ _____ 410.00
Secretary X X 0. 0. 0.
_®_Julian Tovar_ _ ___________| 10.00
Vice-Chair X X 0. 0. 0.
_®_Chuck Smith _____________| 40.00
Executive Director X 22,798. 0. 2,802.
(19 _Harold Hardaway _ _ ________] _5.00
Member X 0 0. 0
0Y_Tina Maness__ __ __________| _5.00
Member X 0 0. 0
(12)_sophia Parafina _ _________ 1.5.00
Member X 0. 0. 0.
(43)_Mark Phariss__ _ __ _ _______ 1.5.00
Member X 0. 0. 0.
14)_Katie Sprinkle ___________ | _5.00
Member X 0. 0. 0

BAA TEEAQ107 11/16/16 Form 990 (2016)




Form 990 (2016) EQTX Equality Texas

74-2550143

Page 8

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

(8) (C)
P
(A) Average | (donot chedk mare than one (D) (E) (F)
x, uniess persorn s an eportal eportable
Name and title gfek officer and a directorftrustee) muﬁ"ege"m'g‘fmm c&“}mn ﬁtzm amgz%n :f‘zdm
- =5 orgarnuzal
(st any 32| g3 I 3 (MDTOBMSC) | (NI MISC) e
for 5 =l €18 3 % 3 organzation
retated § =l®|[§ 124 b and related
organiza 3 S18g organzations
- tions - -~
below g g 8 §
d?ﬁe";’ o| @ 8
® g
{18 _Ruben Voat _ . ___ .. ____ _____ 43.00 _
Member X 0. 0 0.
ne) o _____ ———
uw_ e ___ ——
a8 ] ——
o __ ———_
@ o _____] ———
e ____ —_————
@y L __ ————
2y ___ ———
ey o ___] ————
ey o ____ —
1bSubtotal. . . . . . .. .. e > 22,798. 0. 2,802.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal (add lines1band1¢) . . . . . . . . ... .. .. ... ..., > 22,798. 0. 2,802.

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

from the organization ™

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

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

SUChINOIVIAUETl . « « « o o o e i e e e e e s e e e e e e n e e et e e e e e e e et 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 Schedule J for such person

Yes | No

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)
Name and business address

B
Description of services

(C)
Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEAD108 11116416




Form 990 (2016)

f All other program service revenue . .

k EQTX Equality Texas 74-2550143 Page 9
art Vill} Statement of Revenue
Check if Schedule O contains a response or note toany hne inthisPart Vil . . . . . ... . ... e e e e D

Sz T oy S e AL LT o BT
LEey G AN E e ROk 2 (A) {€) D
EI;% ‘ e T SRR Total revenue Unrelated Re\fen)ue
w,ﬂ;l: e {:% e, business excluded from tax
L A o o nd
B e 121
g 9| 1a Federated campaigns . . . . 1a L3R e
EE b Membershipdues . . . . . . 1b
‘:.E ¢ Fundraising events. . . . . . ic £YE
g %! d Related organizations . . . .. | 1d 7 s

= % =3 t\q"';-‘hﬁ.k
o E| © Govemmen granis {contributions) . . 1e 75 s e
£ ae
€5 f Al other contributions, gifts, grants, and
a g similar amounts not included above . 1f 170, 995.
€ o| @ Noncash contributions included in mes 1a-1f  $
8 5] hTotal.Addbmesta-1f . . ... .............%

g Business Code

g 23 gervice Fees_ _ _ _ __ _ _ 561000

o< b

o | & mm—m e

2 < _ L ____ e

|

3 e

o

g

o

g Total. Add nes 2a-2f . . . . ... ...

3 Investment Income (including dividends, interest and
othersimidaramounts) . . . . . . .. ... ... .. ..
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . . ittt s>
{1} Real {11} Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss) . .
d Net rentalincomeor(loss) . . . . . . ... .......»
7 a Grass amount from sales of () Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . .
c Gamnor(loss) . ..
d Netgainor(loss). . . . . . >
o | 8a Gross income from fundraising events
g (not including. . $ 3,694,
% of contributions reported on line 1c)
x SeePartiV,ine18. . . ... .... a 36, 650.
E b Less directexpenses . . .. .... b 27.979. %
Fo] ¢ Net income or {(loss) from fundraisingevents . . . . . . . »
9a Gross Income from gaming activities.
SeePartlV,lne19. . . .. ..... a
b Less directexpenses . . . ..... b
¢ Net income or (foss) fram gamuing activities . . . . . . >
t0a Gross sales of inventory, less retumns
andallowances ........... @a
b Less costofgoodssold . . . . ... b

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

.-

Mtscellaneous Revenue Business Code o _v‘:,’!_%ffﬁﬁ‘;; P ‘%ﬂ:ﬂﬁmgﬁ £
1ta
b - —_—
T TTm s
d Allotherrevenue . - . .+ - . .« . . ..
e Total. Addlmes 11a-11d. . . . . . ... ... ... > " L I
12 Total revenue. See Instructions - . . . . . . > 183, 390. 30. 8,671.
BAA TEEAO109 11/16/16 Form 990 (2016)



Form 990 (2016)

EQTX Equality Texas

74-2550143

Page 10

[PartX=] Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) orgamizations must complete all columns. All other organrzations 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 Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expense:

(D)
Fundraising

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . . . ... .....
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16. .

Benefits paidto orformembers. . . . . . ...

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(¢c)(3)(B). . . . . . . . .. ...

Other salariesandwages. . . . . . . .. ...

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

Other employee benefits . . . . . . . .. ...

Payrolitaxes . . . . . . .. .. ... .....

Fees for services (non-employees)
aManagement. . . . . ... .. ... .. ...

cAccounting - . . . . .. ...l
dlobbying. . . ... ... ... ........
e Professional fundraising services See PartiV, line 17 .
f Investment managementfees . . .. ... ..

g Other (if ine 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0) . . .
Advertising and promotion . . . . .. . ...

Officeexpenses . . . . . . . . . o o o v
Informationtechnology . . . . . . . . .. ..

Royalties. . . . . .. ... ... ... ...
OCCUPANCY » « « + = v s v a v e e e v e e v s
Travel . . . . . .. oo

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... . ... .. .. ...,

Conferences, conventions, and meetings . . .
Interest. . . . . . . . L e e e e e
Payments to affilates. . . . . . ... .. ...
Depreciation, depletion, and amortization. . .

INSUFANCE  + + + v v & v @ v e v e e e e e

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

expenses

20,373.

17,161.

27,442.

23,114,

3,373.

17,829.

15,018,

2,191.

620.

5,194.

4,375.

638.

181.

1,325.

1,.325.

0.

757.

0.

30,707,

-~

47O
e

,
Tk
g

30,707.

7,233.

235.

985.

42.

12.

13,473.

5,310.

2,771,

5,392,

10,960.

8,652.

1,154,

1,154.

10,650.

8,408.

1,121.

1,121,

1,860,

1,371.

62.

427.

961.

709.

32.

220.

1,817

a Other fundraising _expenses _ 0 o]

b Membership dues _ _ _ _ _ _ _ __ 815 700 88 87

c

d

eAllotherexpenses . . . . . .« .. v o0 ... 7,408, 0. 123. 7,285,
25 Total functional expenses. Add ines 1 through 24e. . . 159,884. 92,158. 15,983. 51,743.

26

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

joint costs from a combined educationat
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEAO110 11/16/16

Form 990 (2016)




FOT‘ ?9(!,(2016) EQTX Equality Texas 74-2550143 Page 11
| Par:X24 Balance Sheet

Check 1if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . i i i i ittt o c it et e e us D
(B)

Cash —non-interest-beanng . . . . . . . . . . . i i it e e e e
Savings and temporary cashinvestments . . . . . .. ... L0000 L.
Pledges and grants receivable,net. . . . . . . .. .. ... .. L ...,
Accountsreceivable, net . . . . . . L. L L L e e e e e e e e e e e

N W N -

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc eduez 9 pe Ploy P

6 Loans and other recewvables from other disqualified persons (as defined under
sectron 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 . . . . .

7 Notesandloansreceivable,net . . . . . . . . . . . i i it e,
8 Inventoriesforsale oruse . . . . . .« . v i i i i e e e e e e e e e
9 Prepaid expenses anddefemredcharges . . . . . . . . . ... Lo 0o

Assets

10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 12,439, [

b Less' accumulated depreciation . . . . . . e 10b 12,183,
11 Investments — publiclytradedsecurities . . . . . . . . . ..o L oL L
12 Investments — other secunties See Part IV, lne 11 . . . . .. .. e e e e
13 Investments — program-related SeePart IV, @11 . . . . . . .. .. .. ... ..
14 Intangible @ssets . « . « . . i i h e e e e e e e e e e e e e e
15 Other assets See Part IV, lne 11 . . . .. e e e e e 1,185. 1,800.
16 Total assets. Add lines 1 through 15 (mustequaltne34) . . . . . ... ... ... 15,229,116 41,535,
17 Accounts payable and accruedexpenses. . . . . . . ... oLl 1,626,117 4,041.
18 Grantspayable. . . . . . . . . . L L. e e e e 18
19 Deferredrevenue . . . . . .« o o ittt e e e e e 4,650.] 19 5,035.
20 Tax-exemptbondliabitties . . . . . . .. ... ... ..., ..
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees, R
key employees, highest compensated employees, and disqualified persons S0
Complete Partltof Schedule L. . . . . . . . . « . v v it i i i e v

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other lhabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17through25- . . . . « . .« o« - o o oo o ...
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. . . . . . . . . o Lt s e e e e e e e

28 Temporanlyrestnctednetassets. . . . . . . . . .. . .. 0o

29 Pemmanently restricted netassets . . . . . . .. .. ... L L0 0oL
Organizations that do not fotiow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. .. ... L.

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..

32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . . . . . .« . v v v it it i n e 8,953./33 32,459,

34 Total habilities and net assets/fundbalances . . . . . . . .. ... ... ...... 15,229.] 34 41,535,

Form 990 (2016)

Liabilities

Net Assets or Fund Balances

o]
>
>
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Form 990 (2016) EQTX Equality Texas 74-2550143 Page 12
[PartXi=] Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part XI. . . . . . . . . . . i i v it i i it it et e e e [_]
1 Total revenue (mustequal Pat VI, column (A}, line12) . . . . . . . . . . i i i it e e e e 1 183,390.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . . .. e 2 159,884.
3 Revenue less expenses Subtractiine 2fromiine1. . . . . . . . . . . L. L L e e e 3 23,506.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 8,953.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L L L L L e e e e e e e e 5
6 Donatedservicesanduseoffacilites. . . . . . . . .. . ... Lo e e 6
T Investmentexpenses. . . & - & ot v i it e e e e e e e e e e e e e e e e e e i e e e e e e e e e 7
8 Prorpenodadjustments . - . . . . . L Lt i e e e e e ke 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 (explainin Schedule ©) . . . . . . . ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, fine 33,
column (B)). - « ¢ i e e e e e e e e e e e e e e e i e i e e e e 10 32,459.

[PartXil:] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . . . .. . ... .. ...

1 Accounting method used to prepare the Form 980- DCash Aocrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

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

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

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

Separate basis DConsolidated basis DBoth consclidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ......

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

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

Audit Act and OMB Circular A-1332. . . . . L .t 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 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ...... 3b

BAA

TEEAD112 1116116
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ. AR S
Department of the Treasury * information about Schedule C (Form 990 or 990-E2) and its instructions R
Internal Revenue Service is at www.irs.gov/form990. 37 ‘.,_,"3_1 [52

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 Parts i-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-8.

® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part |1-B

L] 'SDecti'?r}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {I-B Do not complete
art 1l-,

If the organization answered 'Yes,' on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organzation Employer Identification number

EQTX FEguality Texas 74-2550143
| Part:l-A’;| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . . . L L L L 0L d e e e e e >3 7,247,

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . L L L o s e 50
[ Parti-B’:| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . ... .. .. ... .. >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . .. .. ... .. >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . o oo oo DYes DNo

4aWasacomecon MAdE? . - . . .« ot i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e Dves DNO

b if 'Yes,' describe in Part |V
[P‘_ai"r_f‘h;t;':: |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 activites . . . . . . . >3 7,247,
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

functionactivities . . . . . . . . . L L e e e e e e e e e e e e e e e >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

IN@ 17D . . . o . o o e L 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 >3 7,247,

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . 0 i i i ittt it e DYes No

Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical 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 contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c}EIN {(d) Amount paid from filng {e) Amount of political
organzation's funds If contnbutions recerved and
neone, enter-0- promptly and directly

delivered to a separate
poltical organization If
none, enter -0-

I S N

@  ememememmmmmmm e

3 b
@ e mm e
& 0 b
I e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 o1 990-E2) 201650 TX Equality Texas 74-2550143 Page 2

PartdlzA::| 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 affillated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (8) Filing (b) Affihated
{The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .. ... ..
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add lines 1aand 1tb) . . . . . ... .. ...
d Other exempt purpose expenditures
e Total exempt purpose expenditures (addlnes 1cand1d). - . . . .. .. .. ..o oL

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

if the amount on line 1e, column (3) ar (b} is. The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on ine 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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from ine 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j 1f there 1s an amount other than zero on etther ine 1h or kine 11, did the organization filte Form 4720 reporting
section 4911 tax for this year? . . . » - . v .+ . . 4. e e e e [Jyes []no

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2013 b) 2014 1 201 Total
year beginning 1n) @ (b) {c) 2015 {d) 2016 {e) Tota

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

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

¢ Total lobbying
expenditures . . . . .

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

e Grassroots ceiling
amount (150% of ne
2d, column{e)). . . .

3 iy ,*};5
; "?-,av.f%;u,«e

f Grassroots iobbying
expenditures . . . . .

BAA Schedule C (Form 890 or 990-EZ) 2016
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Schedule C (Form 990 or 9%0-E2) 2016EQTX Equality Texas 74-2550143 Page 3

Partll-Bx|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
L (election under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity

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 legistative matter or referendum,
through the use of-

aVolunteers? . . . . . . L 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 Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? . . . . ..

cMediaadvertisements?. . . . . . . L . L e i s e e e e e e e e e e e e e e e e s
d Mailings to members, legisiators, orthe public?. . . . . . . . . . . . . ot i e e

e Publications, or published or broadcast statements? . . . . . . . ... .. .. .. ... ...

g Direct contact with legislators, their staffs, government officials, or a legislatve body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I OtheractiVIfIES? . . . . & v o o c 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
J Total Addlines fcthrough 1i. . . . . . o o v o it i e e e e e e e e e e e e e ;
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . .. ..
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . .. . 0 000
c If 'Yes,’ enter the amount of any tax incurred by orgamzation managers under section 4912. . . . . . . ..
d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. ...

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 recewved nondeductiblebymembers? . . . . . . ... ... ... ... .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .. oo v oL .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnoryear? . . . . . . . 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ej&her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part Ill-A, line 3, is
answere es.’

1 Dues, assessments and similaramounts frommembers . . . . . . .. . L L Lo c o0 0 d el e e e 1

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

ACUMMENTYBAN & ¢ o v v v v v v v e v v b e s ot et e e e e e e e e e e e h e e e e
bCarryover fromiasty@ar . . . o v v o o o v e e e e e e e e e e e e e e e
P 1= 1< 1P
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductibie section 162(e)dues . . . . . . . ..

4 |f 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

PartiV.::|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part l-A (affilated group hst), Part 1l-A, fines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information.

Pt I-A Line 1 Equality Texas provides 1its members with information about proposed
municipal ballot initiatives that provide protections from
discrimination.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203 1111116



. . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements el
{(Form 990) » Compiete if the organization answered ‘Yes’ on Form 990, 20 1 6
. PartiVv,line6,7,8,9, 101'\1 1a,h11bi:11c, ;;g, 11e, 111, 12a, or 12b.
> Attach to Form B P A TR g S
Department of the Treasury » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. F“';E = Mﬁm;%{%‘;;
Name of the organization Employer identification number

EQTX Equality Texas 74-2550143

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

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

Total numberatendofyear . . . ... .. ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

A b GN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? - . . - v+« v v v v v w v u s DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENEft? . . . o o - - ¢ . . e e e e ek e e e e e e e e e e DYes D No
i Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

Complete lines 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

-

-h

N

7725 | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ¢ i et et e a e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ..o 0oL 2b
¢ Number of conservation easements on a certified histonic structure included m(a) . . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted in the NationalRegister . . . . . . . . . . . . . . . . v o0 Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
fax year >

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? . . . . . ... ... ... ... ... oo DYGS 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 monttonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(8)B)([1)? « » « « « = = + o e s s e e e et et e e e [ ves [ No

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

:i11.;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included on Form 990, PartVill,Lkne1 . . . . . . . . o . oo ic i i »S
(i) Assetsincludedin Form 890, PartX . . . . . . - . . . ..ol s >3

2 If the organization received or held works of art, histoncal 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

aRevenue included on Form 990, Part VIl line 1 . . . . ¢ v« v v i v i o v b i s e e e e e »3S
b Assets included in FOrm 990, Part X . . & & ¢ v ot v v vt bt e e e e e e e e e e e e e e e e » 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedute D (Form 990) 2016




%mwulib (Form 990) 2016 EQTX Equality Texas 74-2550143 Page 2
|PartiEz| 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
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grc:;l%e”a description of the organization's collections and explain how they further the organization’s exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. ... .. Yes No
3| 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, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X 2. . & - o i i it i e e e i e e e e e e e e e e e e e e e e e e e DYes DNo
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . . . ... L. L e e e e e e e e ic
dAdditons duringtheyear. . . . . . . . . . . L i it e e e 1d
e Distributions duringtheyear . . . . . . . ¢ . . vt v i it e e e e e e e e e e e 1e
fEndingbalance. . . . - . . . . .. .. 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 custodiat account habilty? . . . . . . I__I Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explanation has been providedonPart Xill . . . .. .. .. ... ... H

iPart: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 {e) Four years back

1 a Beginning of year balance . . .
bContrbutons . . . . ... .. ..

¢ Net investment eamings, gains,
andlosses . . . . .« ... ..

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

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

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

organization by. Yes No
(i) unrelated Organizalions . « .« -« ¢ s b h e et et e e e e e e e 3a(i)
(ii) related organizations . - . « v . . v h ot i e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... .00 hn 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
|Part:Vi=| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 980, Part IV, line 11a See Form 990, Part X, hne 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . ... oo oo '5;3-;',‘_-“.‘-%3.\?5‘5:“1‘2

pBuildings . . . . . . . ... oo

c Leasehold mprovements. . . . . . . ... ..

dEqupment . . . . ... oo oo i e e e 12,439, 12,183, 256.

eOther. . . . .« . . v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). ne 10¢) . . . . . . . . . . ... . - > 256.
BAA Schedule D (Form 990) 2016
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Schedule D (Fom 990) 2016 FOTX Equality Texas 74-2550143 Page 3
kI Investments — Other Securities.
"~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . . . . - . . . v v o o oo ..t
(2) Closely-held equity interests . . . . .. .........
(3) Other

S KPTE SROr e e
B i st

JInvestments — Program Related.
Compiete if the organization answered 'Yes’ on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

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

TR

must equal Form 990, Part X, column (B) line 13). . » RS T
1X.;| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) Deposits 1,800.
2)
3
“)
(5)
(6)
{7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . . .. e e e e e e e e e e > 1,800.
i | Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part [V, line 11e or 11f See Form 990 Parl X, l|ne 25
(a) Description of liability (b) Book value g; 5 2L, L
(1) Federal iIncome taxes
(2)
(3)
“4)
(5)
(6)
@
(8)
9
(10)
(1)
Yotal. (Column (b) mus! equal Form 990, Part X, column (B) line 25 ) . - B
2. Liabibty for uncertain tax positions In Part XM, provide the text of the foolnote to the organization’s financial slatemenls that repons lhe orgamzatlon s liability for uncenaln
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote hasbeenprovidedinPart XWl. . . . . . . . . . .. oo oL e e [:I
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016  EQTX Equality Texas 74-2550143 Page 4
[Part- X4z 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
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains (losses)onmvestments . . . . . . .. ... .. ... ..., 2a
b Donated services and use of facilities. . . . . . . . . ... ... ... 00 2b
c Recoveriesof prioryeargrants . . . . . . . - .« . i 0o a i e e c e 2c
dOther(DescrbemPart XIHEL) . . . . . ¢ . v o 0 v o i i 2d
eAddlines2athrough2d . . . . . . .« 0t 0 it i i e e e e e e e e e e e e e e e e e e
3 Subtractine2efromilinet . . . . . . . v it i i s e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1.
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther(DescnbemnPart XIL) . . . . . . o v o i v it e e e 4b T
cAddiinesdaanddb . . . . . . L. L i i e e e e e e e e e e e e e e e e e e e e s
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . . . oo o

{Pait X1k 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. . . . . . . . ... o o v e e e s
2 Amounts included on line 1 but not on Form 980, Part IX, ine 256
a Donated services and useoffacilities. . . . . - . . ... ... o000 2a
bPrioryearadiustments . . . « . .« . . v et e i e e e e e e e 2b
COREIIOSSES - - « v & &t o o e st b b i et e m e e e e e e s 2¢
dOther(DescribemPart XIll) . . . . . . . o v i i e e 2d T
eAddlnes2athrough2d . . . . . . .« . o it ittt e e e e e e e e e e
3 Subtractiine2efromlingd . - . . . . . it i e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vili, ine7b. . . . . . . . .. 4a
bOther(DescribeinPart XH) . . . .« oo o v v v v ittt e e 4b T
CAddinesdaanddb . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) . . . . . . . .« . . o v o -« o« 5

[Part Xilt]| Supplemental Information.

Provide the descriptions required for Part |, Iines 3, 5, and 9, Part lil, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
hine 4; Part X, ine 2, Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 890) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545.0047

(Form ssborso0.z) [ Complelhorgmialon snuerod e om0 Pt g 18 o 5, e 2016
Depertment of the Traasury » Aftach to Form 990 or Form 990-EZ.

Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990.
Name of the organization

EQTX Equality Texas

7] Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part 1V, line 17
2l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Forrn 990, Part ViI) or entity in connection with professional fundraising services?

b If Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

: {v) Amount paid to i A t paid t
{i) Name and address of indwidual (i) Actvity @) Did fundraiser (iv) Gross receipts (or retained by) {vi) Amount paid to
i have custody or control i (or retained by)
or entity (fundraiser) i e from activity fund::ac:ﬁjenr‘ .l':s((i(;'d n organization
Hudson Bay Company of Illinois Yes No
1 941 O Street #625
Lincoln, NE 68508 Phone X 26,258, 30,707, ~4,449.

2
3
4
5
6
7
8
9

10

B 27+ 7 1 S » 26,258. 30,707. -4,449.
3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notrfied it is exempt from registration
or licensing
Texas _ _ o e —  — —— —— —— — — ———— e —————— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 EQTX Equality Texas

74-2550143 Page 2

[{Partdt7IFundraising Events. Complete if the organization answered "Yes' on Form 990, Part [V, 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) Totai events
Merry Martini Spirit of Texas NONE thl(':gghcocgjlm;\‘rﬁl))
2 (ovent type) (event typs) (total number)
v
5 14 GCrossreceipts . . . .. ... .0, . 28, 955. 7,695, 36, 650.
F 2 Less Contributons . . . . .. ... ...
3 Gross income (line 1 minus line 2). . . . . 28, 955. 7,695. 36,650.
4 Cashprizes. . . . . . . e v v i v
5 Noncashpnzes. .............
‘ g 6 Rentfaclitycosts . . . .. ... .. ... 3,500. 560. 4,060.
| $ 7 Food and beverages . . . ... ... .. 3,000. 1,489. 4,489.
’E 8 Enterfainment. . . ... ......... i,700. 1,700.
g 9 Otherdirectexpenses. . . . . . ... .. 11,295. 6,435 17,730,
® 10 Direct expense summary Add lines 4 through9Qincolumn(d). . . . . . . . . .. .. ... ... .. > 27,979.
11 Net income summary. Subtract line 10 from hne 3, column{(d). . . . . . . . . .. . . . oo oL > 8,671.

{Part lil | 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.

(b) Puli tabs/instant

{d) Total gaming

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

2 (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
v bingo through column (c))
E
N
E

1 GrosSrevenue . . « . .« « « « v o v - -

2 Cashprizes- . . . ... ... ......

E

D X
LE|l 3 Noncashpnzes..............
EN
cSs
TEl 4 Rentfacitycosts. . . ......

5 Otherdirectexpenses. . . . . ... ...

Yes % [|_|Yes % _‘Yes %
6 Volunteerlabor . . . ... .. ... ... No No No

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

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

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

b If 'No,’ expiain-

TEEA3702 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 EQTX Equality Texas 74-2550143 Page 3

11 Does the orgamization conduct gaming activities with nonmembers? . . . . . . . . . ... ... ... urnn.. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
* administer chantable QaMIMG? - - - < &« o vt o e e 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'sfacility. . . . . . . . . . . L L e e e e e e e e 13a %
BAnoOUtSIIE faCHtY. « « ¢ o v v ot 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 13b %

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

Name ™ _ o
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . EIYes I:]No
b if 'Yes,' enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by thethwedparty > S _
¢ If 'Yes,’ enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

state gaming license? DYes I:INo
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 durning the tax year L

{Part4V:] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iit) and (v),
and Part lll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Intemal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number
EQTX Equality Texas 74-2550143
Any person subscribing to our e-mail list or social media page is
Pt VI, Line 6 considered a member.
The Form 930 is reviewed by the Finance Committee and the Board of
Pt VI, Line 11b Directors.
Every Board Member must update their conflict of interest statement each
Pt VI, Line 12c January
Compensation of the Executive Director was based upon retention of an
Pt VI, Line 15a external search firm. Documentation is maintained in the employee file.
Governing documents, conflict of interest policy and financial
Pt VI, Line 19 statements are available to the public upon request.
At the time of form 990 completion, a final audit report had not been
issued. If there are any significant changes to the final figures, form
Other 990 will be amended accordingly.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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[PasfVIE:] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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