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Y Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.Irs.gov/Aorm990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check it applicable
Address change
Name change
Initial return
Final retuen/terminated
Amended return

Application pending

C Name of organization

EMPOWER TEXANS

D Employer identification number

Doing business as TEXANS FOR FISCAL RESPONSIBILITY 20-4738399
Number and strest (or P O box if mail is not delivered to street address) Room/suste E Telephone number

P.O. BOX 200248 (512) 236-0201
City or town, state or province, country, and ZIP or toreign postal code

AUSTIN TX 78720 G Grossrecepts $ 2,293,934,

F Name and address of principal officer

MICHAEL SULLIVAN P.O. BOX 200248 AUSTIN

TX 78720

| Tax-exempt status

| [s01(0)3)

[x]501¢c) ( 4

}y* (insertno)

[ [4947a))or | [527

J Website: »

WWW.EMPOWERTEXANS . COM

H(a) Is this a group return for subordinates?
H(b} Are all subordinates included?

He B

tf No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization ]XlCorporanon [ |Trust | I Association | I Other ™ IL Year of formation 2006 | M State of legal domicle  TX
(Part] |Summary
1 Brnefly describe the organization’s mission or most significant activities EMPOWER TEXANS EDUCATES TEXANS
g|  ON ISSUES AND PROVIDES CITIZENS WITH A MECHANISM TO ENGAGE IN__ _ ____ __________
§|  THE PUBLIC POLICY PROCESS. _ _ _ _ __ _______________________ ______________
E
% 2 Check this box > —D_ﬁhg o-rg_anlzanon discontinued its operations or disposed of more than 25% of its net assets
O 3  Number of voting members of the governingbody (Part Vi, ine1a). . . . . . . . . . ..o v v v v v .. 3 4
‘:’, 4 Number of Independent voting members of the governing body (Part VI, lne 1b) . . . . . . ... .. .. .. 4 3
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . ... ... ... 5 11
2| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . . L oL L0 ool o 6 50
E 7a Total unrelated business revenue from Part VIII, column{(C),lme 12 . . . . . . . . . . . . . oo oo oL 7a 0.
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . .. ... ... 7b 0.
Prior Year Current Year
o | 8 Conirbutionsandgrants (PartVill,lime thy. . . . . ... ..o v i 1,160,866. 2,293,921,
2| 9 Programservice revenue (PartVIILIne2g) . . . .« v v v i vt i i i e
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. ... ... .. 44 . 13.
L | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 33.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,160,943. 2,293,934.
13 Grants and similar amounts p [g Part.IX, column (A), ines1-3) . . . . ... ... . ...
14 Benefits paid to or for members (Part [} [:'@ﬁ_’(ﬂﬂ B
° 15 Salaries, other compensation,jem: Toyeeb“neﬂts (Part:| oolu@ (A), ines 5-10) . . . .. 224,317. 260,312,
g 16a Professional fundraising fees(] Ingan (A), }\Ime 11e) . . ... ...
5- b Total fundraising expenses (Pf’kﬁl , column (b) lihe 29) / ?g 175,434.
17 Other expenses (Part IX, column ¢4),dines 11a-11d, 111-24e); @f .............. 1,301,333. 1,950,883,
18 Total expenses Add lines 13417 (mu@eﬁhag’arfd\x corumn A, fhne 25) ... .o, 1,525,650. 2,211,195.
19 Revenue less expenses Sublractiine 18 fiomTinet 2?7.‘ ............. -364,707. 82,739.
58 Beginning of Current Year End of Year
j_g 20 Totalassets (PAM X, INE 16) « « « ¢ v v v v v vt e e et e e et e 111, 528. 173,295.
u“ 21 Totalliabiities (Part X, @ 26Y - - « « <« v v v v v e ettt e e e e e e 75,227. 51,785.
53 22 Net assets or fund balances Subtract ne 21 fromfne20 . . . ... ... .. ...... 36,301. 121,510,
[Part Il__|Signature Block

Under penaluies of perjury, | declare (ha! I have examiped this return, including accompanying schrer:irules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete

Dedlaration ol prep: based on all information of w as any knowledge

////

| 5

2215

Si gn Date
Here MIC SULLIVAN PRESIDENT
Type or pnnt name and title
PnnUType preparer's name Preparer's signature Date Check I_l M PTIN
Paid o~ 2~ p— - selt-employed
Preparer {rmsrame > O EL L =Xl pPaAl U
Use Only |rmsadaress ™ - Firm's EIN *
Phone no
........................ [x] Yes | [No

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

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

TEEAQ101 05/28/14

Form 990 (2014)
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korm 990 (2014) EMPOWER TEXANS 20-4738399 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany lneminthisPartlll . . . . ... ... ... oo D
1 Bnefly describe the organization’s mission
EMPOWER TEXANS EDUCATES TEXANS

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

FOMMO80 0 990-EZ%. « « « o v v v e e e e e e e e e e e e e e e [] Yes @ No
It '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 El No

It *Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,811,476. Includinggrantsof $ 0. ) (Revenue § 0.)
EMPOWER TEXANS EDUCATES TEXANS ON ISSUES AND PROVIDES CITIZENS WITH

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 1,811,476,
BAA TEEAD102 05/28/14 Form 990 (2014)




Form 990 (2014) EMPOWER TEXANS 20-4738399

[PartV- [Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedulB A. - - « o v i i i 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

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . . .« ..

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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . o i v i i i i i it e it e e e

Is the orgamzation 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, Partili . . . . . .

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
th,) prc;vnde advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
o 2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Partif . . . . . . . . . . .. .. ...

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

Did the organization report an amount in Part X, line 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 i i i i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’complete Schedule D, PartV . . . . . . . . . .« .o o

If the orgamization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
L0 =T R

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If 'Yes,’complete Schedule D, Part VII. . . . . . . . . . . . . . v v i i it it o,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,'complete Schedule D, Part VIll . . . . . . . . .. . . i it

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Itne 162 If 'Yes,’complete Schedule D, Part IX . . . . « .« c « o i i i i i i i i it i i e e e e

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

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If *Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . ¢ o i i 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

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 . . . . . . . .. .. ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? If Yes,'complete Schedule F, Parts land IV . . . . . . . . . . 0 v i i i it i i e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Partslland IV.. . . . . .. . . .. . i il o s

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parts ilifand IV . . . . . . . . .. .. o i o o

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, Partl(seenstructions) . . . . . . . . . . .. oo v v v o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . <« « v o e i i i i i i e e e e e e e e s

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f Yes,'
complete Schedule G, Partlll. . . . . . o o o e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospial facilities? If 'Yes, complete Schedule H . . . . . . « . . . .. ... ...
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . ..

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014) EMPOWER TEXANS 20-4738399 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,' complete Schedule I, Parts tand !l . . . . . . .. .. .. ... 21 X
22 Dud the organization repon more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes, complete Schedule I, Parts land Il . . .+ . . .« v v v v it i i e e e 22 X

23 Did the organization answer 'Yes' to Part Vil, 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 X
Schedule J . « « o 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 e e e 23

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, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, gotoline25a. . . . . . . . . i i i i i i i i i i e et et s i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear? . . . . ... .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,'complete Schedule L, Part!. . . . . . . . . . . .. .. ... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Partll « v vovoeoee e e e e T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 i i v i i i i it s i e et it e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes, ' complete
Schedule L, PartIV. . . . o o i o e 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 28b X
c 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 . . . . . . . . . . ... .. ... 28¢c 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 . . . . . .« . L L i i e e i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Partll . . . . . . o o o 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 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! . . . . . . . . . « . i i i i i i i i i ot e an s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ili, or 1V,
AndPartV, lINB T. « v v v v i v 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 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 ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, PartV,lne2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’complete Schedule R, Part V, Ine 2 . . . . . . . . .« @ i i i i i i i e e e e e e e 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that i1s
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 tor Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . v v v i v i it i e e e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14
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Form 990 (2014) EMPOWER TEXANS 20-4738399 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanylineinthisPartV. . . . . . . . . .. . i it ittt it o ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . ... .. 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNEIS? . . . . . L . . L i i i i i i ettt e v s s sttt et s oo e s e nn e e 1cf X
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 11
b If at least one s reported on line 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)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ... 3a X
b 1 'Yes' has It filed a Form 990-T tor this year? If ‘No’ to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . oo o . 3b
4 a At any ime 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . .. ... ... S5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,"to ine 5a or Sb, did the organmization file FOrm 8886-T?7 . . . . . . . . . & i i i i i i e it e e e e e e 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 contributions? . . . . . . . . .. ... ... ... ..., 6al X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . .. ... .. ... . 000 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 payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?. . . . . . . o i L L e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the orgamization 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
FOrM B2827 . . v v ottt 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 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . .. ... ... .. .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
2 31 (=T 11T 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrM I008-C2 . . i i ot it e e e i 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 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duningtheyear?. . . . . . . . . . . . . . ... 0 i 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part VIll, Ine 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ... L oo 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem). . . . . . . . ... . oo oL L 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . . .. ... ... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified heatthplans . . . . . ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . o it e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . . . .. ... 14a X
b If 'Yes," has 1t filed a Form 720 to report these payments? /f No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Ferm 990 (2014) 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 a response ornotetoanylineinthisPart VI. . . . . . . . .. oo o0 oo i i ﬁl

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
If there are matenal differences in voting nights among members
of the goverming 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
officer, director, trustee, or key employee? . . . . . . . . ... L 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 otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . . . . v o i i i i i e e e e e e e e e 4 X
5§ Dud 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?. . . . . . . . . o . o L 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 ofthe governingbody? . . . . . . . . . L L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .« . o 0 it L e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actrons undertaken during the year by
the following
aThegoverning body?. . . . . . v v i i e e e e e e e e e e e e e e e e e e e e s 8a] X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . ..o o0 oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectton 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, or affillates? . . . . . . . . ... .. .. ... . o0 0. 10a X
b It 'Yes, did the organization have written policles and procedures governing the activitles of such chapters, affillates, and branches to ensure thelr
operations are consistent with the opganization’s exempl pUPPOSES?. + . « « &+ o o v i e v e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all membeps of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . ... .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? & & 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 12b
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OhowthiSWas done . - . - . <« o v i v i v i e e e e et e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. oL e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. . o o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . .. oo v oo vt v oo 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . ittt e e e e e 15b X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . o . o o i i i e e e e e e e e e e e e et e e e 16a X
b If 'Yes," did the organization follow a wntten policy or procedure requinng the o:?amzauon to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . oo e e s s e e e e e e s 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website [] Another's website IEI Upon request [:l Other (explamn in Schedule O)

19 Describe In Schedule O whether (and i so, how) the organization made its governing documents, conflict of Interest policy, and financial statements avallable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MICHAEL SULLIVAN PO BOX 200248 AUSTIN TX 78720 (512) 236-0201
BAA TEEA0108 11713114 Form 990 (2014)




Form 990 (2014) EMPOWER TEXANS 20-4738399 Page 7

[ESaViil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . v v v vttt i it it o v o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

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

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

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

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

©
A B Position (do not check more D E (F
Name and Title A\fera)ge !ha.lr; gglehbao:.ot;'?clee?s;ggr:o " Reéon)able Hepfmlble Estlmzted
hOl;"S directorftrustes} corr‘npensatlon from olompensatlon from amount of other
e ETZ[QZ B IT| Womncs | g | e
oaeer B E E[3 |2 BF[2 and retated
related [ g g7 |3 ﬁ b organizations
or%anlza- 5 E_L g S
below g =3 2] 8
dotted o % §
line) 8 =
(=%
MTmopunN _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.
_@_MICHAET, SULLIVAN _ _ _ _ ______ 40.00
PRESIDENT X X 48,185. 92,097. 10,400.
) e
e ___ ——
o _ ————
B ————
o e
o ———
oy _____ ——
W ______ ——
w_ _—
s ———

BAA TEEAQ107 02/27/14 Form 990 (2014)




Farm 990 (2014) EMPOWER TEXANS 20-4738399 Page 8
| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) €)
P
(A) A'\l/erage égo notld\egksnrrg:e thgg u(‘:me (D) (E) (F)
ours X, unless person is an
Name and ttle per officer and a directorfrustes) eomg:r?::uﬂetrom com?)gﬁosgialgrlletmm amga::;n:!lg?her
weok S ST =]c I 17| theorganizaton related organizations compensatton
Gstay 12 A @ X|& |25[g | w-2itesmsC) (W-2/1099-MISC) from the
o B3Elg|a B33 ondrotated
(’)?:;‘:ga % g_, g - é a § - organizations
A = 4
e | 23| (3] 2
dotted o] & 7
line) i 2
(=%
as ___________] ——
ae_____
an____
ae_ _ _ ________J] o
0 _____] ——_
e __4-___
ey o __4__-__
e o _____ I
e o _d___
ey ___________ ———
88 o ____d-___
TbhSubtotal. . . . . . . . e e e e e e e e e e e e e > 48,185. 92,097. 10,400.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal(addlinesiband1c) . . . . . . . . . .. . . . o i > 48,185. 92,097. 10,400.

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

from the organization ™

5

Yes | No

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 . . . . . . « .« o i i i i i i i e e e e e e e e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
SUChINAIVIdUAI . . . « ¢ .« o i 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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? /f 'Yes,' complete Schedule J forsuchperson . . - . « o v v v o v @ v v v v . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ) (€)
Name and business address Description of services Compensation

BEIRNE MAYNARD & PARSONS LLP 1300 POST OAK BLVD HOUSTON TX 77056 |LEGAL 672,805.
LOCAL VOICE SOLUTIONS LIC 3700 THOMPSON ST. AUSTIN TX 78702 |[MARKETING 256,755.
VICI MEDIA GROUP 816 BIG WOODS RD. LONGVIEW TX 75605 |MEDIA/PUBLIC RELATIONS 364,102.

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 * 3

BAA

TEEAQ108 03/09/15

Form 990 (2014)




Form

990 (2014) EMPOWER TEXANS

20-4738399

[Part Vill]| Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part Viil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campagns . - . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c¢

d Related organizations . . . . . 1d

e Government grants (contributions) . . te

f All other contributions, gitts, grants, and
similar amounts not fncluded above . . 1f

2,293,921,

g Noncash contributions included In lines 1a-1f  $

h Total. Add lines 1a-1f

2,293,921,

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similaramounts) . . . . . ... ...

4 Income from investment of tax-exempt bond
5 Royatties. . . . . ... ... .00

rest and

proceeds . . *

13.

13.

() Rea!

(1) Personal

6 a Gross rents

b Less rental expenses

c Rental Income o (loss) . -

d Net rental Incomeor(loss) . . . . . . ...

\]
7 a Gross amount from sales of ) Secunties

{(n) Other

assets other than inventory

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

¢ Gain or (loss)

dNetganor(loss). - . . .. ... .....

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1¢)

SeePartiV,lne18. . . . . ... .. a

b Less drect expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,hne19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

l

2,293,934.

13.

BAA

TEEA0109 1171314

Form 990 (2014)



Farm 990 (2014)

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 or note to any line in this Part IX

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lme21. . . . .. ... .....
Grants and other assistance to domestic
individuals See PartIV,lne22. . .. .. ..

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

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

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

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

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

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

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

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

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

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

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

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

cAccountng . . . . . . ..ol o e .
dLlobbying. . . .. ... ... ..
e Professional fundralsing services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (It line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

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

Officeexpenses . - . . .« . v v oo o v\
Information technology . - . . . . . . .. ..
Royaltes. . . .. ..............
OcCUpanCy . « « v v v v v v v v e v e e
Travel . . . . .. . oo e

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

Conferences, conventions, and meetings . . .
Interest. . . . .. ... ... .00
Payments to affiliates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

Insurance . . . . . - o L0 oo s d e e

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 line 24e
expenseson ScheduleO) . . . . ... ...

aooco

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

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

jont costs from a combined educational
campaign and fundraising solicitation

Check here > if following

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

53,185.

42,548.

5,319.

5,318.

177,104.

141,684.

17,710.

17,710.

10,625.

8,500.

1,063.

1,062,

19,398.

15,518.

1,940.

1,940,

586,198,

468,958,

117,240.

0.

3,291.

0.

3,291.

0.

275,028.

220,022,

27,503.

27,503,

728,023,

728,023.

0.

0.

238,937.

71,681.

47,787.

119,469.

27,029.

27,029,

0.

0.

24,318.

19,454,

2,432.

2,432,

42,016.

42,016.

0.

0.

26,043,

26,043.

2,211,195.

1,811,476.

224,285.

175,434.

BAA

TEEAQ110 05/28/14

Form 990 (2014)




Form 990 (2014) EMPOWER TEXANS 20-4738399 Page 11
[Part X !|Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . . ... .. .. ... .o D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .o i i it it i e 104,028.] 1 165,233.
2 Savings andtemporarycashinvestments . . . . . . . . ..o 0oL 2
3 Pledgesandgrantsreceivable,net. . . . . . .. .. Lo oo e 3
4 Accountsrecewvable, net. . . . . . ... L. oo e e e 7,500.| 4 7,812.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1101 SCREAUIE L - - -« « + o o v o e e e e e e et 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
21 7 Notesandloansrecewvable,net . . ... ... ........ .., 7
g 8 Inventoriesforsaleoruse . . . . « « . o i L i il et e e e e e e e e e e e s 8
< | g Prepadexpensesanddeferredcharges . . . . . .« . v oot i 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 . . - . . . . .. ool o oo 11
12 Investments — other securities See PartIV,lme 11 . . . . . . ... ... ... 12
13 Investments — program-related SeePartIV,lme11 . . . . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . . o o .l e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . ot v it i i v it vt e n s 15 250.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. .. .. .. 111,528.| 16 173,295.
17 Accounts payable and accrued expenses. . . . . . . . o v s e e e e n e w e s 75,227.] 17 51,785.
18 Grantspayable. . . . . . . . o e e e e e e e e e e 18
19 Deferredrevenue . . « v v ¢ vt v v e e e e e e e e e e e 19
20 Tax-exemptbondhabiliies. . . . . . . . . . . . ... oo 20
_3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualfied persons
g Complete Partllof Schedule L. . . . . . . . .o i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . ... .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilitles. Add ines 17through 25. . . . . . . . . . . . . . . ... o 75,227.| 26 51,785.
° Organizations that follow SFAS 117 (ASC 958), check here > @and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassetS. . « v v v« v v v v i e e e e e e e e e e e e e e e e 36,301.] 27 121,510.
g 28 Temporanlyrestnctednetassets . - . . - . . . . o Lo e 28
w | 29 Permanently restricted netassets . . . . . . .. ..o oo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > | |
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . - . oo e e 30
8| 31 Paid-in or captal surplus, or land, buillding, or equipmentfund . . . . . .. .. ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. .. 32
E 33 Totalnetassetsorfundbalances. . . . . . ... ............ s 36,301.]33 121,510.
34 Total habilities and net assetsfundbalances . . . . . ... ... .......... 111,528.] 34 173,295,
BAA Form 990 (2014)
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Form 990 (2014) EMPOWER TEXANS 20-4738399 Page 12
|Pa‘r‘1@)ﬂs§| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylbneinthisPart XI. . - . . . . . o000 v v i it i v i i e |_|

1 Total revenue (must equal Part Vill, column (A), In@ 12) . . . . . . o o o o vttt ittt it i s e 1 2,293,934.
2 Total expenses (must equal Part 1X, column (A), ine€ 25) . . . . . . .« v o v it ittt e 2 2.211,195.
3 Revenue less expenses Subtractine2fromlnet. . . . . . . . ... ool a i i i 3 82,739.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 36,301.
5 Netunrealized gans (losses)oninvestments . « . . .+ . o v v e e s e e e e e e e e e e e 5
6 Donatedservicesanduse Offaciliies. . - « v v ¢ v ¢ vt i i i e e e e e e e e e e e e e e e e 6
7 INVeSIMENtEXPENSES. .« & v v v v v o o bt o e e et e bt e h e e e e e e e e e e 7
8 Priorpernodadjustments . . . . . . o . L L. L e e e e e e e e e 8 2,470.
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
oo 11T T {3 ) 10 121,510.
Part:Xll*| Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylinemnthisPart XIl . . . . . . o o0 0 v o vttt i vt v it i o ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash ElAccrual |:|Other
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?. . . . . . . . . .. . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... ... ... ... 2b X
It 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
| basis, consolidated basis, or both
| D Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explan
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 Actand OMB Circular A-13372. « & o v o v o e e e e e e e e e e e e s e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . . . . . . . .. 3b
BAA Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
internal Revenue Serice is at www.lrs.gov/form990. Inspection

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 |-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 II-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 11-B Do not complete
Part 11-A
if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

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

Name of organization Employer Identification number

EMPOWER TEXANS 20-4738399

[T’é’ﬁh’A‘ﬂComplete 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 POlcal eXPeNAIUIES . « « & & & v v o v v e e e e e e e e e e e e e e e e e >3 0.
3 VOIUMEEI NOUIS « ¢ « « « v v o o v ot s a e m e s s s o o st e n e s s e e e et e e e e e e e s 20
[PartJ-B' | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers undersectton 4955 . . . . . . .. .. ... »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .o v o i h o u Dyes I:I No
4aWasacomeCtioN MAdE? .« v ¢ v vt v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s DYes D No
b If 'Yes,’ describe in Part IV
’Fart*l-C.“Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVITIES « « + « v @ o @ v e e s et et et e ot e et e s e e e e e e >$ 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1272 T 174 < S I > S 0.
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . o oo ittt v it e i DYes El No
5 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 fiing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
{a) Name {b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds Hf contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() T o
2 e ==
®» e mmmm e mmm ===
o mm—mmm——mmmm—m =
s e
e e mmm— ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014pMPOWER TEXANS 20-4738399 Page 2

RantiiieA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » I:I if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and ‘limited controf’ provisions apply

Limits on Lobbying Expenditures (a) Fiking al (b) Aﬂlhateld
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . ... ..

c Total lobbying expenditures (addlines1aand1b) . . . .. .. ... ... .. .. ... ...
d Other exempt purpose expenditures . .« . « o o v v v v v v v u e e e e e e s
e Total exempt purpose expenditures (add lines1icand1d) . ... .. ... .. ........
f Lobbying nontaxable amount Enter the amount from the following table in

bOthColUMNS . . . . .« o o e e e e e e e e e e e e e e e e e e

It the amount on fine 1e, column (a) or (b) is’ The lobbying nontaxable amount is

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

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000

Over 81,000,000 but not over 81,500,000 8175,000 plus 10% of the excess over $1,000,000

Over 31,500,000 but not over §17,000,000 225,000 plus 5% of the excess over 81,500,000

Over $17,000,000 31,000,000
g Grassroots nontaxable amount (enter 25%oflne #f) . . . . . . . . . ... .. ... 0.

h Subtract line 1g from ne 1a Ifzeroorless,enter-0-. . . . . . . ... .. . ... ... ...
i Subtract line 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . . v v v v v oo ..

j If there is an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
sectiond9iftaxforthisyear? . . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e |:|Yes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

| Calendar year (or fiscal 2011 1 201 d
year beginning in) @ (b) 2012 (c) 2013 (d) 2014 (e) Total

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . .....

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedute C (Form 990 or 980-E7) 2014EMPOWER TEXANS 20-4738399 Page 3

(Part I-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 IV a detailed description
of the lobbying activity Yes | No Amount

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

BVOIUNEEIS? . . o o it 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
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . .

cMediaadvertiSemMeNtS?. . & .« t 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

d Mailings to members, legislators, orthepublic?. . . . . . . . . oo L oL o L e

e Publications, or published or broadcast statements? . . . . . .. . .. ... ... .0 0oL

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . Lo i c e e e
g Direct contact with legislators, therr staffs, government officials, or a legislatve body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

I Otheractivities? . . . & .« ot i ot et e e e e e e e e e e e e e e e e e e
] Total Addlines1cthrough 11. . . . o . . o o o o i i i i e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? .+ « . .« . . . .

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

¢ 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? . . . . . . . .. ..

IEart ""A ]lCompIete 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 nondeductibleby members? . . . . . . . . .. ... ... oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . .. ... .. 2 X

3 Did the organization agree to carry over lobbying and poliical expenditures from the prioryear? . . . . . . ... .. ... .. 3 X

[Part Il-B_{Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ’No,’ OR (b) Part lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . L L e e i e e e e e . 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).

ACUITEBNLYBAr + v v o vttt t i i it e s et et e e e e et e e e e et e e e e e 2a

bCarryover fromiastyear . . . v v v v v i v i i e e e e e e e e e e e e e e e e s 2b

L0 ) -1 2¢
3 Aggregate amount reported in 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
OXpenditUre NEXEYBAr? . . v v v v v v et et e e e e e e e e e e e e e e e e e e e e e )

5 Taxable amount of lobbying and political expenditures (See INSTUCLIONS) .« « « « o v v o o v v v v w v v o u v 5
[Part IV- [Supplemental Information

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

Pt I-A Line 1 EMPOWER TEXANS ESTABLISHED THE EMPOWER TEXANS PAC TO HANDLE ALL POLITICAL
CAMPAIGN ACTIVITY.

BAA Schedule C (Form 990 or 990-EZ) 2014
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| omBNo 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
gfg%';mgg;ggfj’;"s"e'ﬁggw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
EMPOWER TEXANS 20-4738399

Pariliil 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

Total number atendofyear . ... ......
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. ... .. .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
IMPErMISSIDIE PrIVae DENEM? - « « + « « « ¢ o 0« v n e s et e et e et e e DYes D No

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 a historically important land area
Protection of natural habitat HPreservaﬂon of a certified historic structure
Preservation of open space

|
| 2 Complete lines 2a through 2d If the organization held a qualified conservatton 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 numberof conservation @asementsS . . « « « « v & v v v v bt e n et e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ool 2b
¢ Number of conservation easements on a certified historic structure included in{ay - . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted iInthe National Register . . . . . . .« c . vt b v v b b vt it i e 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . ¢ o v i i i it i e i e e e e e e e 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(h)(4)(BY()? « « « « v vt v v e e e e e e e e e e e e e e e e e e e DYes D No

! 9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
I include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
|’Ba ANl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!il, 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 ar,
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

() Revenueincluded n Form 990, Part VIl fine 1. . . . .« v« v v v i v it i st et e e > S
(i) Assetsincluded in FOrm 990, Part X . . . . . o v v i it i e e e e e e e s L]

2 It 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 Revenueincluded nForm 990, Part VIIL, ln@ 1. . . . . v o o o o o 0 o i i e e e e e e e »$
! b Assets included in FOrm 990, Part X . . . . & ¢ o o i v i i e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 EMPOWER TEXANS 20-4738399 Page 2
|Part 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provn)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part

5 During 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 collection?. . . . . . . ... ... .. D Yes DNo
IPart IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
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 contnbutions or other assets not included
ONFOMM 990, Part X2. & « + o v oosoee e e e e T []es [Ino

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . . . . . oL L e e e e e e e 1c
dAdditionsduringtheyear. . . . .« « o o o i i i e e e e 1d
e Distributionsduringtheyear . . . . . . . . o . o L Ll e e e e e e e 1e
FENAINGDAlANCE. « « « v v o e i e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . I_I Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been providedinPart XIll. . . . . . . . .. ... 0. I:I

IPart V| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . ... ..

¢ Net investment earnings, gans,
andlosses . . - . . ... ...

d Grants or scholarships . . . . .

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

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 »> %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

| organization by. Yes No
‘ (i) unrelatedorganizations . . . . . . .t .t ot h i e e e e e e e e e e e e e e e e et 3a(i)
(i) related OrganiZations . . .« + v v vt e v e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. . oo oo 3b

4 Describe in Part X|II the intended uses of the organization’s endowment funds
{Part VI |Land, Buildings, and Equipment.
| Complete if the organization answered ’Yes’ to Form 990, Part IV, ne 11a. See Form 990, Part X, line 10.

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

bBuldngs . . . . . ... ... .........
¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . . ... Lo 0o oL
eOther. . . . .. .. ... e
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10¢) « « « « « « « « v v o o+ + >
‘ BAA Schedute D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 EMPOWER TEXANS 20-4738399 Page 3

Part VI |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation Cost or end-of-year mapket value
(1) Financialdenvatives . . . . . . . ... oL L
(2) Closely-heldequityinterests . . . . . . . ........
(3) Other

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

|p |Investments — Program Related.
art VIl Complete if the orga%izatlon answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4
&)
[(5)]
(4]
[(S)]
)]
(10)

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

— Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
©)]
()]
5
(6)
{7)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . « . . . v v v o v v vt i i e »

|Part X__|Other Liabilities.
Complete it the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
(5)
(6)
)
8
9

(10)

(11) ’
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ™ |
2. Liabliity for uncertain tax positions. In Part XII), provide the text of the tootnote to the organization's financial statements that reports the organization’s llabillty for uncertaln
tax posltions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Past XIll. . . . . . . . . . .« o . oo bbbt i oL E]

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

> Information about Schedule J (Form 990) and its instructions is Open to Public
D f the T
Interal Rovenus Sorics at www.irs.gov/form930. Inspection
Name of the organization Employer |dentification number
EMPOWER TEXANS 20-4738399
|Part {| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel I_—_]Housmg allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or imtiation fees
|:| Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llltoexplan . . . . . . . . . . ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinfinet1a? . . . . . . . . . . . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil
D Compensation committee |:|Wrmen employment contract
D Independent compensation consultant DCompensatlon survey or study
|:| Form 990 of other organizations EApproval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . 0 Lo L n L e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . .. 00000 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ..o 0L L L L. 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
ATheorganiZation? . . . . v ¢ v v v v i ettt e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated orgamization?. . . . . . . . . L L L 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 5b X
If 'Yes’ to ine 5a or 5b, descnbe in Part 11l
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
ATREOIGANIZAtION? . . . v v o v v o ot et 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 6a X
bAnyrelated organization?. . . . . . . . i i e e e e e et e e e e e e e e e e e e e 6b X
It 'Yes' to ine 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if 'Yes,"descnbemPartdll . . . . . .. ..o L o oo oo oo e o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)?
If'¥es, describein Part lll . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6B(C)? . » & & 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 e e e e e e e 9

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

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe';éﬁ Public
Internal Revenue Service at www.irs.govAorm990. nspection
Name of the organization Employer Identification number

EMPOWER TEXANS

20-4738399

Pt VI, Line 2
Pt VI, Line 1lb

Pt VI, Line 1l5a

BOARD MEMBERS THAT HAVE A FAMILY RELATIONSHIP INCLUDE TIM DUNN, LEE

DUNN, AND LUKE DUNN.

THE BOARD MEMBERS ARE PROVIDED A COPY OF THE FORM 990 PRIOR TO ITS

FILING.

THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL EMPLOYEE COMPENSATION
DURING THE ANNUAL BUDGET PROCESS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

TEEA4901 08/18/14

Schedule O (Form 990 or 990-EZ) 2014




v 102 (066 Wi04) Y e|npayoss piL/EA/B0  LOOSYIIL 066 U104 1O} SUOHONIISU] AU} 33S ‘a01I0N }OY UORONPay yiomiaded 104 vvg
|||||||||||||||||||||||||| (2]
|||||||||||||||||||||||||| e}
X LTS XL HILLIWWOO £GLTIB6C-SY
NOIZOY T¥OITITOA| ~ T T T T T T T T T 0¢L8L XI "NIISNY ~
TTTTTTTTTT T T 8v¢00¢ X0d 04 ~
TTTTT T T T T T T T OUd SNYXEL WAMOdRd (2)
X L (€)(0)T0S XL LIJOUYdNON bZeessI-Le
TYNOIZYOnQdA(~ T T T T T T T T T T T T 0¢L8[ XL 'NILsSnVY
Tt TTTTTTT T 8v¢00¢ X0d 0d ~
||||||| NOTITIYANNOL SNYXAL dAMOAWT (1)
ON SaA
LAua palloquos Amua ((€)(0) 1LOG uonoas 1) uonoas (Anunoo ubiaio} Jo
Ancsm—m 288 Buyjonuod oauaQg Sniels Aleyo ongngd apo) Jdwax3 aje}s) apoiuop [eban Ananoe Aewng uoneziueb10 paje(as Jo N|3 pue 'ssalppe ‘eweN
(6) 1] (@ (p) () (@) (e)

‘1eah xe)} oy} Buunp suoneziuebio 1dwaxs-xe) pajelss 810w 1o 3uo
peY 1l 8sNBoaq Y€ 8Ul| ‘Al UBd ‘066 WO U0 ,SBA, palamsue uoneziuebio sy} ji sjejdwo)) suoneziuebio ydwax3-xe ] pajejay jo uoneoynuap) [ | yed|

Al
Bujonuoo 10ang
6]

sjosse Jeah-jo-puy

(0)

aWoouUI 810,
(p)

(A1unoo ubialoy Jo
ajels) m__omEvou e6a7
)

Auanoe Aewild
Q)

Auua pap.iebassip jo (ajqedndde y1) N3 pue ‘ssaippe ‘sWeN

(e)

"E€ BUI| ‘Al Hed ‘066 WO UO SaA, pasamsue uoneziuebio ay} ji sle|dwo) sannu3 papiebaisiq jo uonesynuapi [ | Ued]

66£8ELV-0C

JOQUINU UORBIYRUAP)| JaAo|dw3

SNUYXJL JIMOdWd

uonezivedio eyl jo sWeN

uopoadsu)
ayignd 03 uado

v10¢

LP00-G¥5L ON 8NO

‘066WIOAOD SII"MMM 1B S| SUOIINIISU SYI pue (066 WI0L) H 3|NPayasg INOge UONBWIOJU| «

*/€ 10 ‘¢ ‘aSE ‘PE ‘SE SUll ‘Al Med ‘066 WIOL U0 SIA, pasamsue uonezijuebio ay 4t 8391dwo)  «
sdiysisauped pajejaiun pue w:o_aMN_:um._O paje|ay

‘066 W04 01 YOERNY «

9OIAI8G BNUBABY [BLIAU)
Ainseel) eyl jo uawedsqg

(066 wiod)
H 3TNA3HIS




102 (066 wi04) H 8INPAYIS

pL2UB80 200SV33L

SOA

(isnJy Jo Ao (Aunoo
LAinua pajioquod | diysdaumo sjesse Jeak SWIOdUI 210} ‘d100 § 'di0od 0) Bujosuod ubiaio} 10 Bjels)
(e1MQiz16 035 | abeandad | -j0-pud jo areys jo aueys Amua jJo adA ). prel-TiTg| aowwop jebo Apanoe Alewiud uoneziueb10 paje|al Jo N3 pue 'ssaippe ‘sweN
0] (V) () () () (p) (2) (@) (e)
“Jeah xe} sy) Buunp 1snJ; Jo uonelodiod e se pejesl) suoneziuebio pejejal aiow JO 8UO pey }| 8SNe3ad pE aul|
‘Al MBd ‘066 WIO4 UO SBA, palamsue uoneziueblo ay Ji a19|dwo)) 1sna] 10 uopesodio) e se ajqexe] suoneziuebi paje|ay jo uonesynuap) LAl Hed
||||||||||||| [(3)
||||||||||||| @
||||||||||||| ()
ON | S3A (5901 ON | S9A {r15-215 (Anunos
wuo4d) ¢-M SUOJI9as dapun ubiaioy
¢tauped 8|nNpayds Jo 02 | cSsuoneso)e sjasse XB) W04 papnjoxa Amua 10 a)e)s)
diysesumo | Buibeuew X0q Ut jJunowe ajeuoln Ieak-jo-pus awoou! 'paje|adun ‘paie|ad) Buijjonuos ajiolwop uoneziueblio paje|as
afiejuaodag | Jo [eseuan 19N-A 2p0D -1odosdsiq J0 aJeys |e10} JO BJeys 3W02U| WBUWOPad] Pwang reban Auanoe Aewud 10 Ni3 pue ‘sseJppe ‘steN
1) )] () (u) (6) () (a) (p) (2) (q) (e)

._mmixﬂmEmc:suaEchtmammmnmummzwcozmucmmhonmam_m_m_oE._omcovmf_wm:momn
$E€ auI| ‘Al UBd ‘066 W10 UO SBA, pasemsue uoneziuebio ay) ji slgdwo) diysiauped e se ajgexe] suoneziuebiQ paje|ay jo uonealiusp| [ ued]

2 ebed

66E8ELV-0C

SNYXIL ¥AMOdAWH t102 (066 Wiod) H 8inpayos




102 (066 Wi04) W 8INPaYss P1/22/80 €00SVY33L vva

(9)
(s)
v
()
@
(v
POA|OAUI JunOWe (s-e) odf}
Buluiwisiep jo poyie PBAJOAUI JUNOWY uoljoesuel | uoneziuebio paje|s jo sweN
(p) () () (e)
sploysaiy) uonoesues pue sdiysuonejss paiaaod Buipnjow ‘aul| siy} 8)e|dwiod 1SN OyYm UO UOIEWLIOJI 10} SUOONHSUI 8Y) 89S 'S8, S! 8A0QE 8y} JO AUR O} 1amMsue 8yl )] g
X st .........................................................vaco_amN_:mm‘_oumﬁ_w._Eo.c>tmaoa._Ocmmu—ogmumcm._:mscm
X m L e e e e s e e e e e e e s e s s e s s s s e s e e s e e e e e (g)yonezIUEBIO palelal 0) Auadod 10 Ysed Jo Jajsues) Jeyl0 4
X Uw .........................................................www:wnxw._9Amvco_-mN_cmmhoUmam_wh>DU_NQEwEwwEQE_®IU
X nw ..........................................................wmmcwaxo._o_Amvcoawu_:mmkovoam_mhQb_maucwEwmh:DE_mIa
X ol ............................................................vacosz_cmmhovma_wh_.=_>>w®m>o_QEwU_mahom:.:mr_wO
X uy S e e s e s e e e e e e e e (S)yoRZIVRBIO PBIEISI UM SIBSSE JBYI0 10 's)s)| Bulrew ‘wuawdinba ‘sampoe; jo Suneys u
X wi e s e s s e s e e e e e e e e s e e e e e (S)yoNeZIURBIO paleles A Suonelos Buisiespuny 1o diysiaquusl 10 SBJIAI9S JO BIUBWIIONEY W
X It e s et i i e s a e e s e s s e s e s e s s s e (g)uonezIUeBIO pale|al 10} suoneydlos Buisieipun) Jo diysiequuaw JO SBDIAISS JO SOUBWIONS |
X ' _...................................................va:o_-mN_cmm._OUQ«m_w‘_Eo:wawwmw._wcuoho_EmEn_:Um_mw_:__om:oomqux
X (1 Amv:o:mN_:onUmﬁ_m._oam«wwwmhm:«oho.EmEn_:um.wma___om:ommmwl_ [
X 1t _................................................................Amvco_-wN_:mmhouwum_whct;mumwmmwowm:mcoxw_
x —._F _................................................................Amvco_amN_CNmuouwuﬁ_whEO&quwam~Omwmzuh=&..—
vm mF ....................................................................AWVCOZNN_CNO‘_OU@uN_QuOﬂw~®wmmuow_mmm
x hF ..........................................................-..........AWVCO_uﬂN_CNQ._OUQ“m_wLEO‘_-WUCQU_>_Dh
vm OF ..............................................................var_O;mN_Cmm._Oﬂuwam_wh>Dmmm~:mhmzmcmo_homcm01~U
X EF e o ® & s s & & s & s mom o m a2 s w s« & 4 b e e s e e s s e e s v s t s oa s s aom e s m o xomowos e s oaos s e o»o. vaco_«mN_Cthouwum_®~hOwhOO-mww«cmumzmcmo_homcmnﬂ-U
X ol e e e e a e e e (S)uORRZIUBBIO POIRIDI WO LUONNQIIUOD [ENdeD 0 el ‘Yo 9
vm n—. 4 8 e s & & & = = = a2 B a3 5 s e & % % w e e e w e s oz = e s s s s w e o m o m B b e s & s s s s m . 2os e o owow o s vaco_«mN_CthOUwum_wh O~ CO;:D_:COQ_Nw_QNUhO JCN;O _t_O D
X eL S e e e e s e s e e e e s e s e e e e e £ UG PBJIOAIUOD B WY JUB) (AY) JO SN eAOI (111) Sanuue (i) 1sessiui (1) jo 1diadey e
ﬁ A1l SUed Ul pejsi suoneziuebio palelas 810w 10 8uUo yim suonoesues; Bumojjo syl jo Aue w abebus uoneziuebio sy pip ‘Jeah xey eyl buung |
ON | S9A 8|NPBYDS SIY} JO Al 20 ‘II| ‘}I SUed i palsi| s1 Apjua Aue ji | aui| 819idwio) 910N

"OE 10 ‘QSE 'PE 8UI| ‘Al Ued ‘066 W04 U0 S, paiamsue uoneziuebio sy; yi s1eidwo)) suoneziuebiQ paiejdy Yim suoljoesuesy E
¢ obeyd 66€£8ELP-0C SNUYXJL dIMOdWA 102 (066 Wi0d) H 8jnpayds




102 (066 wiod) H einpeyss

¥1/22/80 $00SVI3L

diyséaumo
afiejuaoday
O1)

ON | SaA
(5901) wio4

LM
¢Jouped 8|Npayds Jo 02
Buibeuew | xoq uljunowe
10 [BJBUBD) 19N-A epoD

M [0}

ON | soA

¢ suoneooje
ajeuon
-lodoidsig

()

sjasse
1eak-jo0-pua
0 aieys
(6)

awooul [8}0}
10 8Jeys

0

ON | seA

Lsuopezjuebio
(€)()105
uopoas
sdaupded e ady

()

(r15-21G uonoss
18pun xej} woy
pepnjoxe ‘paje|
-alun ‘pejejal)

awooul
jueuUILIOPald

(p)

(Anunoo
ubialoy} 10 ajels)
ajoop [eben

(2)

Auanoe Arewd
(@)

Anua Jo NI nﬂ_mv.wmmhuum ‘swen
e

sdiysiouped Juawiseaul urelsd 1o} uoisn|oxa Buipiebal suononisul 8ag uoieziuebio pajelal e Jou Sem Jey) (BNUdAS)
s5016 10 S19SSE [B10) AQ paInNseal) SaIAROR S)I JO Juad1ed eAl) uBy) 810W PaldNpued uoieziuebio syl yoiym ybnoiy) diysiauled e se paxe) Ajijua Yyoes 10} UonewIojul Buimo)|o) 8yl epiaold

/€ aUl] ‘Al UEd ‘066 W04 UO ,SaA, paiamsue uoneziuebio ay ji aie/dwo) diysisuped e se ajqexe) suoneziuebio paieaaun [T

t obed

66€8ELY-0C

SNUYXHL ¥IMOdWI

102 (066 Wu04) W 3INpayds



Schedule R (Form 990) 2014 EMPOWER TEXANS 20-4738399 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014



EMPOWER TEXANS 20-4738399

Schedule O (Form 9390 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
MEDIA/PUBLIC RELATIONS 275,028. 220,022, 27,503. 27,503.




