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SCANNED SEP 1 7 2013

Fom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

> The organization may have lo use a copy of this return to salisfy state reporting requirements,

OMB No 1545-0047

2012

It
il l,'SJI i H'

'"10pen,to Public™ i
Inspectlon.z,-\, Al

iy

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable C Nameoforganizaton EMPOWER TEXANS D Employer Identification Number
Address change Doing BusinessAs ~ TEXANS FOR FISCAL RESPONSIBILITY 20-4738399
Name change Number and street {(or P O box if mall is not dellvered o streat addr) Room/suite E Telephone number
Initlal return P.O. BOX 200248 (512) 236-0201
Terminated Cty, town or country State  ZIP code + 4
Amended relum AUSTIN TX 78720 G Grossrecalpts S 754 ,474.
Apphication pending F Name and address of principat offlcer: H(a) la this a group return for affillates? Yes HNO
H(b) I |
MICHAEL SULLIVAN P.O. BOX 200248 AUSTIN TX 78720 ,”,".‘;‘g_'.' :{f;‘;&":,}’s‘f"(‘;’::;’ns"ucnons) Yes No

Tax-exempt status

[ ]501003)

Kk ]s01(c) ( 4

) {insertno)

| [4947@)(0)0r | [527

Website: >

WWW . EMPOWERTEXANS . COM

H(c) Group exemption number

»

Form of organization

IXI(:orporelJon l lTrusl l IAssoclallon l IOLher>

I L Yeerof Formaton 2006

IM State of legal domicite  T'X

|

J
K
P

[Part-1#5¢] Summary

1 Brlefly describe the organization's mission or most significant activities EMPOWER TEXANS EDUCATES TEXANS
o|  ON ISSUES AND PROVIDES CITIZENS WITH A MECHANISM_TO ENGAGE IN__~~~~ "~~~ """~~~
g\  THE PUBLIC POLICY PROCESS. __ ___ __ _ __ __ ___ _ _ o ____________
E
% 2 Check this box > I:rif the organization discontinued its operations or disposed of more than 25% of its net assets
G 3  Number of voting members of the goveming body (Part Vi, lineta). . . . . . . . .« v v v v v v v 3 4
: 4 Number of independent voting members of the govemning body (Part VI, line1b) . . . . . .. ... ... .. 4 3
:% 5 Total number of individuals employed in calendar year 2012 (PartV,lin@2a). . . . . . . . ... ... ... 5 4
£ 6 Total number of volunteers (estimate if necessary\_ S oreDoecyrw erar L 6 50
< | 7a Total unrelated business revenue from Part Vil column C)ne12= 1\ EV’% ................ 7a 0.
b Net unrelated business taxable income from Forrr 990;T-lined4 .= ——= LY J. . . ... 7b
L Prior Year Current Year
@ 0o
o | 8 Contributions and grants (Part VIll, line 1h). %3.; . [-\UG 2 7 2“13 . d) .. 1,237,885, 754,209.
g 9 Program service revenue (Part Vill,hne2g) . . J. .} ... ... ... ... E .
2 10 Investment income (Part VIII, column (A), lines 3, 4, and- 7d, R UT ....... 138. 265.
X | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, Sc, 10c) and.1E ;\El ...... ..
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,238,023. 754,474,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ... 255,621. 23,524.
14 Benefits paid to or for members (Part X, column (A),Ine4) . . . .. ... .......
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 149, 266. 164,455.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... .. .. ..
I% b Total fundraising expenses (Part IX, column (D), line 25) > 19,282 BN S i D G L ind, i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . .. . . . . ... .. 356,569. 824,095.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . ... .. 761,456, 1,012,074.
_{ 19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . . .. ... ... ... 476,567, -257,600.
. g Beginning of Current Year End of Year
36 20 Totalassets (Pat X, line16) . . . . . . . . . ..o e e 665,543 . 404,264.
sg 21 Totalliabilities (Part X, line26) . . . . . « .« c o oot v L e e 2,529. 3,256.
22l 22 Net assets or fund balances. Subtract fine 21 romhN@ 20 « - « « « v o . i ... 663,014, 401,008.
[Part:A1':.| Signature Block
Under panalues of Perjury 1 dednm lhal I have pKa gsefurn, including accomranylng schedules and statements, and to the best of my knowledge and ballef, it is true, correct, and
of prep ) flich 9 wmadon of whi any knowledge
"~ P
V7 77 | 20 Avlr i3
Slgn Signatyfdof 6fiey” Date
Here MICHAEL SULLIVAN PRESIDENT
, Type or print name and tille
~T PdntType preparer's name Prapgepr’y signature, Date Check EI t |PTIN
Paid Peter L. Allman, CPA ? ZOL*'JA' 08/19/13 self-employed P00648533
Preparer [Frmsname ™ Allman and Associates
Use Only |rmsasess ™ 9600 Great Hills Trail, Suite 150W FmSEN> 20-5780907
Austin TX 78759 Phoneno  (512) 502-3077
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ... ... .00 [X [ Yes ] | No

BAA For Paperwork Reduction Act Notlice, see the separate Instructions.

TEEA0101 05/09/13

Form 990 (2012)



Form 990 (2012) EMPOWER_TEXANS 20-4738399 Page 2
[EEmIII Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart lll. . . . . . oo o oo o D
1 Bnefly describe the organization’'s mission
EMPOWER TEXANS EDUCATES TEXANS

2 Did the organtzation undertake any significant program services during the year which were not histed on the prior

FOMM 890 07 990-EZ7. + « « « v o e e e e e e e e e e e e e e [] ves [k] no
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 967,316, Includinggrantsof § 23,504. )(Revenue $ 0.)
EMPOWER TEXANS EDUCATES TEXANS ON ISSUES AND PROVIDES CITIZENS WITH

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses > 967,316.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) EMPOWER TEXANS 20-4738399 Page 3
{Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChEAUIB A. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part. . . . . .« . v« v i i it it e e 3 X
4 Section 501(c)(3) organizations Did the organization ergage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . .. ... .o i 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complste Schedule D, R
=7 T 27 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’complete Schedule D, Part!l . . . . . . . .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complate Schedule D, Part lll. . . . . . . o i e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, PartIV . . . . . . . o i o it i it e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . . . ... ... ... .. 10 X
11 |f the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if Yes,” complete Schedule
D, Part VI, . o v o e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . ..o v v oo i v v i i 11b 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 162 If 'Yes, complete Schedule D, Part VIl . . . . . . . . ... . oo 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yas, complete Schedule D, PartIX . . . . .« o« v v v v i it v i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,'complete
Schedule D, Parts X1, and XIl. . . « <« c o i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... .. 12b| X
13 Is the orgamization a school described in section 170(b)(1)(A}1)? /f 'Yes,’complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . o . oo v v v i i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Partslfand IV. . . . . . ... .. ... . ... 15 X
16 Did the organization report on Part X, column (A), kne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parts ltffand IV . . . . . .. .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions} . . . . . . . .« v oo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and Ba? If 'Yes,’complete Schedule G, Partll . . . . . . . .« v ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Partlll. . . . . .« . o i e e e 19 X
20 a Did the organization operate one or more hospital faciliies? /f 'Yes,'complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b
BAA TEEAQ103 1213/12 Form 990 (2012)



Form 990 (2012) EMPOWER TEXANS 20-4738399 Page 4

IRardiVAlll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts fand il . . . .« « .« v v v v o v o0 v

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,'complete Schedule I, Parts land il . . . . . . .« .« oo i i i a e

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
SChedulB J . « « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer ines 24b through 24d and
complete Schedule K If N0, gotoling@25. . . . . . . . o o i i i i i e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . ... e e e e e e e e

d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any tme during the year? . . . . . . . ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,’complete Schedule L, Part! . . . . . . . .« .« v o oo v i v i i o

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
Schedula L, Part] . . o o v o o o e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’complete Schedule L, Partll. . . . . . .

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

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

Yes | No

21 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a X

TEEA0104 08/08/12

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part 1V . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
SchadUla L, PartIV. . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e 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 IV . . . . . . .. .. .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . « . . . . . . o o e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . .« « « 0 i i it i it it i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Ili, IV,
ANAV, N8 T « v v e o e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... . ... ... 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organlzatlons. Did the organizatton make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, Ine 2 . . . - . . « . .« « o i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that s
treated as a partnership for federal Income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . .. . . 0 oL s e 38 X
BAA Form 990 (2012)



Form 990 (2012) EMPOWER TEXANS 20-4738399

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . .. . ... oo v ii oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O PFIZE WINNETS? . « « « o v o 0 e v v o vt e et e b e et e et et st 1c
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 thisreturn . . . . . 2a 4
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated bustness gross income of $1,000 or more duringtheyear?. . . . . . . .. ... . ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. ... ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file FOorm 8886-T? . . . . . . .« . v v v vt it i e 5¢
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 chantable contnbutions? . . . . . . . .. .o oo 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEAX dedUCDIB? . . . o o v e e e e e i e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe payor?. . . . . v v . oo e e e e e e e 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .+ o o v v i i i e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 . . v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngtheyear?. . . . . . . o o o v v it v i it i e e e e e 8
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . ..o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ..o 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12. . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .« . . o oo e oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. Lo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... .. .. ... ... 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 licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ..o oo o e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. . .. ... .. .. 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) EMPOWER TEXANS 20-4738399

Page 6

| Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See nstructions.

Check if Schedule O contains aresponse to any question inthisPart VI . . . . . . . oo i v i ii i e

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
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mployge? . . .« v . .t it e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . o oo Lo 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?. . . . . . . . . . L Lo oo 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 gOvernIg body? . .« « .+ v v v o e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . .« . v oo v v v vt h oo o s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following
aThegoverniNgbDody?. . . v o o i i e e e e e e e e e et e e e s 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... ... 8bj X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . . . . .. .. oo i oo oo 10a X
b Il ‘Yes,' did the organization have written policles and procedures governing the activitles of such chapters, affllates, and branches to ensure their
operatlons are consistent with the organization's exempl pUPDOSES?. + -« « v v o v v b e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before filing the form? . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organtzation to review this Form 990 [
12a Did the organization have a written conflict of interest policy? /f No,’gotohne 13. . . . . . . . . ... . o oot b 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONICES? « v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO howW thiSISTONG « - « « v v v s e e e e e e et o bt e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . o oo oo oo e e 13 X
14 Did the organmization have a written document retention and destructionpolicy? . . . . . .« v oo 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ..o v v v oo v v oo 15a| X
b Other officers of key employees 0f the Organization.. . . . . . . o v v v v v v vt i i v bt b e e 15b X
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 dunngthe Year? . . . . . . . o o i i e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled> — _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website |:| Another’s website E’ Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organizatlon makes lts governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ANDREW KERR PO BOX 200248 AUSTIN TX 78720 _ __(512) 236-0201

BAA TEEA0106 08/08/12

Form 990 (2012)



Form 990 (2012) EMPOWER TEXANS 20-4738399 Page 7
[RantlVIIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponsetoany questoninthisPart VIl . . . . . . ... oo v o i i i i E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

® (st 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) Posgnon (dti not check molr)e tlrr:an (D) (E) (F)
vrete, | “olcs anda drocormusen) | omeheriom | comphomioriom | amounre e
ayhous | @ 5 AEIHEER (W31 035 MISC) W 2B MISO) o amie
forrelated | @ Z F<|eS g organization
organiza- | @ g e ETER A and related
tions g Sle =AERY organizations
below =8 3 a
dotted sl = § 3
line) @ g b
3 8 g
&
a
_Q_TIM DUNN_ _ _________ | _1.00
CHAIRMAN X X 0. 0. 0.
_@ LEE DUNN___________ | _1.00
TRUSTEE X 0. 0. 0.
_®)_LUKE DUNN __ ________| _1.00
TRUSTEE X 0. 0 0.
_(4_MICHAEL, SULLIVAN_____ | 40.00
PRESIDENT X X 45,633. 81,600. 0.
I ——_—
e ————
o __ ———
8] o
e ——
a0 ] _——
o ——
0 - ___ L
m_ ] _—
W e

BAA TEEA0107 121712 Form 990 (2012)



Form 990 (2012) EMPOWER TEXANS 20-4738399 Page 8
{ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8 ©
Positl
(A) Ar\‘/eraga édo ncllchegflr:x%?e lhgnl rc];ne (D) (E) (F)
ours ox, unless person 1s both an Reportabl Reportabl Estmated
Name and ttle v?:erk officer and a directorftrustae) corr]np:regatlaoneirom clom%gggalalonalrom amojr:;n;l gther
0= the organization relat 1 t
ustany @ ST 2] QI Z[3 21| (WariboMSe) | " (WRA0BMISC) oo
c')urs o g g7 |5 23 3 organization
,°{d Ee. =R 1|3 542 and refated
é?gzr?nza B 2 2 2 8 2 organizations
- tions S = S| 2
below rl g 3 g
dotted 3 & 2
line) o =
Q.
15)
o ___ i -
ae_ o _____d.__
(17) ]
(18) ]
we_ _ o ___]
(20) _ ]
(21) _ ]
(22)
e _____] __
(24)
(25)
TBSUBOtal. . . . v o . e e e e e e e e > 45,633. 81,600. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal(add linestband1c) . . . . . . . .. . i it > 45,633. 81,600. 0.

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

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J forsuchindividual . . . . . « . . . . Lo

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
SUChINAIVIJUATl . . .« o o o e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . « « « v« v o v v v i it
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 Descniption of services Compensation

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

$100,000 in compensation from the organization  »
BAA TEEA0108 01/24/113 Form 990 (2012)




Form 990 (2012) EMPOWER TEXANS 20-4738399 Page 9
[Part Viil]| Statement of Revenue
Check If Schedule O contains a response to any questioninthisPart VIl . . . . . oo oo s i i v i o e oo D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512, 513, or 514
s &| 1a Federated campaigns - . . . . 1a l
éa b Membershipdues . . . .. .. 1b
E‘E ¢ Fundrasingevents. . . . . . . 1¢
G 3| d Related organizations . . . . . 1d
g § e Government grants (contributions) . . 1e
§ E t Al other contributions, gifts, geants, and
gO similar amounts not [ncluded above . . 1f 754,209.
S g g Noncash contributions included in Ins 1a-11
S | hTotalAddlinestaf ... . ... L > 754.209.
g Business Code
E 2a
2! Y Q-
]
| e __ITITITIIIIIIIC
w| d
-
g f All other p_roz;ram service revenue . . .
& | gTotal. Addlnes2a-2f . . .. ... ......o. ... > |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .« oo > 265. 0. 0. 265.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalies. . . . . o o v i i e e >
(1) Real (n) Personal
6a Grossrents . . . . .
b Less rental expenses
c Rentalincome or (loss) . .
d Netrentalincomeor{loss) . . . . « .« .. oo >
7 a Gross amount from sales of | 3% (1) Other
assets other than inventory
b Less cosl or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamnor(loss). - - - .« . v ol >
w| 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c)
E SeePartIV,line18. . . . ... ... a
= b Less directexpenses . . . . . . .. b
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartIlV,line19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activibes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . ... ..... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Busliness Code
11a
b
g T TTmmmo oo
d Allother revenue . - « - - -« « « . .
e Total. Addlnes11a-11d. . . . . . . . ... ... ... > ]
12 Total revenue. See instructions . . . . . . . ... ... > 754,474, 0. 0. 265.
TEEA0109 121712 Form 990 (2012)

BAA



Form 990 (2012)

EMPOWER TEXANS

20-4738399

Page 10

[Part IX | 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 to any question in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the United States. See
PartlV,lne2t . . . . ... .. oo

Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States 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
disqualified persons (as defined under

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

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

Other salares andwages. . . . . . . . . . .

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

9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . - « . - - . ot aoeh

11

Fees for services (non-employees)

dlobbying. . . . . ... .. ... ... ...
e Professional fundralsing services See Part IV, line 17 .

f Investment managementfees . . . ... ..

g Other (it line 11g am! exceeds 10% of line 25, col-
umn (A) amt, list ling 11g expensesonSch0) . . . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . ...+«
14 Information technology . - . . . . . . . . ..
15 Royaltes. . . . . . . .« oo
16 OCCUPANCY . « + v v v v v v o v e
17 Travel . .« v v v o o e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . ... ... ...

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .o 0o

21

Payments to affihates. . . . . . .. ... ..

22 Depreciation, depletion, and amortization . . .

23 INSUMANCE - « « &+ v vt e e e
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . .. .. ..

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educattonal
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . « . . . ..

23,524.

23,524.

45,633.

37,263.

4,185.

4,185,

106,554.

87,010.

9,772.

9,772.

12,268.

10,018.

1,125.

284,477.

284,477.

0.

6,194.

0.

6,194.

364,491.

364,491.

0.

0.

82,915.

82,915.

0.

0.

13,283.

6,403,

3,440.

3,440.

33,978.

33,978.

0.

0.

7,604.

6,084,

760.

760.

10,504.

10,504.

0.

20,649.

20,649.

1,012,074.

967,316.

25,476.

19,282,

BAA

TEEAO110 12/18/12

Form 990 (2012)



Form 990 (2012) EMPOWER TEXANS 20-4738399 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse to any questonmthisPart X . . . . . .o oo v oo v o i i b e i e U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . .« . . . v o v c i n e 655,785.| 1 399,264.
2 Savings and temporary cashinvestments . . . . . . ..o oL 2
3 Pledgesandgrantsreceivable, net. . . . . . . oo o e e 3
4 Accountsrecewable, net . . . . . . . L i it i e e e e e e e 9,758.| 4 5,000.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 0f SCREAUIE L « -+ + + v v v v e e e et e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c})(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
A1 7 NotesandIoans recevable, NBt « « v v v v v e v i e e e 7
E 8 Inventoriesforsaleoruse . . . . . . v v ot i i s e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . ... oo 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . ... . ... 10a
b Less accumulated depreciation . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . oo 11
12 Investments — other securities See PartIV,lne 11 . . . . . . .. oo v oo h 12
13 Investments — program-related See PartIV,line 11 . . . . . . ... ... .. ... 13
14 Intangbleassets. . . . . . ... L e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . .. i, 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . .. ... ....... 665,543.| 16 404,264.
17 Accounts payable and accrued @Xpenses. . . « . . - v e e s e e e e e e s 2.529.]17 3,256.
18 Grantspayable. . . . . . . . .. e 18
19 Deferredrevenue . . . . . . . o . ot i e e e e e e e e e 19
L| 20 Tax-exemptbondlhiabilites . . . . . . . . . . .. ..o 20
L 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, _]
L key employees, highest compensated employees, and disqualified persons
LS Complete Part Il o?Schedule Lt et e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through25. . . . . . . . . . . v v e v o v v o0 u 2,529.126 3,256.
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted NetassetS. . . o . v v v v v vt e e e e e 658,608.| 27 401,008.
€| 28 Temporarlyrestrictednetassets. . . . . . . . ... ... oo oo 4,406.| 28
{ 29 Permanently restrictednetassets . . . . . . . ..o c o0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
N1 30 Captal stock or trust principal, or currentfunds . . .+ . . oo 30
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
k 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . « « . . v vt 663,014.]33 401,008.
§ 34 Total habilities and net assetsffundbalances . . . . . . .. ... ... ... ..., 665,543.] 34 404,264,
BAA Form 990 (2012)

TEEA0111 01/03/13




Form 990 (2012) EMPOWER TEXANS

20-4738399

Page 12

[Part XI lReconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart Xl . . . . . . . ... .. ... oo v,

Total revenue (must equal Part VIll, column (A), line 12) . . . . .« c o v v i vttt i sa e e

754,474.

Total expenses (must equal Part IX, column (A),In@25) . . . . . .« . v o v v v v e

1,012,074,

Revenue less expenses Subtractine2fromhine 1. . . . . . . . ..o oo o o s e

-257,600.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... .. ..

663,014.

Net unrealized gains (losses) onnvestments . . . . . . . . . . L. L L e oo e e

Donated services and use of faCilitIeS . « v« v« v v i i i i i e e e e e e e e e e e e e

INVESIMENt @XPENSES . + « + + v v vt ot it b e e e e e e e e e e

Priorperiod @djUSIMENntS . . . . . o v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e

© O NN b WN =
O |IN|O| | AlW|N|=

Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... .. oo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): & v v v o e e e e e e e e e e e e e e e e e e s e e e e e s 10

-
o

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse to any questoninthisPart XIt. . . . . . . ... ... o000 0.,

D Cash E} Accrual D Other

1 Accounting method used to prepare the Form 990

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

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

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

D Separate basis DConsohdated basis DBoth consohdated 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
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

DBoth consoldated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3a As aresult 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-1382. & . o 0 i v i et e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization 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 toundergo suchaudits . . . . . . . . . ... . ....

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEA0112 08/09/11

Form 990 (2012)



SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 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.

Depariment of the Traasury » See separate Instructions.

Internal Aevenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,’ to Form 990, Part IV, iine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
P

art I-A

if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization

EMPOWER TEXANS

Employer identification number

20-4738399

[Part‘l=AH|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poliical expenditures. . . v . . v ot e e e e e e e e e e >3
3 VOIUNIBEINOUIS + = v+ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

fPart?l-B.ﬂComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . . ... ... ... .. > S
2 Enter the amount of any excise tax incurred by organization managers under secion4855 . . . . . . . ... ... > S
3 | the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. o oo v oo

4aWasS acormectioN MAde? .+ + v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b )f 'Yes,' describe in Part IV

Itﬁg‘ﬂjliQ:![Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILIES « « « « v v v v v i e v e e st i e et oo et e e e e e e e e e > S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
113 T= I T T O »3$

Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« . o v v i v v v o oo

0.

0.
Ce DYes BNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each or?]amzatlon listed, enter the amount paid from the filing organization’s funds Also enter the

amount of pohtical contributions received t
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

at were promptly and directly delivered to a separate political organization, such as a separate

(a) Name (b) Address (c) EIN {d) Amount pard from filing (@) Amount of political
organization's funds If contributions received and

none, enter-0- promptly and directly

delivered to a separate

political organmization If

none, enter -0-

oo bke_—_————— e
@@ e mmmmm e
®  pmmmmmmm e
) b —— - -
(5) Fe————_—_—— e ——— = — =
® o bFe————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 o 990-EZ) 2012pMPOWER TEXANS 20-4738399

Page 2

Part Il-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the fiing organization belongs to an affilated group (and hist in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and limited control’ provisions apply

Limits on Lobbying Expenditures (a) fllm,gt ol
(The term 'expenditures’ means amounts paid or incurred.) orgamzation's fotals

(b) Atfihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add ines1aand 1b) . . . . . . .« . v o s o L

d Other exempt purpose expenditures . . . .« « . v o« v v i i bt e e e e e e

e Total exempt purpose expenditures (add ines 1cand 1d). - . . . . . . . v o oo

f Lobbying nontaxable amount Enter the amount from the following table in
bOthCOUMNS . « - . . o o e e e et e e et e e e e e e e e e e e e e e

If the amount on line 1e, column {a) or (b} Is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over 81,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over 81,000,000
Over $1,500,000 but not over 817,000,000 $225,000 plus 5% of the excess over 81,500,000
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . ... . ... ... ..o

h Subtract ine 1g from hine 1a If zeroorless,enter-0-. . . . . . . . ... oo oo oL

| Subtract ine 1f from fine 1c if zeroorless,enter-0- . . . . . . . . . .. .. oL

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . o v v v i it e e e e e e e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012
year beginning in)

(e) Total

2 a Lobbying non-taxable
amount. . . .. ....

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

¢ Total lobbying
expenditures . . . . .

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

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

t Grassroots lobbying
expendiures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13




Schedule € (Form 990 or 990-E7) 2012 EMPOWER TEXANS 20-4738399 Page 3

[Part Il-B_[|[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 to lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity Yes | No Amount

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

AVOIUNIEEIS? &« o i 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 e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadverisementS?. . . . . .t .t e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . .« . .o o e v n i i s e

e Publications, or published or broadcast statements? . . . . . . . .. o oo o oo oo
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . oo oo n o s s oo
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
[ Otheractivitios? . . . & . o« o o ot e e e e e s e e e e e e e e e e e e
] Total Addlines1cthrough 11, « .« v o 0 o vttt i e e e e e e e e
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . o oo oL
c 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? . . . . . . .. ...

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

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . oo oo oL 2 X
3 Dud the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . ... . ... ... 3 X

[PartTI-B [[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ei\t(her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, Is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L e s e c h L e e e e e s 1

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

ACOUITBNLYEATN « v v o v o o v v e i e i e e e bt e e e e s s e s ottt e s e e s 2a

b Carryoverfromlastyear . . . . . . . . L L e e e e e e e e e e e 2b

[+ o - | 2¢
3 Aggregate amount reported 1n section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c 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 NEXLYBAr? . . v v« v it e e e e e e e e e e e e e e e e e e 4

§ Taxable amount of lobbying and political expenditures (see instructtons) . . . . . . . ... ... 00 0L 5
[Part IV [[Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part 1I-A (affilated group list),
Part II-A, ine 2; and Part 1I-B, line 1 Also, complete this part for any additional information

Pt I-A Line 1 EMPOWER_TEXANS ESTABLISHED THE EMPOWER TEXANS PAC TO

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/07113
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partiVAll| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13



OMB No 1545-0047
SCHEDULE D . X -
(Form 990) Supplemental Financial Statements 2012
p » Complete if the orggnizatlon €n1swel;e<:’ Yes,’ tofForm 990, b 5

art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. en to Public
51?3;2?3253;529323:: i » Attach to Form 990. > See separate Instructions. Ingpectlon
Name of the organization Employer identification number
EMPOWER TEXANS 20-4738399

|Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . .. ...
5 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 legalcontrol? . . . . . . . ... .. ... DYes D No

6 Did the orgamization 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 PrIVALE DEMEMIE? « « « « o & « v v e v v v e e e e e e e e e e e e e e e e e e e e [ ]yes D No

[Part | Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« . . o e st o e e e e 2a
b Total acreage restricted by conservationeasements . . . . . « . . . oo oo e 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . o« oo v v o i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . o o o o o e o DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(NNANBY(N? « + + « v « + « s e s e e e e e e e e [[Jves [[Jno

9 In Part XIHl, 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

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 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 X!ll, 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

() Revenues included n Form 990, Part VIl lme 1 . . . . . . . . . . .. L. oo o L]

(i) Assetsincluded N FOorm 990, PartX . . . . . v o o v vt e e e e e e e e e > S

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

a Revenues included n Form 990, Part VIILINe 1 . .+« o o o v v o it i i s i s e e e e > S

b Assets included N Form 990, Part X . . . . . o o o o i oo e e e e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 EMPOWER TEXANS 20-4738399 Page 2
[Part iii [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose tn
Part XIll

§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecion?. . . . . . . ... .. ... D Yes DN°

IPartlv | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2, © . o vt it i e e e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part X1l and complete the following table
Amount
cBeginniNgbalance . . . . . . . L L e e e e e e e e e e 1c
dAddIiONS AUNNGthB YEAr . . « v i i v e v e e e e e e e e e 1d
eDistributions duningtheyear . . . . . v o i i i i e e e e e e e e 1e
fENAINGDAlANCE. « . o« v v o i e e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, lne 21?7 . . . . . . . . .. oo oo oo l_, Yes H No
b if 'Yes,’ explain the arrangement in Part XIll Check here If the explantion has been provided nPart XIll . . . . . . .. ... ... ..

|Part V || Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
bContrbutions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . « . .o u ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
() unrelated organmizations . . . .« .« . Lo e e e e e e e e e e e 3a(i)
() related OrganIZations . « - .« v v i e e e e e e e e e e e e e e 3a(ii)

b If 'Yes'to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. . ... o000 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

fatand . . . . . . ... o s |
bBuildngs. . .. ... ......... . ...

¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . . ... .. ... oL,
eOther. . . ... ... ... ... ...
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) - - . . . . . . . . . .. >
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 EMPOWER TEXANS

20-4738399 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation* Cost or
end-of-year market value

(1) Financialderivatives . . . . . . . . . . oo oL
(2) Closely-heldequityinterests . . . . . . ... ... ...
(3) Other

Yotal. (Column (b) must equal Form 990, Part X, column (8} ling 12) . . »

|Part Vil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation* Cost or
end-of-year market value

(1)

(@

()

(4)

©)

(6)

@)

(8)

(9

(19)

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

|Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(2

()

4

5)

(6)

@)

8)

(9

(19

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

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

@)

(4)

(5)

(6)

@)

8

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) - . .

»

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s liabllity for unceetaln tax posltions

under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X1l

BAA

TEEA3303 12223112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 EMPOWER TEXANS 20-4738399 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealizedgainsoninvestments . . . . . . . . . . . e e 2a

b Donated services anduse of facilities. . . . . . . . . . ... .0 0oL 2b

c Recoveriesofprioryeargrants . . . « v ¢ . o oot oo e e e e 2¢

dOther (Describe inPart XHt) . . . . . . . o oo oo oo oo o 2d

eAddlines2athrough2d . . . . . . . .t i it i e e e e e e e e 2e
3 Subtractine2efromlnet . . . . . v v o v i b e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl lne7b. . . . . . . ... 4a

bOther (DescrbenPart XII) . . . . . . o v v v ittt 4b

cAddiines4aanddb . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12.). . . . . . . .« o v v v v 0o ot 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . .o Lo oo e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of faciities. . . . . . . ... ... ... ... .. ... 2a

bPrioryearadjustments . . - . . . . oL L oL e e e e 2b

COthEIIOSSES « + v « + v o v vt e e e e e e e e e e e e e e 2¢c

dOther(DescribenPart XI) . . . . . . o v v vt i i e 2d

eAddlines2athrough2d . . .. ... ... ... ... ... e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . o o o o e e e e e e R, 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 VI, ine 7b. . . . . . . . .. 4a

bOther (DescribemnPart XIE) . . . . . . ..o i e 4b

cAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . .. . .. ... .. . 5

[Part Xl | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part Xi1, lines 2d and 4b Aiso complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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| {Part-Xlll | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ o oo
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. RO PrIe
Intrna) Ravenue Serce > Attach to Form 990 or 990-EZ. TRRRepeLIon S
Name of the organization Employer Identitication number
EMPOWER TEXANS 20-4738399
Pt VI, Line 2 __ _BOARD MEMBERS THAT HAVE A FAMILY RELATIONSHIP INCLUDE __ ___________._
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Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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