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Eotm 990 | OME No 1545-0047

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

Department of ihe Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year. or tax year beginning » 2016, and ending .
B Check ffapplicable C Nemecfoganzaton  EQTX Equality Texas Foundation D Employer identsfication number
q Address change Doing busmness as 74-2569542
Name changs Number and street (or P O box if maif I1s not delivered to street address) Raom/sutte E Telephone number
tlnmalretum P.0. Box 2340 (512) 474-5475
Final returm/tenminated Crty or town, state or province, country, and ZIP or foreign postal code
| _{Amended retum Austin TX 78768 G Grossrecepts $1,040,168.
| _|Application pending | F Name and address of principal officer- H(a) is this a group retum for subordinates? H;” H\;o
Chuck Smith PO Box 2340 _ Austin TX 78768 | aeatsuboranates nudes - |_fves | [no
_ | Taxexemptstatus [x]s010)3) | |s01(0) ( ) (nsertno) | [a9ar@))or [ [527
;7 J  Website: * www.equalitytexasfoundation.org Hic) Group examption number P
> K Form of arganization lXEorpamhon IJ Trust L I AssocmlionT I Other ™ I L Yearoffarmaton 1980 uﬂ State of legaldomicle  TX
- Summary
< 1 Briefly describe the organization's mission or most significant actwities. _ _ The mission of EQTX: Equality Texas Foundation
s is to secure full equality for lesbian, gay, bisexual, and transgender __________
= E Texans through education, community organizing and collaboratiom. __ ___________
( .2l 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2,9 3 Number of voting members of the governing body (Part Vi, lineta)- . . . . . .. ... ... ... . 3 14
/": 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . . . ... ... ... 4 14
\ <,-$. 5 Total number of individuals employed in calendar year 2016 (PartV,hne2a). . . . . . . . « .« v« v o0 5 8
\C‘E 6 Total number of volunteers (estimate ifnecessary) . . . . - v . ¢ v o vt i v it i e e e e 6 2,000
)| 7a Total unrelated business revenue from Part VI, column (C), hne 12 . . . . . .. . ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . v v v v v v vt 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vil lineth). . . . . . . ... ... v 1,015,442, 1,014, 693.
21 9 Program service revenue (Part VIl tine2g) . . . . . .« o v vt i e e
% 10 investment income (Part Viil, column (A), lines 3,4,and7d) . . . . . .. . ... ... 54.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11€) . . . . . . . . . .. 18, 306. -13,581.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,033,802. 1,001,112.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . .. ... ... ...
14 Benefits paid to or for members (Part X, column (A),lined4) . . .. ... .. .. .. ...
w| 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) . . . . . 160, 046. 328,064.
z» 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . ... ... .. .. ...
I§- b Total fundraising expenses (Part IX, column (D), line 25) > 99, 480.
17 Other expenses (Part IX, column (A), hnes 11a-11d 11f-2?.§)E.C g VED FEE S 1,109, 492. 482,887.
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumm{A)fine-25—~———¢y; - - - 1,269,538. 810, 951.
19 Revenue less expenses. Subtract line 18 from fine J23}. . .. . . .o oaon - 2] -235,736. 190,161.
58 @] v o il T Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) . - . . . « « . . . . B NP |+ < SR 223,012. 431,855,
gs 21 Total liabilities (Part X, line26). . . . . . . ... .. OGDE;\ UT I S 19,115. 38,190.
22| 22 Net assets or fund balances. Subtract line 21 from Iine 20 - . - - . . . .. . 203,897. 393, 665.
)

complete Declaration of preparer (other than officer) ts ba: ch preparer has any knowledge

-~ | /LS 20F

Date

CEO

Under penalties of penury, | declare that | have exammaw. In "g accompanylng schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
atio

Signature of officer

Sign
Here } Chuck Smith

Type or print name and titie

i
PrntType preparer's name Preparer's W / Date Check L—I ¢ |PTIN
Paid Arturo Montemayor III ” * '5 ' l7 salt-employed P01388530

Preparer |Fmsname > Montemayor Britton' e

Use Only |rmsadaress ™ 2525 Wallingwood Drive,/Bldg/, Ste 200 FImsEN> 74-2902112
Austin \_~TX 178746 Phoneno  (512) 442-0380

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . ... ... ...... e e e [XLYes uNo

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 11/16/M6 Form 990 (2016)
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74-2569542 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartt . . . . . . . ... ... . .. ... . .. ... .. 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

FOM 89008 990-EZ2. + « « « « + « v v e e v et e e e et e e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . 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 allocatians to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code- ) (Expenses $ 8, 934. includinggrantsof $ 0. )(Revenue $ 0.)
Outreach and Engagement - The Foundation educates and _engages_the public on issues related to sexual

4b (Code: ) (Expenses S 618, 594. includinggrants of $ 0. )(Revenue $ 0.)

oy nlogediompyhomi o gl e e —_— e i e e e e e e o e e e e T e e - e e — == a

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 630,376.
BAA TEEAD102 11/16/16 Form 980 (2016)




Form 990 (2016)

10

1

EQTX Fquality Texas Foundation

74-2569542

Checklist of Required Schedules

Iée, wedogga:ization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,’ complete
T2 £ =T 7. - - e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, complete Schedule C, Partl. . . . . . . . o i i i it e e e e e e

Section 501_(c)¥3) organizations. Did the organization eraga‘ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complele Schedule C, Partil . .". . . . . . . . . . . i i it et s
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 98-197 If 'Yes,’ complete Schedule C, Part I/

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}gw %r?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
2 Yo 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part1l . . . . . . . « . . . v . . . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . v v « « v v o v i i e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . v« c i i v e e e e e e i s i e e e e s
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, Part V . . . . . . « . v v v o v v v b i
If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts V1, Vi, VIII, 1X,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

Page 3

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

0 = T Y 11al X
b Did the organization report an amount for investments —~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167? If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . . .. . i it i 11 b X
¢ 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 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ., . o v i it i v i i o 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yas,’complete Schedule D, Part IX . . . « . « ¢ v i i i i i i i ittt i ettt e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . .. 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, PartX . . . . . . 1M1F X
42a Did the or%anization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts X1 @nd Xll « « « « « « v« v i i i i e e e e e e e e e e e e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answared ‘No’ to line 12a, then completing Schedule D, Parts X/ and Xll isoptional . . . . . . . . . .. .. 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 . . . . . . . . . ¢ .t i i i i i i i i i it et e i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland V. . . . . . . . . . . . i i e e 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 individuals? /f 'Yes,' complete Schedule F, Parts llland IV . . . . . . @ . « . v v i i v i i e e e v e e s 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? /f 'Yes,’ complete Schedule G, Part I (see instructions) . . . . « . .« v v v v i v v v oo v v 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIlI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll . . . . . . .« o i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?If 'Yes,’
complete Schedule G, Partill. . . . . . v« v v v i i i e e e e e e e e e e e e 19 X
BAA TEEAD103 1116116 Form 990 (2016)



Form 890 2016) EQTX Equality Texas Foundation 74-2569542 Page 4
3 { Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate 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 this return? . . . . . . ... ..., 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), line 1? /f 'Yes,’ complete Schedule |, Partsland il . . . . . . . . .. v ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . . ¢ . @ i i i i i it e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgn}\e‘rl officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
chedule . . . . .. .. ... e e e e e e e e e e e e et e e e e e e e et e e e e e e 23 X

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 issued after December 31, 200272 If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘G010 line 258. . . . . . v o v v i i et 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 tax-8xempPt bONdS . . . . . . L e e e e e e e e e e e e 24¢
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? /f *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
Schedule L, Part] . . v v v v o i i 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 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, Part Il . . . . « <« v i o i i i i e e e e e e e e s 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, PartIll . . . . . . . . . . ... o v v, e 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part V. « « v v« v v e o et e e e s bt e s e s ettt 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, Part 1V . . . . . . . . . .. .. ... ... 28¢c 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 ScheduleM . . . . . . . .. . . .. oL et et e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . . 31 X

32 Did the or%’anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,’ complete
BTt 177 - N =T o 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] . . . . . . . . . .« . ¢ o i i i it i s e e 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If 'Yes,’ complete Schedule R, Part ll, IlI, or IV,
T e B T AV A 1 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . v v v v v v i v v v u s 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, Part V,line2 . . . . « . « . « v v v v v v v v 3s5h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . .« v i v i i i i e i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartViI . . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . o v v i i i e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) EQTX Equality Texas Foundation 74-2569542
: i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotefoany fineinthisPatV. . . . . . . .. .. . v . i ittt n i it

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
(gambiing) winningstO PHiZE WINNEIS? . . . & & . vt i i v i i s s s e e e i et et e N

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 returns? . . . . ... .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . v . . v v . . . ..
b If 'Yes,” has li filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanallon in Schedule O. . . . . . . . . . .« . . . .. o ...

4a 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 financial account)? . . . . . .. ..

b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . .. . ... ..
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . .. 5h X
c If 'Yes,' to line 5a or 5b, did the organization file FOmM BBBG-T 2 . . . + v &t v i vt v it et et e e s s e e et Sc

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

b If "'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . e e s i e e e e e e e e e et e e e e e e e e e e e e e 6b

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

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

services provided to the Payor?. . « . v v o v v v i e e e e e e e e e e e e e e et e e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . - . . .. ... .. ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM 2827 . . v v 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 7c X
d if 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... [ 7 dl
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 benefit contract?. . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . .. .. .0 T S e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOmM 1098-C2 - &« i v i it i e ettt s 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . v . ¢ ¢ o it i i i e e e '

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions undersection4966? . . . . . . . . . . . o0 e e

10 Section 501(c)(7) organizations. Enter:

a {nitiation fees and capital contributions included on Part Vlil, line12. . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Pant Vill, iine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .« . v i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. o oo oo e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form1041?. . . . . . . . .. 12a
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 heaith plans nmore thanonestate? . . . . . . .. ... ... .. oo 13a

Note. See the instructions for additional 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 ficensed to issue qualified heatthplans . . . . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .t o il 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... ... ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin ScheduleO. . . . . . . .. .. .. 14b

BAA TEEAOI05 11116118 Form 890 (2016)



Form 990(2016) EQTX Equality Texas Foundation 74-2569542 Page 6

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 Q. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . .. . ¢ o vt i ittt it e an . [f]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14§
If there are maternial 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 tine 1a, 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, orkey employee? . . . . . o i o i i i i e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . ... o v .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . L i e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . . . . .. .. .. e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body?. . . . . & . i i i i i e e e e e e e e i e e e et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governingbody? . . . . . . .« . . o ot i i i e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThe governing body? . « « v v v v i o v i i e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behaif of the governingbody? . . . . . . . . . .. .. ... . oo .., 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesinSchedule O . . . . . .. .. ... 00 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffibates? . . . . . . . . ... ... ... ... ... 00, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplpurPeses?. « « v v v ot it e e e e e e e s e e e e e e 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. .. . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . . o v i it 0ot 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oo L1111 - J 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW thiSWAS AONB « « « v = v & ¢ v & 4 4 o s o b e a st s s ot e e st et o n b s s st o mae o nas s 12¢| X
13 Did the organization have a written whistleblowerpolicy? - « . . < - . - . i o i e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. . .. .. o0 0o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... .. ... ... .. ... ..... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . v v i i it i e e e e e

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dufing the year? . . . . « v . v v o it i e e e e e e e e e e e e e e e e e
b If "Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exemp! status with respectto such arrangements?. . . . . . . . . . e 4. oo o0 o0 ot

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check alt that apply.
D Own website D Another's website Upon request [:I Other (explain in Schedule Q)
19 Describe in Schedule O whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and financial statements avallable 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 TEEAD108 11/16/16 Form 990 (2016)




orm 990 ¢2016) EQTX Equality Texas Foundation 74-2569542 Page 7
a2l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany linemthisPart VIl . . . . . . . . . . . i i vt i i it i i i innn 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.
® | st 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.

® |ist 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.

® | ist 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 related organization compensated any current officer, director, or trustee.

©
(A) (B) | than v bon arioes mereon ) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
[ decoinaee) | oppausionion | covetssienion, | anouilgher
é"vzte:lr(‘y ; % ‘é:l r_ig & a % § (W-2/1099-MISC) (W-2/1099-MISC) orggm Rmm
?etl"a?efgr % 8! g; @13 F 35 and rela(ted
organga- = ~g_ 2o organizations
tions s = b §
eew | BE| |°] B
ine) o g
_{) Andres Araiza __ _________ 10.00
Chair —1 X X Q. 0 0
_@_steve Atkinson __ _________ 4-5-00
Director X 0. 0. 0.
_)_Neil Cazares-Thomas________ | _32.00
Director X 0. 0 0.
_@_patrick Dicksen _ _ _________| -5.00
Director X 0. 0. 0.
_®)_Scott EILiff __ __________ | 10.00
Secretary X X 0. 0. 0.
_©)_adam Gonzales ____________| _5.00
Director X 0. 0. 0.
_(M_Mike Grable _ _ __ _ _ _______ ~5.00
Director 1 X Q. 0. 0.
_8)_Felipe Gutierrez _________ | _35.00
Director X 0. 0. 0.
_®)_sam Hildebrand __ _________ | _5.00
Director X 0. 0. 0.
(10)_Ryan Leach _ _____________/| ~3.00
Director X 0 0 0.
(1)_Trey McCampbell _ _________ 4310.00
Treasurer . X X 0. 0 0
12)_Elizabeth Myers _ _________ | 10.00
Vice Chair X X 0. 0. 0.
03)_Mark Niermann ___________ 4-2-00
Director X 0. 0. 0.
{4) steve Rudner __ ___________| _3.00
Director X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Texas Foundation 74~2569542 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conthued)

(B) (c)
@A) yerage. | (oot check o thanane (D) (E) (F)
Name and tilo VES; °ﬂ-x"°:" ansg ge"m:’smm‘::) mmgﬁggfmmm wm}:eemgrl'uafmm amgitrm?f‘ %?her
o B[l Bag| sonn | Eame | Cmme
o BEER|g 3|3 Wiraniod
related = S <%
cr%amza % g 'g_’ o g organzations
~uons —_ }‘D
e | ga&l (B 3
line) <l & g
(=1
A¥)_Chuck Smith _ ____________] 40.00
CEOQ X 67,202. 25, 600. 8,405.
(16) _1
(17) _{
e _____ 4o___
) ] ——_
L ————
ey ____ do___
2 L _____ do___
(23)
_________________________ .
ey e __ do___
@) o ___ ———
1bSUbOtl. - » » .+ o e > 67,202. 25,600. 8,405.
c Total from continuation sheets to Part VIl, Section A . . . . ... ...... >
dTotat (addlinesdband 1) - . . . « .t v b it > 67,202, 25, 600. 8, 405.

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 suchindividual . . « . . . v « . v v v i i e e e e e e e e .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggnizatioln and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for
SUChiINGIVIGUAI . - + « v o v b e e i e e e e h e e e e e e e et s h ot s e e e e e e s e e et 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 forsuchperson . . . . . . . . . « . . . ... ... .
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 Compensation
Angela Hale, Red Hedia Growp LIC 106 E. 6th Street, Ste 900 Austin TX 78701 [Communications Consultin 108, 000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1 T .
BAA TEEA0108 11/16/16 Form 830 (2016)




Contributions; Gifts, Grants

Form 990(2016) EQTX Equality Texas

Foundation

74-2569542

1| Statement of Revenue

1a Federated campaigns . . . . . 1a

(A)
Total revenue

b Membershipdues . . ... .. 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Govemnment grants (contibutions) . . 1e

f All other contrlbutions, ?lﬂs, grants, and
similar amounts not inc|

uded above. . 1f] 1,014,693,

g Noncash contributions included In fines 12-1f: $

1,582,

h Total. Add lines1a-1f . . . ... ... ..

s " 1,014,693,

Program Service Revenue(, 4 Gther Similar Amounts

Busliness Code

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . .. . v v v v v e v v v v v o e e e e D

(D)
Revenue
excluded from tax
under sections
512-514

f All other program service revenue . . .

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

Other Revenue

3 investment income (including dividends, interest and

other similaramounts) . . . . ... .. ..
4 Income from investment of tax-exempt bond
5 Royalties. . . + . v v v v v v v v v o v u s

proceeds . . »

6a Grossrents . . ...

b Less: rental expenses

¢ Rental Income or (loss) . .

d Net rental incomeor(loss) . . . . .. ...

7 a Gross amount from sales of

(n} Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . .. ......... -

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

of contributions reported on line 1¢).
SeePartiV,line18. . . . ... ... a
b Less: directexpenses . . . .. ... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19. . . . . .. ... a

b Less: directexpenses . . . ... .. b

¢ Net income or (loss) from gaming activities .

f10a Gross sales of inventory, less returns
andallowances . ... ....... a

b Less: costofgoodssold . . .. ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

T

RS Y (T A RIS

tr————
Ry S

K
b deu e il

AT &

—x

....... > 1,001,112.

0.

-13,581.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

EQTX Equality Texas Foundation

74-2569542

Page 10

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 amaunts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

1

10
11

Grants and other assistance to domeslic
organizations and domestic governments
SeePartiIV,line21. . . ... .. .. .. ...
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 15and 16 . .

Benefits paid to or for members. . . . ... ..

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

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

section 4958(f)(1 ;) and persons described

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

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

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

Other employee benefits . . . . ... .....
Payrolltaxes . . . . .+ .o v it i v v e
Fees for services (non-employees):

CACCOUNEING - + « = v v o o vt v a e n e e e s

dlobbying. . . .. .. - .o v i i

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. (ifline 11? amount exceeds 10% of line 25, column
I

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list lne 11g expenses on Schedule O) . .
Advertising and promotion . . . . . . ... .,

Office expenses
Informationtechnology . . . . . .. .. ...
Royaltes. . . . . ... .. ..o
OCCUPANGY « « « v v v s v v v s v n v o v nss
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local

public officials

Conferences, conventions, and meetings . .
Interest. . . .« ot i i e e
Payments to affiliates. . . . . ... ... ...
Depreciation, depletion, and amortization. . . .

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

Total functional expenses. Add lines 1 through 24e.

62,592,

45,129.

()
Management and
general expenses

(D)
Fundraising
expenses

10,703,

220,536,

159,006.

23,818.

37,712,

23,277,

16,735.

2,659.

3,883.

21,659.

15,616.

2,339.

3,704.

7.098.

7,098,

286,114,

279,381.

2,498.

4,235,

2.581.

2,060,

349.

172.

36,361,

24,312,

6,396.

5,653,

24,524 .

13,573,

8,492,

2,459,

32,353,

17,028.

11,919,

3,406.

58,205,

53,858.

1,882.

2,465,

0

15,378

1,723,

1,137

598

1,678

1,050

262

10,317.

207.

1,476,

8,634,

810, 951.

630, 376.

81,095.

99, 480.

26

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP98-2(ASC958-720). . . - . . . . . ...

BAA

TEEAD110 11/16/16

Form 990 (2016)



Form 990{2016) EQTX Eguality Texas Foundation

74-2569542

Page 11

Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . .« . . . o . . i i ittt i ittt e v D

_(A)
Beginning of year

(B)

End of year

o bW N -

7
8
9

Assets

11
12
13
14
15
16

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

b Less accumulated depreciation . . . ... ... ... 10b

Cash—non-interestbearing . . . . . . . - .. ... i ittt
Savings and temporary cashinvestments . . . . ... ... ... .. ...
Pledgesand grantsreceivable, net. . . . . . . . .. .. Lo oL oL
Accountsreceivable, Bt . .+ v . . u it e s e e e e e e e e e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Pant 1 of Scheoue L . P P P

Loans and other receivables fram 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 . . . . .

Notesand loans receivable, et . . . . ¢ . v v v it e e e e e e
Inventories forsaleoruse . . . . .. .. e e e e e e e e e e e e
Prepaid expenses and deferredcharges . . . . . - . e e e e e e e

Complete Part Vi of ScheduleD . . . . .. ... ... 10a

181,894.

270,256.

Sl

154,771,

(/- - -]

20,458,

1,204. 10¢c

4,771,

972.

Investments — publicly traded securities . . . . . . ... oo o oo
Investments — other securities. SeePart IV, line 11 . . . . . . .. . ... .. ...
Investments - program-related. See Part iV, me11 . . . . . . .. ... ... ...
Infangibleassets. . . . . . . . . e e e e e e e e
Otherassets. SeePart [V, lne 11 . . . . . ¢ . . . i i ittt it it e s e e
Total assets. Add lines 1 through 15 (must equalline34) . .. ... ........

11

12

13

14

1,435.115

1,085,

223,012.]16

431,855,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued €Xpenses. . « + s s v . r v e v e e s e e s ..
Grantspayable. . . . . . . L e e i e e e
Deferredrevenue . . . . . ¢ o v v i i it i e e e e e e e e e e
Tax-exemptbond fiabilities . . . . . . . .. .. it i e
Escrow or custodial account habiiity. Complete Part IV of ScheduieD . . . . . ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartllofSchedule L. - . . . .« . . o v v v oot v vt ot i oo

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 liabilities not included on lines 17-24) Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . . . . . o, . . v o o o v 00 v oo

14,965,117

18,940.

18

4,150.]19

19,250.

25

27
28
29

30
N
32
33
34

Net Assets or Fund Balances

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

Unrestricted net @ssets. « « . v v v o o v v v i i e s e e e e e e e e e
Temporarily restrictednetassets. . . . ... ... ... ..., ..,
Pemanently restricted netassets . . . . ... ... .. ... 00
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds. . . . . . . .« . .. ..o 0L
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . ..
Total netassetsorfundbalances. . . . . . . .. . oo i v i i i i
Total liabilities and net assets/fundbalances . . . . . .. ... ... ... ... ..

19,115, 26

203,897.127

38,190,

116, 675.

28

276,930,

203,897.133

393,665.

223,012.134

431,855.

3

TEEAD11Y 11116116

Form 890 (2016)



Form 89042016) EQTX Equality Texas Foundation 74-2569542 Page 12
f

Check if Schedule O contains a response ornoteto any lineinthisPat Xl. . . . . . . . . . o o o it it i it i i i i e i e e e I—I
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . .. .o i o i e 1 1,001,112,
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. . ... ... i i i e e 2 810, 951.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .. . L. L o e e 3 190,161.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 203, 897.
5 Netunrealized gains (losses)oninvestments . . . . . . . ¢ . o i v il i e e e e e e s 5
6 Donated servicesand useoffacilities. . . . . . . . . . L . oL e e e e e e e e e e e 6
7 Investmentexpenses. . . « » « v v « v v v vt s s e e e et e e e e e e e e, 7
8 Priorperiodadjustments . . . . . . ... ..o e e e e e 8 -392.
9 Other changes in net assets or fund balances (explainin ScheduleQ) . . . ... .. ... ... ... ... .. 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): + o v v o it e e e e e e e h e e e e e e e s e s 10

Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart Xli . . . . . ... ... ... .. . .. oo,

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

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

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 DConsohdated basis DBoth consolidated and separate basis

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

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. « vttt vt ot v v e e n e e s et 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 Form 990 (2016)
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SCHEDULE A

Public Charity Status and Public Support [__oms no 1545007

(Form 990 or 990-E2) Complete if the om:£?5?1r; inso?‘ ::g;i'%rtl gggl(:t);g} eotrrguasr:‘ization or a section 20 1 6
» 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
intemal Revenue Service at www.irs.gov/form990. 2
Name of the organization Employer Identification number
quality Texas Foundation 74-2569542

EQTX E

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 12, check only one box.)

1

(1] b LN

~N o

10

1
12

b

c

d

A church, convention of churches, or association of churches described 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)(iii). Enter the hospital’s
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

A federal, state, or local government 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 described
in section 170{b)(1)(A){vi). (Complete Part il.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university

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 exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [I1.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

[] Type ll. A supporting organization supervised or controlled 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, Sections A and C.

Type Iil 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.

Type lif non-functlonallg integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization I::I

f Enterthe numberof supported organizations . . . . . . . . o .t i it i i e e e e e e s s e e s
g Provide the following information about the supported organization(s).

{1} Name of supported organization IEIN ifi) Type of arganzation {iv)Is the {v) Amount of monetary {vl} Amount of other
descrbed on lines 1-10 organzation listed support (see instructions) support (see nstructions)
abave (see nstructions)) 1N your goverming
document?
Yes No
{A)
(B)
(©)
©_
{E)
Total _ Gty

BAA For Paperwork Reduction Act Notice, see the lnstruc:l:lon1s_E for Form 990 or 990-E2Z, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 EQTX Equality Texas Foundation 74-2569542 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il if the
organization fails to qualify under the tests listed below, please complete Part !l1.)

Section A. Public Support

Cal fi
b:ﬁ:ﬂﬂgyf:{i“ iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do 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
organization without charge. . .

4 Total. Add lines 1 through 3 .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

322,334, 333,076, 660,019.13,015,442.11,014,693.| 3,345,564.

6 Public support. Subtract line 5

fromiine4 . . ... ......
Section B. Total Support
Calendar year (or fiscal year
beginningyln) 1 (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 ... ... 322,334. 333,076. 660,019.]1,015,442.]11, 014,693.] 3,345,564.

8 Gross income from mterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 199. 153. 151, 54. 557.

9 Net income from unrelated N
business activities, whether or
not the business is regularly
camedon . . .. v v 00

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

11 Total support. Add lines 7
through10 . . . . . .. .. ..

&3

12 s) .
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 this DOX @Nd SEOP MBIE . + « « « « « « « = « ¢ o @ e v v v a e et et e an e ee e ne e o e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . .. ... .. .. . .. 14 59,95 %
45 Public support percentage from 2015 Schedule A, Partli,fine14. . . . . . . .. . . ... o oo o0 oL 15 72.72 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . « v v o i v it i e i e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ..o v o0 o Lo s e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 meefs the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... . > D

b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ... . . ... ... > H
»

18 Private foundation, if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . . . .

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

EQTX Equality Texas Foundation

74-2569542

Page 3

dSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Par i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

ya’

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusuaigrants ). . . . ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that I1s
related to the organization’s
tax-exempt purpose . . . . . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf . . . .. .......
The value of services or
facilities fumished by a
govermnmentai unit to the
organization without charge. . .
Total. Add lines 1 through 5 .
Amounts included on fines 1,

2, and 3 received from
disqualified persons . . . . . .

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. . . . .. ... ..

Add lines7aand7b ... ..

Public support. (Subtract line
7cfromlne6). . . ... ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

Amounts fromline6 . ... ..

Gross income from interest, dividends,
payments recefved on securitles loans,
rents, royaities and income from
similarsources . . . . .0 ... .
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand10b . . . . .
Net income from unrelated buslness
activities not included in line 10b,
whether aor not the husiness is
regularly camiedon . . . . .. . .
Other income. Do not include
galn or loss from the sale of
capital assets (Explain in
PartVl) . ...........
Total support. (Add lines 9,
10c,11,and12)) . . . . . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... ... ... 15 %

16 Public support percentage from 2015 Schedule A, Partill, line15. . . . . . .. . .. . . i i 0., 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®). . . . . . . . . .. . ... 17

18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . . . . .. .. .. o oo oo L, 18

1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions,

[ T I*®

BAA
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Schedule A (Form 990 or 990-EZ) 2016 EQTX Equality Texas Foundation 74-2569542 Page 4
: § Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 goveming 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, explan.

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) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualfied 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
made the determination.

¢ 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 such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 organizations.

¢ 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 applicablg). 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; (iiij) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) 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? If 'Yes,' provide detail in Part VI.

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% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a 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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an'xapersonal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T;yo%ebll Isupponing organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer elow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD404 09/2B/16 Schedule A (Form 980 or 890-EZ) 2016




Schedule A (Form 990 or 830-EZ) 2016 EQTX Equality Texas Foundation 74-2569542 Page 5
] Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

1 Did 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? /f 'No,’ describe in
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 orgsnizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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? /f 'Yes,’ explain in Part VI how providing such
benefit camied out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe 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).
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (ii) servir:? on the governing body of a supported organization? Jf '‘No,’ explain in Part VI how
the organization maintained 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? /f ‘'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

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 D 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 Activities 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? If 'Yes,’ then in Part VI Identify those supparted
organizations and explain how these actiities 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 activities

b Dud 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 enlgaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the
organization’s involvement.

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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard.

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EQTX Equality Texas Foundation

74-2569542 Page 6

Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. Ali other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year -
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

i |[W (N[

D |n W | N|-

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

(-]

7

Other expenses (see instructions)

-

Adjusted Net Income (subtract lines §, 6, and 7 from line 4).

Section B — Minimum Asset Amount

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 securities

1a

(A) Prior Year

(B) Current Year
(ophional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

o Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

1d

N

(7]

Subtract line 2 from line 1d.

w

E-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply ine 5 by 035.

Recoveries of prior-year distributions

DN

Minimum Asset Amount (add line 7 to line 6)

oiNa|lo |~

Section C — Distributable Amount

b

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AiH (W IN|-

o ||dwiN

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

-

D Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions)

Current Year

BAA

TEEA0406 09/28/16
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8cheduleA(Form 990 0r 990-E7) 2016 EQTX Equality Texas Foundation 14-2569542 Page 7
N Type lll Non-Functlonallllrlt_egrated 509(a)(3) Supporting Organizations (continued)
Sectlon 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 supported organizations,
in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(-]

o ] ] o (i), (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

o

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, If any, to 2016:

¢ From 2013. .
dFrom2014 . . . . .....
e From20156 . . . ... ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract hnes 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from hne 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi. See

instructions.
7 Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7

P e

b Excess from 2013
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .
BAA Schedule A (Form 990 or 990—EZ) 2016
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& gugglemental Information. Proyide the e)éplanations required by Part Il, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
ec

nA, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part [V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities | oms o 15450047
(Form 930 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 990 or Form 990-EZ,
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

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 [-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i1-A. Do not complete Part 11-B.
e ;Sagﬁﬁﬁrk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {1-B. Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c){(4), (5), or (6) organizations: Complete Part Ill.
Name of arganization

Employer identification number

EQTX Equality Texas Foundation 14-2569542
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expenditures (see instructions)
3 \Volunteer hours for political campaign activities (see instructions). . . . . . . . . .. ... . o o oo e L.
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . . .. ... ... .. >S5
Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . e e > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . .. 0 oo DYes DNo

4aWasacorrectionmade? . . . ... ... 0.0 n . 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.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Tota% %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line

Did the filing organization file Form 1120-POL. for this year?

§ 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 political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Neme {b) Address {c) EIN {d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poltical organization if
none, enter -0-

(1) ittty
@ e et E
3 e -
@ e
® e m e
®  pmmmmmmm e mm e —

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-EZ. Schedute C (Form 990 or 990-E2) 2016
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Schedule C(Form 990 or 990-E2) 01601 Equality Texas Foundation 74~2569542 Page 2

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 Iist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing orgamzation checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures {a) Fillng (b) Affiliated
{The term ’expenditures’ means amounts paid or incurred.) organzation’s fotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ... 2,848,
c Total lobbying expenditures (add linestaand1b) .. ... ... .. ............. 2,848,
d Otherexemptpurpose expenditures . . . . . « ¢ o vt c v v it b e e s e e e e 808,103.
e Total exempt purpose expenditures (add lines fcand1d). . . . . . . . .. ... ... ... 810,951,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothecolumns. . . .. .. ... ........ R 146,643
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: i
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

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

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 taX fOrthiS YEAr? + « « < « « « « v = 4 o v e e e e e e e e e e e DYes [ 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 (a) 2013 (b) 2014 {c) 2015 (d) 2016

Total
year beginning in) (e)

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

b Lobbying ceiling
amount% 50% of line
2a, column(e)). . . .

¢ Total lobbying
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA

Schedule C (Form 990 or 990-E2Z) 2016
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Schedule C (Form 990 or 990-E2) 2016EQTX Equality Texas Foundation 74-2569542 Page 3

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

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

BVOIUNEEIS? . . vt v it et e e e e e e e e e e e e e e e e e i
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertisememts 7. . . . . . . L. s e s e e e e e e s e e e e e et e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . v o L L L L i e e e e
e Publications, or published or broadcast statements? . . . . . ... ... ... . ... ... ...
f Grants to other organizations for lobbying purposes? . . . . . . ¢ o v L ottt s e e e e e e

j Total Addlines 1cthrough 1i. « .« « . 0 0 i it i e i et e e e
2 a Did the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . ... ... ... ... .. ...
¢ If 'Yes,' enter the amount of any tax incurred by organization 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 (30% or more) dues received nondeductiblebymembers? . . . . . ... ... ... ... P |
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . v o o v i v 4 o i 2
the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . .... .| 3

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 lil-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . .. L L0 Lt e e e e e e e e .

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

- T £=Y. 18T T .

bCarmyoverfromIastyear . . . - - & . ¢t v v v e e e e e e e e e e e e e e e e s .

[ 7 | -
3 Aggregate amount reported in section 6033(e)(1)(A) notices 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
eXPenditUrE NEXEYEAr? . + o v v o v vt et b v e e s e e e e e e e e e e e e e e e e .

5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. . ... ... ... ....... .1 5
' Supplemental information

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

BAA Schedule € (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |_omens 1sass0e

(Form 990) » Complete if the organization answered ’Yes’ on Form 980, 201 6
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury i > Attach to Fogm '990' H H H = b

I Rovonus Serce > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. 28

"Namo of the organization mb

Employer ican numr

EQTX Equality Texas Foundation 74-2569542

I 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

1 Totalnumberatendofyear . .. ... .. ..
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4
5

Aggregate value atend ofyear - . . . . . . ..

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? « v « « v v v v v v v v v v v vt . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAtE DEMEMM? + « « - « = « « < ¢ v o o v b e e e et e ea it et e e e DYes D 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)

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of consernvation @asements . « - « . « = v v ot v v v v it e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . v . o oo e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . - . . .. .. 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . « . v ¢ v v o it vt i it i i v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds? . . . . . . o . 0ot i it i i i e DYes E] 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 SECHON 170(NYA)B)M? + « « « « + v = = 2 v v s n et e n e e e e e [[Jves [ Ino

9 In Part XIll, 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.

 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, 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 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 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 in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 890, Part Vill, line 1
(ii) Assetsincludedin Form 990, PartX . . . . . . ¢ . i o i it e e s e e e S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financiat 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 VI, lINB 1 .+« o v v o v v v v i it e e s e e s et e e e » S
bAssetsincluded in FOrM 980, Pamt X . v . v ¢t v v v v e v bt 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 Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 EQTX Equality Texas Foundation 74~2569542 Page 2
_ anizations 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 H Other
c Preservation for future generations

4 ;r(n/;c(!ﬁla 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, historical treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatron SCOlECtOn?. « » o v v v e b b v n D Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X?. . « « « « « « v« v e m e s e e bt m e n e e e e e e e [Jves [ no
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
cBeginning balance . . . . v« . i e e e e e e e 1c
dAddtionsduringtheyear. . . . ¢ . .« i i L i i e e s e s e e 1d
e Distributionsduringtheyear . . . . . . . . . . L L L e i e e e 1e
fEndingbalance. . . . . . . . o i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . . . . . L_I Yes No
b if 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has beenprovidedonPart Xll . . . . . . ... ... ... H

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

1 a Beginning of year balance . . . .
bContnbutions . . . . .. .....

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . . .

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

f Administrative expenses . . . . .

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

a Board designated or quasi-endowment ™ %

b Permanent endowment > %

¢ Temporarily restricted endowment ™ $

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . L L L i L e i e e e s e e e e e e e e e 3a(i)
(ii) related OrganiZations . - + « - o -« . L i e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . . .. oo L v bt 3b

4 Describe i Part Xili the intended uses of the organization's endowment funds.
RarEVE 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) Accumuiated (d) Book value
{investment) basis (other) depreciation
4aband . . . . .. L L e
pBuildings. . . ... ... . 0o oo,
¢ Leasehold improvements . . . . .. ... ...
dEquipment . . . . . . ... ..o 6,303. 5,337, 972.
eOther. . . . . ... v i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . « . . . . . . . . . > 972.
BAA Schedule D (Form 890) 2016
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i Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(

a) Description of security or category (including name of security)

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

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

{Investments — Program Related

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

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

I. (Column (b) must equal Form 990, Part X, column (B) line 15.)

Other Liabilities.

Complete Iif the organization answered 'Yes’ on Form 990, Part |V, line 11e or 11f. See Farm 990, Part X, line 25

(a) Description of hiability

_(b) Book value

Federal income taxes

@

3

@)

©)

(6)

U]

8

(9)

(10)

1)

Total.

(Column (b) must equal Form 990, Part X, column (B) fne 25) . . . .»

2. Liabllity for uncertain tax positions. In Part XIii, provide the text of the footnote to the organizalion's financial slalemenls that reports lhe organlzation s liabllty for unceﬂaln
tax posltions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided InPart XIll. . . . . . . . o . v o o v v vt i i e i i e ey I:I

BAA
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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 financialstatements . . . . . .« . . . o000 oo 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

b Donated services and use of facilities. . . . . . . . . . ... ... ... .., 2b

c Recoveries of prioryeargrants . . . . . . . . . ... . oo i e 2c

dOther (DescribeinPart XHL) . . . . . o . v o vt it s e 2d

eAddlines2athrough2d . . . . . . . . v i it ittt e i s e e e e e e e 2e
3 Subtractiine2efromlined . . . - . ¢ o o o v i i e e e e e e e e e 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1.

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

bOther(DescrbeinPart XHL) . . . . . . . . o oo i e . 4b 5

cAddlines4aanddb . . . . .t it e e e e e e b e e e e e e e e e e e e, 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.). . . . . . « . . . . oo 5

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

1 Total expenses and losses per audited financialstatements. . . . . .. .. ... .. ... . o Lo L, 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . . . . . . .. ... ... o L. 2a

bPrioryearadjustments . . . . . . . .. ..o e e e e e e 2hb

COMBIIOSSES + « « v =« vt v v v e e s e e e e e e s 2¢

dOther(DescribeinPart Xill.) . . . « v v v o v v i v i i e 2d

eAddlnes2athrough2d . . . . . & . o vt i i i e s e e e e i e e e e e e s 2e
3 Subtracthne Zefromiined . . . . . . . i o e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther DescribenPart Xill) - - . . v . o o i it i e e 4b

CAddlines4aanddb . . . . . - . o i v it 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, Partl, line 18.) . . . . « « « v . v o v o v o v ot 5

3 Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b and Part Xil, Imes 2d and 4b. Also complete this part to provxde any additional information.

BAA Schedule D (Form 9390) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omeno 15450007

Complete if the or on answered 'Yes’ on Fol A , 18, , Or
(Form 990 or 990-£2) plete gr%ag:igzt?gn 'e,:tered more than s15,o"t'>’oqzr? 'F';?Ir; %’9512%,1 lzn; 6::r 1 oritthe 20 1 6
Department of the Treasury »> Attach to Form 990 or Form 990-EZ.
Internal Revenus Service > [nformation about Schedule G (Farm 990 or 990-E7) and its instructions is at www.irs.gov/form990.
Name of the organzation

Employer identification number

EQTX Equality Texas Foundation 74-2569542

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 980, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Hlntemet and email solicitations f Solicitation of government grants
¢ | |Phone solicitations g | |Special fundraising events
d H In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? . . . ... .. ... . . DYes DNo

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.

L ; : . {v) Amount paid to - .
(i) Name and address of individual (ii) Actity ha(vrg)cggo%;%rraggtml {iv) Gross receipts ()or retaine_’c)i by) (VZL';\PQ%QQE %l;l)to
or entity (fundraiser) ol contritulions? from activity f”""?o'f‘frﬂ Ir:s(liid in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . & . v s st e s s e e e e . >
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. Schedule G (Form 990 or 990-EZ) 2016
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74-2569542

Page 2

#| 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
L. . (add column (a)
Spirit of Texas Merry Martini NONE through column (¢))

E (event type) {event type) (total number)
v
E .
u 1 Grossreceipts . . . . . ..o v v 16, 375. 9,100. 25,475.
E

2 Less:Contributions « . « . . v oo o0

3 Gross income (ine 1 minus line 2). . . . . 16,375. 9,100. 25,475.

4 Cashpnzes. - . . .. v v v v v v v

5 Noncashprizes . ... ..........
D
é 6 Rentffacilitycosts - . . ... .... ... 4,2190. 3,000. 7,210.
c
T 7 Foodandbeverages . .......... 7,239. 3,000 10, 239.
E
X | 8 Entertainment. . ............. 1,500 1, 500.
E
§ 9 Otherdirectexpenses. . . . . . ... .. 11,364. 8,743 20,107.
E
s

10 Direct expense summary. Add lines 4 through9mcolumn(d). . . . . . . . .. .. v i i i ittt v 39, 056.
11 Net income summary. Subtractline 10 from line 3, column(d). . . . . . . . .. . L v v i v i i v it Lo -13,581.

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

Gaming. Complete if the organization answered 'Yes' on Form 990, Part iV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming

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

2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue . . . . . « « «+ « o . - .
2 Cashprizes. . ... e e e e s
o X
L El 3 Noncashprizes. .............
E N
cSs
TEl 4 Rentfaciltycosts. . ... ........
5 Otherdirectexpenses. . . . .. ... ..
| Yes % || Yes % ||_lYes
6 Volunteerfabor . » . . . . « v v v v h s No No No
7 Direct expense summary. Add fines 2 throughSincolumn(d). . « . . . .« . ¢« v v o i it il s e

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

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

b If 'No,’ explain:

TEEA3702 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 EQTX Equality Texas Foundation 74-2569542 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . ... ... ... .. ...« oo D Yes DNO
1é Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity forrmed to
administer charitable Gaming? « « « « ¢ v« ¢ v v 0 v v e b e e e e e e e e h e et e e D Yes D No
13 Indicate the percentage of gaming activity conducted in.
aTheorganization'sfacility . . . . .« . . o v i e e e e e e e e e e e -« ../ 13 % |
DANOUSIHE FACHY. - + v v« v v e o 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 ™ _ e,

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 retaned by the thirdpaty > $_
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation *> $

Description of services provided ™ |

l_—_l Director/officer DEmployee 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 L]
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part I}, 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 Supplemental Information to Form 990 or 990-EZ | oMeNo 15450047

(Form 990 or 880-EZ) 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,
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form9$0.
Name of the organzation Employer id
EOTX Equality Texas Foundation 74-2569542

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

Every Board Member must update their conflict of interest statement each
Pt VI, Line 12c January.

Compensation of the Executive Director was based upon retention of an

external executive search firm. Documentation is maintained in the
Pt VI, Line 15a employee’s personnel file.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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74-2569542 Page 5
Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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