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OMB No 1545-0047

2015

** . OpentoiPublic ",
‘. .~Inspection: | *

Form 990

Return 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 nuimbers on this form as it may be made public.
> Information about Form 990 and its Instructions is at www.irs.gov/form990.

, 2015, and ending y

Department of the Treasury
Interna! Revenue Service

A For the 2015 calendar year, or tax year beginning

B  Check f applicable C Name of organization EMPOWER TEXANS D Employer Identification number
Address change Doing business as TEXANS FOR FISCAL RESPONSIBILITY 20-4738399
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return P.0O. BOX 200248 (512) 236-0201
Ardl retumtamminaad City or town, state or province, country, and ZIP or foreign postal code
Amendedrewrn  |AUSTIN TX 78720 G Grossrecepts $ 1,391,425,

F Name and address ot prncipal officer

MICHAEL SULLIVAN P.O. BOX 200248 AUSTIN

Application pending H(a) Is this a group return for subordinates? Yes X!No
H(b) Are all subordinates included? Yes No

it 'No," attach a list (see instructions)

TX 78720

| Txeemsaws | [5010@) [X[5010) (4 )< (nsetro) | [a047@(nyor | [s27
J Website: » WWW.EMPOWERTEXANS .COM H(c) Group exemption number ™
K Form of organization IXICorporanon l lTrust l | Association ] | Other ™ | L vearofformaton 2006 ] M State of legal domicle  TX

[PartiZsE] Summary

1 Brniefly 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. _____________ "~ """ """ TTTTTTTTTTTTTTTC
c
2| 2 Checkihisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of its nef assets
G| 3 Number of voting members of the governing body (Part VI, Ine 1a) - « + = « « v v v v v v v v v e v e e e o 3 4
‘:’, 4 Number of Independent voting members of the governing body (PartVi,line1b) . . . . . . ... ... ... 4 3
:fE’ § Total number of individuals employed in calendar year 2015 (PartV,ine2a) . . . . . . « « v v v v v v v a s 5 10
2| 6 Total number of volunteers (estimate fNECESSArY) - « » « « « v v v v v vt et et et e a et 6 50
E 7a Total unrelated business revenue from Part VIll, column (C),Ime 12 . . . . . . . . . . . . it v ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . v v v v v v v v v v v .. 7b 0.
Prior Year Current Year
® 8 Contributions andgrants (Part VIl Ine 1h). . . . . o . v v v v v it e e e e e e e 2,293,921, 1,391,420.
2| 9 Programservice revenue (PartVIILIN@ 2g) . « -+ v v v v v vt it e e
% 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . . . ... . ... ... 13. 5.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 1) . .. v v oo :
2e» | 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 2,293,934. 1,391,425.
& | 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. ... ... ...
A T Benefits paid to or for members (Part IX, column (A),Ine4) . . . . .. .. ... .....
:n 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 260,312. 248,836.
w§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . . . . ...
_‘_)3- b Total fundraising expenses (Part IX, column (D), line 25) » 41,148. g RE j
< 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 1,950,883. 1,234,436.
8 18 Total expenses Add lines 13-17 (must equal Part IX, co?umn‘(é)ilne# 2,211,195, 1,483,272.
22 | 19 Revenue less expenses Subtract Ime 18 fromine 12. . . Rl 82,739. -91,847.
=1 o Beginning of Current Year End of Year
gig 20 Total assets (PartX,Ine16) - . . . . . . . ... .. prd 173,295. 109,079.
75 48| 21  Total liabities (Part X, Ine 26) - - - . . . . . . . . . o. 51,785, 79416
2°.§ 22 Net assets or fund balances Subtract line 21 from line|20 L i 121,510. 29,663.
| Part:liz <] Signature Block QGUEN, Ul

Under penalues of perjury, | declare that | have exasfined return, including aceg a?r?ytﬂb?chedulas a:;d statements, and to the best of my knowledge and belief, it 1s true, comrect, and
complete Declaration of an ) on all |nwch preparer has any knowledge
—_— =7

b LN T A, V271
slgn }a\ﬁr!ot ofiCer g/ Date
Here MICHAEL ‘SULLIVAN PRESIDENT

Type or print name and title

Prnt/Type preparer’s name Preparer’s signature Date Check [_I M PTIN
Pald o self-employed
Preparer [rmsneme *INON—Fald PYepa¥er
Use Only Firm's address Firm's EIN >

Phone no

May the IRS discuss this return with the preparer Shown above? (SE8 INSIIUCIONS) « « « « + « v v o v v v v v e v v e s v e . |x] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12/15 Form 990 (2015)
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Form 990 (2015) EMPOWER TEXANS 20-4738399 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto anylineinthisPartlll . . . . . . . . . . o v v 0 i i i it i it v v v e D
1 Bnefly 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

FOrMO90 0F 990-EZ? « « + + « e e e e e et e e e e e e e e e e [] ves [x] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes El No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,254,814, mncludnggrantsof $ 0. )(Revenue $ 0.)
EMPOWER TEXANS EDUCATES TEXANS ON ISSUES AND PROVIDES CITIZENS WITH

4 ¢ (Code ) (Expenses $ including grantsof  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 1,254,814,

BAA TEEAO102 10/12/15 Form 990 (2015)




Form 990 (2015) EMPOWER TEXANS 20-4738399 Page 3
[Part )V [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
B2 e 1 - - W 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . .. . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,"complete Schedule C, Partl. . . . . . . . . .« . . . oo i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . .« o v v i it i i n i 4
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that recetves 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
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
22 T 2 S 6
7 Did 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, Partll . . . . . . . . . .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . o i i i it 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 custodtal account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . i i i i i 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . . . .. oo 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
[0 = T N/ 11a X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,'complete Schedule D, Part VII. . . . . . .« v v v o v v o vt it i i n ot 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . o o v o v v v i v i i vt i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, complete Schedule D, PartIX . . . . . . . . i i i i i i i e et et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1f 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 v i i e e e e e e e i 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 school described in section 170(b)(1)}(A)(1)? If 'Yes,'complete Schedule E. . . . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . i i i i i i i it i it 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ‘complete Schedule F, Partslland IV . . . . . . . « . . . oo v v it e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parts liland IV . . . . . .. . . ... o i i oo oo 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), ines 6 and 11e7? If 'Yes,'complete Schedule G, PartI(see Instructions) . . . . . . . v+ v v v v v v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViiI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . « « ¢ o i i i i it s e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VII, ine 9a? If 'Yes,’
complete Schodule G, Partlll. . . . . . . . o o i e e e e e e e e e e e e e e e e e 19 X
BAA TEEAO103 10/12/15 Form 980 (2015)




Form 990 (2015) EMPOWER TEXANS 20-4738399 Page 4
[PaniVE Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f Yes, complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . ... 20b
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), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. ... .. 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ime 27 If 'Yes,'complete Schedule I, Parts land lll . . . . . . . .« i i 0 i i i i i i e e e s e e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
L= {7 23

24 a Did the organization have a tax-exempt bond i1ssue 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, gotolne25a. . . . . . . . o i i i i i it s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds?. . . . . . L L L 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 duringthe year? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disquahfied person duning the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. . ... .. 25a X

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

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
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 . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . v o o i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . . . . L o e e e 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? /f 'Yes,’ complete
Schedule N, Part Il . . v « « v v e 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 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| . . . . . . . .« . . o o i i i i i it i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Part i, Ill, or 1V,
AndPant V, N 1. . v v v o o i e e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . o o v o v v i v u 35a X
b If 'Yes'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule R, Part V,hne2 . . . . . . . . . . . .« . .. 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, lne2 . . . . . . . . .« i i i i i i i i it e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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 for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . 0 i e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) EMPOWER TEXANS 20-4738399 Page 5
[Part:V-| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornoteto anyline inthisPartV. . . . . . . . . . 0 o .t i i i it it i i e e s e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . .. .. 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wInnINgs O PriZe WINNEIS? . . .« . & . o @ i i st e et e e e e e e e e e e 1¢| 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 10
b if at least one I1s 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) J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b if 'Yes' has t filed a Form 990-T for this year? Iif No’to line 3b, provde anexplanatoninSchedle O. . . . . . . o . . . o o v o oo L. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
tinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b It '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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear?. . . . . . . . ... ... S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. . . . . . .. .. 5b X
c If 'Yes," to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . v i i i i 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 contnbutions? . . . . . . . .. ... .. .. 0oL 6a] X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 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 1n excess of $75 made partly as a contribution and pantly for goods and
services providedto the payor?. . . . . . ¢ o o i it e 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 organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[l 1 TR = 4 = e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. I 7 d|
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 contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? . & & v i i it i 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . . . . . . . . . .. o oo 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . .. L0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Pant VIl limne 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersor shareholders. . . . . .« . . o oo oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... ... Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 10412, . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans inmore thanonestate? . . . . . . . . .. ... ... .. ... .. 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . .. .. ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . v v v v i i e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... ... ... 14a X
b It 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b
BAA TEEA0105 10M12/15 Form 990 (2015)



Form 990 (2015) EMPOWER TEXANS 20-4738399 Page 6
PanttVi®| 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. . .« . . . . . v i i i v i i e e e e e 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 N P
If there are matenal differences in voting nghts among members I AR
of the governing body, or if the governing body delegated broad RERY IR I
authority to an executive committee or similar commuttee, explain in Schedule O . s .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L 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 otherperson? . . . . . . . . . v . .. .. 3 X
4 Dud the organization make any signtficant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . o . o 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? . . . . . . . o . . L L i it e e e 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 e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .. o oo oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . . . . . . . o o o L i 0 i i i i e e e 10a X
b If "Yes,’ dd the organizahon have wiitten poliaes and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operahons are consistent with the organiZallon's eXemMPE PUIPOSES?. « . & & & 4 v v v v it it 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 conplete copy of this Form 990 to all mermbers of its goveming body before fillingtheform? . . . . . . . . . . .. 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. . . . . . . . . . . o o v o v v oo n 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o oo 11 - 12b
¢ Dud the organization regularly and consistently monitor and entorce compliance with the policy? If *Yes,’ describe in
Schedule OhoWRISWAS ONE . « « = « & v v o vt i i i i v e e e n ettt e e s e e e e e e e e e e 12¢c
13 Did the organization have a written whistleblower policy? . . . . . . . . . 0 L s e e e e e e e 13 X
14 Dd the organization have a written document retention and destruction policy? . . . - < . o . . o o o v e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation ot the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . .. ..o o o v v oo oo 15al X
b Other officers or key employees of theorganization. . . . . . . . . . o v i i i i i i i e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or sumlar arrangement with a
taxable entity dunngthe year? . . . . .« o it i i e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... ..ol 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 s requred to be tled >

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 D Another's website E Upon request D Other (explain in Schedule O)
19  Desonbe in Schedule O whether (and if S0, how) the organization made its governing docurments, conflict of interest policy, and financial statements avalable to
the public dunng the tax yeer
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 TEEA0I06 10/12115 Form 990 (2015)




Form 990 (2015) EMPOWER TEXANS 20-4738399 Page 7
IE"a‘E'tWIl?I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . . . .. o it it it i vt v e n D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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 defimtion 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) ot more than $100,000 from the
organization and any related organizations
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, 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 orgamization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) | o one bon antess parson o) (E) (F)
Name and Title Average 1s both an officer and a Reportable Repontable Estimated
hOl:TS directorftrustee) co'Tpensallon from ﬁon;%ensauon f‘rom amount of c:ther
ook B ITRTZ B | wonoeomsd) | “(Warioeomise O omthe
stany o 1 =|F (< RS 3 organization
hourstor |3 3| €| @ 3 2 2|3 and related
o;glaart\?zda- % @ =] % 8 "8’ = organizations
B o
-
dotted g w 3
Iine) 8 g
M TIMDONN________________ _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.
_(®_MICHAEL, SULLIVAN_ _ _ ________ 40.00
PRESIDENT X X 53,958. 131,362, 10,400.
1]
e ____ o
o o
e ___ ——
e _____ e
w.________________ o
oy __________ e
0 ___________ o
w“. o ____ ___
(14)

BAA TEEAO107 10/12/15 Form 990 (2015)



Form 990 gzo‘15) EMPOWER _TEXANS 20-4738399 Page 8
| Part VIi{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oot

(B) (C)
Positi
(A) Ar\‘/erage l(,go nollcheglfu%?e thg: r?ne (D) (E) (F)
ours X, unless person is both an R rtabl R bl E -
b, | ohorandSGiocnnusen) | ompstiontom | comontasnion | amountolaner
astany R ST ATQIF[3 ]S Waltomsmse) | “(WLH0BMED) e
for S 2|8 a5 2 3 orgamization
etaed BB S| |3 8 8% and related
organiza [B § 2l°g organizations
- tions S| = -3 g
below @ g o o
dotted biy z
line) ol -
Q.
0 __
(16)
an__
; (18)
a9)__
20 _
LC1) N
(22)
@ 7
ey _____
25 _ _
1bSubtotal. . . . . . . . . e e e e e > 53,958. 131,362, 10,400.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal(addlinesibandic) . . . . . . . . . . . ... ..o ... > 53,958. 131,362. 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 ™

Yes | No

3 Dud the orgamization list any former officer, director, or trustee, key employes, or highest compensated employee
online 1a? If 'Yes,’complete Schedule J forsuchindividual . . . . . .« . . o i i i it e e e e e e e s 3 X

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

the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for
suchindividual . . .+« « 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 4 X

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 . . . . . . . . . . . .. ... ... 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) (C)
Name and business address Description of services Compensation

BEIRNE MAYHARD & PARSONS 1i# 1300 POST OAK BLVD HOUSTON TX 77056 |LEGAL 639,390.

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

$100,000 of compensation from the organizaton » 1
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015)

EMPOWER TEXANS

20-4738399

[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. ic

1d

d Related organizations

e Govemment grants (contnbubons) . . 1e

f Al other contnbuions, gfts, g'ants, and
simlar amourts not induded above 1f

1,391,420,

g Noncash contnbutions induded inlines ta-1f  $

h Total. Add lines 1a-1f

......... | 1,391,420.

Program Service Revenue and Other Similar Amounts

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, intel
other similar amounts)

4 Income from investment of tax-exempt bond

rest and

proceeds . .
5 Royaltles. . . . . . . . . i i i >

() Real

{1} Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss

~—

(1) Securities

7 a Gross grount from sales of

{(n) Other

assets other than inventory

b Less cost or other basis
andsaesexpenses . . .

¢ Gain or (loss)

d Netgamor(loss). . . . ... ... ...

8a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIlV,lne19. . . . . ... .. a

b Less direct expenses

¢ Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of nventory

Miscellaneous Revenue

Business Code

e Total. Addlnes11a-11d. . . . . ... ... .. .... >

12 Total revenue. See instructions

A\

1,391,425,

5.

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015) EMPOWER_TEXANS 20-4738399 Page 10
[Part X | 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 aresponse ornoteto anylineinthisPartIX. . . . . . . . . . . . ittt oL, I'T
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . .. ... ... ....

2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . .. ]

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 58,958. 47,166. 5,896. 5,896.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnibed
In section 4958(c)(3)(B). . . . . . . . . ...

Other salarlesandwages. . . . . . . . ... 163,562. 130,850. 16,356. 16,356.

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

g Otheremployeebenefits . . . . . ... ... 8,442, 6,754 . 844, 844.

10 Payrolltaxes . . . .« v v v v v i v v v it 17,874. 14,300. 1,787. 1,787.

11 Fees for services (non-employees)

blegal. . . . . ... ............. 713,554. 570,843. 142,711, 0.
cAccounting . . . . . . . ... 3,450. 0. 3,450, 0.
dlobbyng. . . .. .... ... ... ...

e Professond fundrasing services. SeePart IV, lme 17 .

f Investment managementfees . . ... ...

g Other (If ine 11g amount exceeds 10%of ine 25, colum

(A) amourt, list line 11g expenses on Scheduls O) . . 25,344. 20,275. 2,535. 2,534,
12 Advertising and promotion . . . . . . .. .. 287,225, 287,225, 0. 0.
13 Officeexpenses . . . . . ... ... .... 115,221. 92.,177. 11,522. 11,522,
14 Informationtechnology . . . . . . . . . . .. 25,499, 25,499, 0. 0.
15 Royaltes. . . . .. ... .. .. ... ...
16 Occupancy. - « « « v o v v v e v vt v v a s 22,092, 17,674. 2,209. 2.,209.
17 Travel . . . v o v o oo e e 30,499, 30,499, 0. 0.

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

19 Conferences, conventions, and meetings . . . 11,552. 11,552. 0. 0.
20 Interest. . . . . . . ... ... ...

21 Paymentsto affliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 InsuUranCe . . . . v e e e e e e e e

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

a o oo

25 Total functional expenses. Add lnes 1 through 24e. . 1,483,272. 1,254,814. 187,310. 41,148.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

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

BAA TEEAO110 1012115 Form 990 (2015)



Form 990 (2015) EMPOWER TEXANS 20-4738399 Page 11
[ParEX4] Balance Sheet
Check If Schedule O contains aresponseornotetoanyine inthisPart X . . . . . . . . . . . .o v it i it it e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . . . . . .. .. ... o o o 165,233.] 1 84,528.
2 Savings and temporarycashinvestments . . . . . . ... ... 0 Lo 2 7,124.
3 Pledgesandgrantsrecevable,net . . . .. ... oo o e 3 163.
4 Accountsrecevable, net . . . . . . . . . Lo e e e e e e e 7,812, 4 16,769.
5 Loans and other receivables from current and former officers, directors, rres o0 o ¢
trustees, key employees, and highest compensated employees Complete
Part 1101 Schedule L - « « v v o v v e e e e e e oo e 5
6 Loans and other receivables from other disqualified persons (as defined under 24 .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ o
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
21 7 Notesandloansrecewable,net . . .. .. ... .. .. L. 7
§ 8 Inventoriesforsaleoruse . . .. .. ... 0 i i it e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . .« v v v v v v v v vt el 9 252.
10a Land, buildings, and equipment cost or other basis
Complete Part ViofScheduleD . . . . ... .. ... 10a
b Less accumulated depreciation . . . . ... ... .. 10b 10¢
11 Investments — publicly tradedsecunties . . . . . . . .. . ... oL, 11
12 Investments — other secunities See Part IV, line11 . . . . ... . ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . .. .. .. ... ... 13
14 |Intangbleassets . . . . . . . . . . .. L e e e 14
15 Otherassets SeePartiV,lne11 . .. ... ... ... ... ... ... ... 250.| 15 243,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... . ... 173,295.([16 109,079.
17 Accounts payable and accrued @xpenses . . . . . . e e i e e e s s 51,785, |17 79,416.
18 Grantspayable . . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . . o i e e e e e e e e 19
20 Tax-exemptbondliabiities. . . . . . . . . . . . o L o e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
i£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
.‘__J‘ Complete Partllof ScheduleL . . . . . . . . . .. v i i i v 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add Iines 17 through 25 . . . . . . o . o o 0 o v v v v v o v s 51,785.] 26 79,416,
® Organizations that follow SFAS 117 (ASC 958), check here > E]and complete r
3 lines 27 through 29, and lines 33 and 34. oyt
5|27 Unrestricted netassets . . . . . . v v v v o i e e e 121,510.] 27 29,663.
nTg 28 Temporarilyrestricted netassets . . . . . . . . . o oo e L e e e 28
o | 29 Permanently restrictednetassets . . . . . . ... Lo oo i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > | | }
5 and complete lines 30 through 34.
al 30 Capttal stock or trust principal, or currentfunds . . . . . . ... ... ... 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orother funds . . . . . . .. 32
g 33 Totalnet assets or fundbalances « - « « « v v v o v e e uu e e 121,510.(33 29,663.
34 Total habilities and net assetsffundbalances . . . . . . . . ... ... ... ... 173,295.) 34 109,079.
BAA Form 990 (2015)
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Form 990 (2015) EMPOWER TEXANS 20-4738399

Page 12

Pait?X1£| Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanyhnemnthisPart XI . . . . . . . . . . . . . i i ittt i i i, |_|
1 Total revenue (must equal Part VIIl, column (A), Ime 12) . . . . . . . o . o i it it it et e e e 1 1,391,425,
2 Total expenses (must equal Part IX, column (A), In@25) . . . . . . . . . . i i it i e 2 1,483,272.
3 Revenue less expenses Subtractline 2fromfine1 . . . . .. . ... ... . o oo e 3 -91,847.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... ... ... 4 121,510.
5 Netunrealized gains (losses)onivestments . . . . . . . . . L. L L e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . o . . L e e e e e e e e e 6
7 InvestmMent eXPenSeS . . .« v o v v i it et e e e e h e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L L L L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . .. ... ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - . . e e e e e e e e e e e e e e e e e e e e e e e e 10 29,663.
[Part XII-| Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylnemthisPart XIl . . . . . . . o 0 oo ot ittt i it e [_]
Yes { No
1 Accounting method used to prepare the Form 990 DCash ElAccrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... ... .. 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 consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ... ... ... .. 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis E]Both 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? . . . . . . ... ... .. .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332 . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e 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 takentoundergosuchaudits . . . . . . .. ... ... .... 3b
BAA Form 990 (2015)
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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 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 930 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-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 |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

. gectnon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art II-A

If the organization answered ’Yes,’ on 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 li}
Name of organization Employer identification number
EMPOWER TEXANS 20-4738399
|Ré‘ff§l=’A¢f’{|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 Poltical @XpenditureS. . . . v v v it i i e e e e e e e e e e e e e e e e e e e e >3 0.

3 VONBErhoUrs . . . . o v v i i e e e e e e e e e e e e e e e e e 20
IE'ai;t‘flﬁB?ﬂComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. ... ... ... > S

2 Enter the amount of any excise tax incurred by organization managers undersecton 4955 . . . . . . . ... . .. > S

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

4aWasacomechon MAde? . . & o v v v vt o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes," describe in Part IV
[Partil-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

fUNCHION ACHIVIIIES - .« o . ot et 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 » S 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1131 I« >3 0.

Did the filng orgamization file Form 1120-POL forthisyear? . . . . . . . . . . i i i it it e i e e e e e e e DYes No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organmizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization’s funds Also enter the
amount of pohitical 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 1s needed, provide information in Part IV

(a) Name (b) Address () EIN (d) Amount patd from filing (e) Amount of polttical
organization's funds If contnbutions received and
none, enter-0- promptly and directly

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

T S

@ b

e T

@  —_—

® 0 bemmmme e

®  fm-m—————————————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2015
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Schedule € (Form 890 or 90-E2) 015 MPOWER  TEXANS 20-4738399 Page 2

Part IIl-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures (a) :=mn,gl el (br) Aﬂr{latteld
(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 expendttures to influence a legislative body (direct lobbying) . . . . . .. .. ..

¢ Total lobbying expenditures (add lnes taand1b) . . . . . . .. .. o v vt i v

d Other exemptpurpose expenditures . . . . . . . . .« v v e e e e e e

e Total exempt purpose expenditures (addlimes icand1d). . . . . . - . .« v o o v o000

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

i the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 206 0f the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15%of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 107 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) . . . . . . . . . .. 0 o e L

h Subtract line 1g from line 1a lfzeroorless,enter-0-. . . . . . . . . .. oo oot

i Subtract ine 1ffromline 1c Ifzeroorless,enter-0- . . . . .« .« ¢« v v v v v v v v o e e

j I there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
SeChon 49111axforthiSYEar? . . . .« v v v v e v e it ettt e et 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2012 2013 2014
year beginning in) (@ (b) {c) 20 (d) 2015 (e) Total

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

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

¢ Total lobbying
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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w Schedule C(Form 990 or 990-E2) 2015SEMPOWER TEXANS 20-4738399 Page 3

‘ {Part Il-B_||Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

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

BVOIUNEEIS? . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? . . . . ..

c MediaadvertisSements?. . . . . ¢ . 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

d Mailings to members, legislators, orthepubhc?. . . . . .. . . . . . o o L L oo oo s e

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

f Grants to other organizations for lobbying purposes? . . . . . . . . . L L L i o o s e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .. .. ..

| h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans?. . . . . . . . .

‘ I Otherachviies? . .« . o ottt e s e e e e e e e e e h e et e e e e e e e e e e e e e e e

j Total Addlines1cthrough 1i. . « . . o v v 0 i i i s e et i e s e e e et et e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . ..

b If 'Yes,' enter the amount of any tax incurredunder section4912 . . . . . . . . ... .. ... ... ...

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..

d !f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

|Eal’t “"A 1|Comp|ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. . ... oo o0 oo 1 X

2 Did the organizatton make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . oo oL 2 X

3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . . ... ... ... 3 X

[Part li-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 llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . i 0t e e h h ot e e e e e e 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).

T T =T 1 8= T 2a

bCarryoverfromlastyear . . . . . . . o i i i e e e e e e e e e e e e 2b

[ 1 - | 2¢c
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? . . . . . . i . L o i e e e e e e e et et e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .« « o v o v v 5

[Part IV [Supplemental Information

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

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

BAA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
} > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. Open to P o
| 1 the T pen to Public -
‘ Il Fevenus Sorvce > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. . Inspection.. -
Name of the orgamization . Employer identification number
EMPOWER TEXANS 20-4738399
[PaEGl] Questions Regarding Compensation
Yes | No
1 a Check the appropniate box(es) if the organization provided any ot the following to or for a person listed on Form 990, Part U R
VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items N FR
D First-class or charter travel |:|Housmg allowance or residence for personal use " ‘
D Travel for companions DPayments for business use of personal residence f L “rn
! D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees 5 ’
|:| Discretionary spending account DPersonal services (e g, maid, chauffeur, chef) N
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 llitoexplan . . . . . . ... .. .. 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinlineta? . . . . . . . ... .. .. 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 CEQ/Executive Director, but explain in Part 111
|:| Compensation committee I:lwm'ten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations EApproval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . L L L L e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. .. .. ... .. ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . h e e s e e e .. 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 on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . o vt i i i i e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . . . o L e e e 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 line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AaTheorgamzation? . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes' on line 6a or 6b, describe In Part I1!
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If 'Yes,'descnbe inPartlll . . . . . . . . . .. .. L e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
if'Yes,'"describe N Part 11l . . . . . o o o 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 organization also follow the rebuttable presumption procedure described in Regulations
SeCtON 53 4958-6(C)? . . - & .t 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
EMPOWER TEXANS 20-4738399

BOARD MEMBERS THAT HAVE A FAMILY RELATIONSHIP INCLUDE TIM DUNN, LEE
Pt VI, Line 2 DUNN, AND LUKE DUNN.

THE BOARD MEMBERS ARE PROVIDED A COPY OF THE FORM 990 PRIOR TO ITS
Pt VI, Line 1l1b FILING.

THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL EMPLOYEE COMPENSATION
Pt VI, Line 1l5a DURING THE ANNUAL BUDGET PROCESS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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IRaVilR Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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