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| OMB No. 1545-0047

2013

Open to Public

Form 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginnin January 1 22013, and ending December 31 ,20 13
B Check if applicable: JC Name of organzaton EMPOWER TEXANS D Employer identification number
[0 Address change Doing Business As TEXANS FOR FISCAL RESPONSIBILITY 20-4738399
D Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/surte E Telephone number
[ inrtiat retum P.0. BOX 200248 512-236-0201
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum JAUSTIN TX 78720 G Gross receipts $ 1,160,943
O Application pending |F Name and address of pnncipal officerr  MICHAEL SULLIVAN Hia) fs this a group retum for subordinates? Oves No
P.0. BOX 200248 AUSTIN TX 78720 H(b) Are all subordinates included? O ves CINe
1 Tax-exempt status: D 501(c)(3) 501{c)( 4 )<« (insertno) D 4947(a)(1) or D 527 If “No,” attach a list. (see instructions)
J__ Website: >  WWW.EMPOWERTEXANS.COM H(c) Group exemption number »
K Fomof organiza‘tion: Corporation D Trust D Association D Other > ] L Year of formation: 2006 I M State of legal domicile: X
Summary
1 Briefly describe the organization’s mission or most significant activities: EMPOWER TEXANS EDUCATES TEXANS ON
§ ISSUES AND PROVIDES CITIZENS WITH A MECHANISM TO ENGAGE IN THE PUBLIC POLICY PROCESS.
-]
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 4
% | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
.§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 9
:,5, 6  Total number of volunteers (estimate if necessary) ce . e e 6 50
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVlll, line1h) . . . . . . . . . . . . 754,209 1,160,866
g 9 Program service revenue (Part VI, line
3 | 10  Investment income (Part VIIl, colum (A),/ll_@_ﬁ%;_g@'t 265 44
« 1 Other revenue (Part Vlil, column (A), |nes 5, 6d, 8¢, 9¢, 10c, an 8 ) . 33
12 Total revenue—add lines 8 through 115 st equal Rart Viijédlu h ( )s I|ne 12) 754,474 1,160,943
13  Grants and similar amounts paid (P :0100“"“" (A), lines 1-3) QC .. 23,524
14 Benefits paid to or for members (Part IX,\@_qumn(AHme . . ..
2 15  Salaries, other compensation, employee benefit urplx ines 5-10) 164,455 224,317
2 | 16a Professional fundraising fees (Part IX, column (A), Ilne 11e) ...
§ b Total fundraising expenses (Part X, column (D), line 25) » 49,671 |
w147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 824,095 1,301,333
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 1,012,074 1,525,650
19  Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . -257,600 -364,707
5 § Begnning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 404,264 111,528
23121 Total liabilities (Part X, line 26) . . . . . . 3,256 75227
23 § Net assets or fund balances. Subtract line 21 from Ilne 20 e e e .. 401,008 36,301

Signature Block

Under penaltes of perjury, | declare that | have exarpiffed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Doclaratl parer (other thaﬂer) 1s based on all Infformation of which preparer has any knowledge.

son | T AM
’ “an P/WS/M

Here
Type or pnnt name and title

Pai d Print/Type preparer’'s name Preparer’'s signature Date che K ||j :d PTIN
Preparer Py
Use Only | Fim's namo Firm's EIN »

Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) EMPOWER TEXANS 20-4738399 Page 2
IiRamlllml Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . . . . . 0 i i i i i i i e e e e e e e e e I:I

1 Brefly describe the organization’s mission
EMPOWER TEXANS EDUCATES TEXANS

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

FOMM 990 0r 890-EZ7. « « « + 4 v e e e e et e et e e e e e D Yes E No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 $ 1,277,031, includnggrantsof $ 0. )(Revenue $ 0.)
EMPOWER TEXANS EDUCATES TEXANS ON ISSUES AND PROVIDES CITIZENS WITH

4 d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ){Revenue $ )
4 e Total program service expenses » 1,277,031,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) 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
Schedule A. . . . . 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 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization erlgage in lobbying activibies, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . .". . . . . .. e e e e e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
sg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
artl. . « o e e e e e e e e e 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 matntain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,’
complete Schedule D, Partlll. . . . . . . . .« i 0 i i it e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Dud 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 . . . . . . . . . .« .. oo 0. 10 X
11 It the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, & %};l
or X as applicable ; o 1
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
1 o S 11a 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, ine 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . . . . v i i i v i i vt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,'complete Schedule D, Part VIIl . . . . . . . . v v v i i i v i v i i i vt v u 11¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . « o i i i i i i ittt e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes, complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,'complete ScheduleE. . . . . . . . . .. ... .. 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 activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . 0 i i i i i i i i i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . « . « . .« .« . o i i it i e 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts litand IV . . . . . . . . . . .« i v i it v i i i i 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) . . - . « <« .« .« oo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and Ba? If 'Yes, complete Schedule G, Partll . . . . . . . v o i i i it e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . « « o i 0 i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . . .. . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) EMPOWER TEXANS 20-4738399 Page 4

I PartiiVe] Checklist of Required Schedules (continued)

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

government on Part IX, column (A), ine 1? If 'Yes,'complete Schedule |, Parts fand !l . . . . . . . . « . . . .o ...

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A}, hne 27 If 'Yes,'complete Schedule I, Parts land Il . . . . . . . . . . @ i i i ittt i it on v n

23 Dd the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule d . - -« « 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 e e

24a 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If NO,GOIONINE 258 . . « « v o v v v v e i e e it e e e e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS 7. « & & ¢ L i i e e e e e e e e e e e e e e e e e e et e e e e e e
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringthe year? . . . . . ... ...

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualfied person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . .« i v v v i i v v v v u v oo

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 orgamzation'’s prior Forms 990 or 990-E27? If "Yes,’ complete

Schadule L, Part] . . .« i o i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 D 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 so, complete Schedule L, Partll . . . . . . . 0 0 i o e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Part il . . . . . . . . . . . i i v i i it i i i e e

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):

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartIV . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part V. .« « c v i i i i i 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

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

officer, director, trustes, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1lV . . . . . . . . . . .. .. ...
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,'complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e e
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

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 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

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! . . . . . . . . « ¢« i i i i i i i i i i e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ili, 1V,

F T 7o B T/ 172 - X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .+« . ...

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)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . .. .. ..

36 Section 501 c)’(a) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? if 'Yes,’complete Schedule R, Part Vi . . . . . . . .. ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . o v o 0 o v v v v v it bt e

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

Yes, complete Schedule R, Part V,line2 . . .. . . . .« c 0 i i e e e e e

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36

a7 X
38 X

BAA

TEEA0104 11111113

Form 990 (2013)



Form 990 (2013) EMPOWER TEXANS 20-4738399

| Rart V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV. . . . . . . . ... .. e e e e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a - ol |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . . . .. 1b i
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; i
(gambling) WINNINGS tO PrIZE€ WINNEIS? '« « « v v v v v e e e v e e v s m e e e o e a e e e e et et e e et u e aas 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N j
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a : i
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b|] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N !
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... da X
b I 'Yes' has it filed a Form 990-T for this year? If ‘N0’ to line 3b, provide an explanationin Schedule O . . . « « . . v v ¢ v« v i v i v v o u 3b
4 a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority over, a
financial account n 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 J
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v v i i it it e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnibutions? . . . . . . . . . . .. .. ... 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiDIB? . .« 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 s e e e e e 6b] X
7 Organizations that may receive deductible contributions under section 170(c). A
a Dud the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and ; k
services provided tOthe PayOr?. . . . &« 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 s 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . o i i i i it 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 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7 dl R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7t
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUITEd? . . o v . v o e i i e e e e et e e e e s e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 . & v i i it it ot it e e s s n 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 maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - N ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atany time durngtheyear?. . . . . . . . . . C . o i L L e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. - ]
a Did the organization make any taxable distnibutions undersection 49667 . . . . . . . . . . . . .00 s e e e e 0. . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . v« o o o v o v e 00w . 9b
10 Section 501(c)(7) organizations. Enter: 0 C
a Initiation fees and capital contributions included on Part Vil fine 12, . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciittes . . . . . 10b i
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders. . . . . . . . . ¢ oL o oo 11a \ ‘
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem ). . . . . . . o . . oo o Lo s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| T g o :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . | 1
a Is the organization hcensed to issue qualified health plans in more thanonestate? . . . . . . . ... .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. T T
b Enter the amount of reserves the organization is required to maintain by the states in !
which the orgamization 1s licensed to issue qualified healthplans . . . . . . . .. .. .. ... 13b ' 4
c Enterthe amountofreservesonhand . . . . & ¢ v v v 0 o o v i i v i e v e e e e 13¢ A | ! 1
14 a Did the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If No,’ provide an explanation in ScheduleO. . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) 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 instructions.
Check If Schedule O contains aresponse ornoteto anylineinthisPart VI. . . . . . . . . . o o L i i i ittt it e e e 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 4| I i
If there are matenial differences in voting nghts among members i |
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 3 (
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R I
officer, director, trustee or key employee? . . . . . . . L L L . e e e 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 or other person? . . . . . . .. . .. . . .. 3 X
4 D the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . o L i i i e e e e e e e e e e e e e e e e e e . 4 X
5 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 L L e e 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 governing body? . . .« . .« L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. . . 0 L e e 7b X
8 Did the orgamization contemporaneously document the meetings held or written acttons undertaken during the year by o 1{
the following !
aThegoverning body? . . . . v« vt i i i i e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . . . . o0 ool 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesinSchedule 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,oraffliates? . . . . . . . . . . .. .. oo v v v v oo o 10a X
b !t 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, afflliates, and branches to ensure thelp
operations are consistent with the organization’s exempt pUPPOSES?. .« + « v v v v 4 ittt e e e e e e e e e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11a|] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i i
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . « . . . . . . v o o o v v o v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
[ (o 3o 11 1T €= 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule QOROW RIS WASAOME « + + « « « « « vt v h ettt a e s at e e et e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . o L Lo e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . - . . . . . . . .« o v o oo Lo L. 14 X
15 Did the process tor determining compensation of the following persons include a review and approval by independent ) o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L [
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... .. .o o0 vl 15a] X
b Other officers of key employees of the organization. . . . - . . . . . .t 0 i i i v i i i e i e e e e e e e 15b X
If 'Yes’ to ine 15a or 15b, descnbe 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 h
taxable entity dUnnNthe YEAr? . . . . v v v o v ot ittt e e e e et e e e e e s e e e e e s 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its T h l
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L
organization's exempt status with respectto such arrangements?. . . . . . . . . . . .. 0L e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited >
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 D Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, contlict of Interest policy, and financial stalements avaitable lo
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.
"MICHAEL SULLIVAN __ _ _ I PO _BOX 200248 __ _ _ AUSTIN __ ___ _ TX _78720 _ ___ {512) 236-0201

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) EMPOWER TEXANS 20-4738399 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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), regardiess 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 defintion 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.
® | st 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 arganizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(A) (B) Posnbhon (dc.: not check molr)e ‘trr:an (D) (E) (F)
N d Tl one box, unlass persen is both an
emesna e h%ﬁ;a;?% oficer and a drectorrstee) comggr‘\)gamefrom cloT%Zﬁ‘s’QﬁEL";{om amount of aiher
— 1
ayhons | S 212 DI BE] o] (et " W2/ 050 MISC) e omine
forrelated |2 S| = < [(2% g organization
oganza- |3 &l E|2|(8|e2|3 and related
tions 5|9 Blaal™ organizations
below S == S| ®8
dotted gl = b 3
line) % g @ @
3| & g
Q.
~(O_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 46,471. 85,100. 11,298.
B ——
e ] -
o ] —_————
e ] _———
e ] ———
00 _ _————
R S
L I
s 4
R PP

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) EMPOWER TEXANS

20-4738399

Page 8

FREF.t’l\ﬁl-lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit
(A) Alxerage édo notlchegks'rrg:e lhgn ore (D) (E) (F)
N d ttl ours 0X, unless person is both an R rtabl R rtabl Est) d
ame and title ve:ék officer and a dwecxorllrustee_)n c?r,:;pgg%r:g:::;om ;ort!;%g?\galalonel{om amozr:rtn;lgllher
= 3 n rela orgamzations compens
Gstary R 312|215 3 3l8 (W.2/1099-MISC) (W-211086-MISC) rom the
e 23 E15 | EXE! organization
related % g e|f|2 Eg= and related
organiza |8 2 2 B8 organizations
- tions gl = S é
below @ g @ @
e | %® g
g
s ] _—
e _
17)
(18)
(19)
__________________________ I
? _ . __
L
(22) _ _
S
{29) _ _
e
TbSULTOtal. « « - v i e e e e e e e e e e e e e e e e e > 46,471. 85,100. 11,298.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... .. >
dTotal(add lines1band 1C) . . - . .« v v v v i i i e e > 46,471. 85,100. 11,298.

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,’complete Schedule J forsuchindividual . . . . . . . . . . . . i e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzatloln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUChINAVIAUAI . « « .« o i 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 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 . . . . . . . . v v v v o v v v v o

Section B. Independent Contractors

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

)

(A)
Name and business address Compensation

~(B)
Description of services

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

BAA TEEA0108 11/11113




Form 990 (2013) EMPOWER TEXANS 20-4738399 Page 9
[Part VIII[ Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIIL . . . . . . . . . o o 0ottt vt it e n e e .. D
' (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
| exempt business  |excluded from tax
| function revenue under sections
! revenue 512-514
i o 1a Federated campaigns . . . . . 1a -
=
= § b Membershipdues . . . . . .. 1b .
5:-5 ¢ Fundrasingevents. . . . . . . 1c !
% g d Related organizations . . . . . 1d l
) =| e Government grants (conlributions) . . 1e !
co¥ i
& &| £ Al other contributions, gifts, grants, and '
é E similar amounts not included above . . 1f| 1,160,866.
E a g Noncash contmbutions included in lines 1a-11. § . .
S< hTotal. Addlines1a-1f . . . . v v v v v i v it *| 1,160.866. !
w Business Code . -
& 2a — T
E b Tt T
3 _________________
=
8l 9 ____
-] e
= Dy Sy S
< f All other program service revenue . . .
&| gTotal. Addlnes2a-2f . . ................ > I - RS ST
3 Investment income (including dividends, interest and
othersimilaramounts) . . - . . . . ... .. 44 . 0. 0. 44,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . - - . . v v v i i i e e e >
(1) Reat (1) Personal - - - T |
6a Grossrents . . . . . i
b Less: rental expenses E
c Rental income or {loss) . . ;
d Netrentalincomeor(loss) - » « - -« « v v v v 0o v v o ot >
7 a Gross amount from sales of () Secuntes () Other i A
assets other than inventory |
& |
b Less: cost or other basls - |
and sales expenses . . . i
¢ Gain or (loss) o _ R . i
dNetgamnor{loss). . « - v v o v v v v v e .. >
wi| 8a Gross income from fundraising events il
= (not including. . ‘
E of contnbutions reported on line 1¢) !
E See PartIV,ine18. . . . . ... .. a
&=| b lLess directexpenses . . ...... b ] e
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities .
See PartiV,line19. . . . . . .. .. a . |
b Less: directexpenses - - . . .. . . b B L M i
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns |
andallowances . ... ... .... a i
b Less: costofgoodssold . . . . . . . b ) '
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ___ J
11a gPHER _INCOME_ _ _ _ _ _ _ _ 900099 33. 0. 0. 33.
b
c_
d Aliotherrevenue. . . . . . . . ...
e Total. Addlines1ta-11d . . . . . . . . . v o v oo v ot - 33. ) ST T
12 Total revenue. See instructions . . . . . . .. ... .. | 1,160,943. 0. Q. 77.

BAA

TEEA0108 07/08/13

Form 990 (2013)




Form 990 (2013) 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 ornoteto any lineinthisPart IX. . . . . . . . . . . ... ............. [T
, . A) (8) ©) (D)
Do not include amounts reported on lines { :
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments , ;
and orgamizations in the United States. See i ) ‘ i
PartiV,iine21 . . . . .. ... ... .... . :

2 Grants and other assistance to individuals in i = =
the United States See Part IV, ne22 . . . .

3 Grants and other assistance to governments, ! ;
organizations, and individuals outside the N !
United States See Part iV, lines 15 and 16 . . i

4 Benefts paidto or for members. . . . . . . . 17 ) |

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 52.369. 41,895, 5.,237. 5,237.

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

section 4958(f)(1)) and persons described
in section 4958(c)}3)B). . . . . . . .. ...

Other salanes andwages. . . . . . . . . .. 134,179.]" 107,343. 13,418. 13,418.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributtons). . . . ... oL a 0L
9 Otheremployeebenefits . . . . .. .. ... 22,432, 17,946. 2,243. 2,243,
10 Payrolitaxes . . . . . . ... ... ..... 15,337. 12,270. 1,534. 1,533.

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

blLegal. . . . ... ... ... .. 770,898. 616,718. 154,180. 0.
CACCOUNING - « & v v v v v v v et e e 6,855. 0. 6,855, 0.
dbobbying. . . . ... .. . o 0oL

e Professional fundralsing services. See Part |V, line 17 .
f Investment managementfees . . . .. ...
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, st line 11g expenses on Schedule 0). . . 25,818. 20,654. 2,582, 2,582.
12 Advertising and promotion . . . . . . . . .. 385,420. 385,420. 0. 0.
13 Officoexpenses . . « « « v v v v v v o 0 51,276. 16,626. 11,445, 23,205.
14 Informationtechnology . . . . . . . . . ... 13,360. 13,360. 0. 0.
15 Royaltes. . . . . .. ... ... ..
16 OCCUPANCY » « v v ¢« v v v v e v v o e e e 14,537. 11,630. 1,454. 1,453,
17 Travel . . . . . o o o o oo oo 19,.973. 19.973. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ...
19 Conferences, conventions, and meetings . . . 13,196. 13,196. 0. 0.
20 Interest. . . . « « v v i i it e
2t Paymentsto affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE « + « ¢+ v v o o v 0 o o n e
24 Other expenses ltemize expenses not o RN | R
covered above (List miscellaneous expenses v . -
in hne 24e If ine 24e amount exceeds 10% L -
of line 25, column (A) amount, list line 24e - -l
expenses on Schedule O.) . . . . .. .. ..

a o oo

25 Total functional expenses. Add lines 1 theough 24e. . 1,525,650. 1,277,031. 198,948. 49,671.

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

Jjoint costs from a combined educationat
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). « - . - + « . . . -
BAA TEEAO110 11/0813 Form 990 (2013)




Form 990 (2013) EMPOWER TEXANS 20-4738399 Page 11
[Part X _[Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . o v i i i i i i i i et e e e e e e e D
(A) (8)
Beginning of year End of year
1 Cash—non-nterestbearing . . . . . .. . . . .o . Lo 399,264.| 1 104,028,
2 Savings and temporary cashinvestments . . . . . . . ... ... oL .., 2
3 Pledges andgrantsreceivable,net. . . . . . . .. ..o oL 0oL L. 3
4 Accountsreceivable,net .. . . . . . . L. L L e e e e e e e e 5,000.| 4 7,500.
5 Loans and other receivables from current and former officers, directors, R -
trustees, key employees, and highest compensated employees. Complete < PR
Part 1l of Schedule [ o o, "gnest compensaiec employees. Complete . 5
6 Loans and other receivables from other disqualified persons (as defined under B
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’ e e e
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
‘s‘ 7 Notesandloansreceivable,net . . . . . . . . . . . i e 7
S| B INVENtONESTOrSAlB OrUSE « « « « v v v v v e e e e e e e e e e 8
g 9 Prepaid expenses anddeferredcharges . . . . . . . . . Lo s e, 9
10a Land, buildings, and equipment cost or other basis ’ }
Complete Part Vl of ScheduleD . . . . .. ... ... 10a I
b Less accumulated depreciaton . . . . . . ... ... 10b 10¢
11 Investments — publiclytradedsecunties . . . . . . . .. ... 0000, 11
12 Investments — other secunities See PartiV,lne11 . . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . . . . . L L L L e e e e e 14
15 Otherassets. SeePartIV,Ine 11 . . . . . & . i i i i i i e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... ... 404,264.] 16 111,528.
17 Accounts payable and accruedexpenses. . - . . . . . ... ... . 3,256.1 17 75,227.
18 Grantspayable. . . . . . . . L L e e e e e e e e e e e 18
19 Deferradrevenue . . . . . v . it ot e e e e e e e e e e e e e e e e e e 19
L] 20 Tax-exemptbondliabilittes. . . . . . . ... ... ittt 20
!a 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . .. .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, B 5 T
L key employees, highest compensated employees, and disqualified persons — !
LS Complete Partliof Schedule L. . . . . . . . . . .. .. .. ... 22
:s 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . .. . .. 23
S| 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . ... .. 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . e v v v it u v 3,256.|26 75,227.
B Organizations that follow SFAS 117 (ASC 958), check here > E]and complete Y . T -
TA lines 27 through 29, and lines 33 and 34. .
g 27 Unrestrictednetassets. . . . . ¢ o v v v it i it e e e e e e e e e e e e e 401,008.] 27 36,301.
El 28 Temporarlyrestnctednetassets. . . . . - . . . .t o ot i 28
i 29 Permanently restnctednetassets . . . . . . . . ... Lo oo o oo n e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D - T
F and complete lines 30 through 34. o
E 30 Capital stock or trust pnincipat, orcurrentfunds - . . . . . . . . .. 0oL 30
s | 31 Pad-in or captital surplus, or land, bullding, or equipmentfund . . . . . . . .. ... 31
Q 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ... ... ... ..., 401,008.} 33 36,301.
5 34 Total habiliies and net assetsffundbalances . . . . . . . . .. .. ... 404,264.] 34 111,528.
BAA Form 990 (2013)

TEEAO0111  07/08/13




Form 990 (2013) EMPOWER TEXANS 20-4738399

Page 12

|Part Xl |Reconciliation of Net Assets

Check iIf Schedule O contains a response or noteto any line inthisPart XI. . . . . . . ... ... ..., ..

1 Total revenue (must equal Part VIIL, column (A), in@ 12) . . . . . . . . . . o i i i i e e e e e e e e e 1 1,160,943.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . &« . i i i i e e e e e e e e e 2 1,525,650.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . L L L e e e e e e e e e e e e e e 3 -364,707.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - « . . . . . . . . .. 4 401,008.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . .« . . . o L L L e e e e e e e e e e e e e 6
7 INVeStMENt @XPENSES . « « v v ¢ v v ot 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 7
8 Priorpenod adjustments . . . . . . . i L 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 8
9 Other changes in net assets or fund balances (explaininSchedule ©) . . . . . . ... ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . ... ... S TS 10 36,301.

{Part XII |Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany ineinthisPart XIt . . . . . . . .. . ... ... ... ....

1 Accounting method used to prepare the Form 990 DCash @Accrua! DOther

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 consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . ... .. ...

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

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & & . o . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 takentoundergosuchaudits . . . . . . .. ... ... ....

Yes | No
t
|
|
2a X
0 1
1
2b X
. i
I
{
2¢
3a X
3b

BAA
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Form 990 (2013)



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

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

. K7 3.
> See separate instructions. > Information about Schedule C (Form 990 or 890-E2) and its > Open!to‘Eubjlc |
Itinal Ravenus Samice " Instructions is at www.irs.gov/form990. EEgInSpectiony i

If the organization answered 'Yes,’ to 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 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, 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 1l-A Do not complete Part I1-B

e gectllcln}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art 1l-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations' Complete Part lIi.

Name of organization Employer Identitication number

EMPOWER TEXANS 20-4738399

Iﬂé‘r:tzl,-TAfg[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

2 Political eXpenditureS . . o .« & v o v et e e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e s 0.

3 Volunteer hoUrs . . . & o o it i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 20
iRartiZB4| Complete if the organization is exempt under section 501(c)(3).

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

2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . ... . .. »$

3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . « . . o v 0 v v ool L. Dyes DN°

4aWasacomectioN MAade? . . . & ¢t .t ot e e e e e e e e e e ek e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' describe in Part IV.

[RARIECEComplete 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
function activIties . . . . o . . L . i e e e e e e e e e e e e e e e e e e e e e e S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 7= T4 « » S

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ . L i 0 v i it e e e e e e e e e DYes

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 actton committee (PAC) If additional space is needed, provide information in Part IV.

0.
No

(e) Name (b) Address (c) EIN (d) Amount paid from fiing {e) Amount of political

orgarization's funds If contnbutions received and
none, enter-0- Drompt‘l_‘r and dwectly
delivered to a separate

pohtical orgamzation I
none, enter -0-

W b

@ 0 e

@ = pemmmemmm e e

@ e

®  pmmmemmm e

(®) e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 990 or 990-E2) 2013EMP0WER TEXANS

20-4738399 Page 2

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

section 501(h)).

A Check »

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

Limits on Lobbying Expenditures (a) Filing
(The term ’expenditures’ means amounts paid or incurred.)

(b) Affinated

organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (addlinestaand1b) . . . . .. .. ... ... oL
d Other exempt purpose expenditures . . . .
e Total exempt purpose expenditures (add Ilnes1candtd). . . . . . . . . .. . ... ... ..

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

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 .

Over $500,000 but not over 81,000,000

$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%oflne 1f) . . . . . . . .. .. ... Lo L.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . . ... ... ...
i Subtract line 1f from line 1c lfzeroorless,enter-0- . . . . . . . . .. . . . oo

j If there is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting

section 4911 tax forthisyear? . . . . . ..

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

& (a) 2010
year beginning in)

(b) 2011 (c) 2012 (d) 2013 (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 ceiling
amount (150% of line
2d,column(e)) . . - .

t Grassroots lobbying
expenditures . . . . .

BAA

Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 1171913




Schedule € (Form 990 or 890-EZ) 2013EMPOWER TEXANS 20-4738399 Page 3

[Part II-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)

Yes | No Amount

For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of-

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadveriSBmMentS?. . « .« & . L L e e b 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 o oo oo o e
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . o e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I Otheractivities? . - . ¢ o o o v o it e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1 through 11, « v v v v o o i v i e i e e e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢}(3)? . . . . . . . . . I R o
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . . .. .. .. .. N .
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d if the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? - - |

{Part HI-A-jComplete 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? . . . . . . . . . . . . . ... .00 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . .« o . o oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . .. .. ... 3 X

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

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

1 Dues, assessments and similar amounts from members

.............................. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid). .
ACUIMEBNEYEAN . + & v v v v vttt et o e o e et s i e e it i e i e ot s s e e e e e e e 2a
b Carryoverfromlastyear . . . . . ¢ o v i it e e e e e e e e e e e e e e e e e e e 2b
o o1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues . . . . . . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendirure NEXEYEAIT? « « v v v v vt 4 o e e e s e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ... 0L 5

{Part IV* |Supplemental Information

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

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

Pt I-A Line 1 _ _HANDLE ALL POLITICAL CAMPAIGN ACTIVITY. _ _ _ _ _ __ __ _________ ______._

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/18/13




Schedule C (Form 990 or 990-EZ) 2013 EMPOWER TEXANS 20-4738399 Page 4

'Raiti|V| Supplemental Information (continued)

@ et ot = e . . . . —— — ——— = = —— —— . o . e = = = —— o —— o — m —————— o — —— ————— . — — —————— —

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 1111913




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organmization

EMPOWER TEXANS 20-4738399
Pt _VI, Line 2____BOARD MEMBERS THAT HAVE A FAMILY RELATIONSHIP INCLUDE __ __ ______ ____
Pt VI, Line 2___ _TIM DUNN, LEE DUNN, AND_LUKE DUNN.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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[Part VIi". | Supplemental Information )
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




20-4738399
Federal Statements

Form 990 - Federal General Footnote

Description
FORM 990, SCHEDULE B

TAX YEAR 2013
TIN 20-4738399

PART I - STATEMENT OF CONTRIBUTORS

THE ORGANIZATION DECLINES TO PROVIDE SPECIFIC IDENTIFYING
INFORMATION ON ITS DONORS ON THE GROUNDS THAT SUCH DISCLOSURE MAY
CHILL THE DONORS’ FIRST AMENDMENT RIGHT TO ASSOCIATE IN PRIVATE WITH
THE ORGANIZATION. NAACP V. ALABAMA, 357 U.S. 449 (1958); INTERNATIONAL
UNION UAW V. NATIONAL RIGHT TO WORK, 590 F. 2D 1139, 1152 (D.C. CIR. 1978).
WHILE THE OTHER REQUIRED INFORMATION IS BEING PROVIDED ON THIS
SCHEDULE B, ACTUAL IDENTITIES HAVE BEEN PROTECTED BY ASSIGNING A
NUMBER TO EACH DONOR LIST. THIS ACTION IS TAKEN FOLLOWING THE
RELEASE OF OTHER ORGANIZATIONS’ SCHEDULE B BY EMPLOYEES OF THE IRS.




