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SCANNED SEP 19 2017

* , Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exxcept private foundations)

* Do not enter social security numbers on this formaas it may
» Information about Form 990 and its insbructions is at www.irs.govAorm990.

OMB No 1545-0047

be made public.

A For the 2016 calendar year, or tax year beginning

, 2016, and ending y

B  Check it applicable C Nameoforganzaton EMPOWER TEXANS D Employer identification number
Address change Doing business as TEXANS FOR FISCAL RESPONSIBILITY 20-4738399
Name change Number and strest (or P O box if mail is not delivered 1o street address) Roomisurte E Telephone number
initial return P.0. BOX 200248 (512) 236-0201
Final retumtamnated City or town, state or province, country, and ZIP or foreign postal code
Amendedreturn  |AUSTIN TX 78720 G Grossrecepts $1,402,504.
Application pending F Name and address of principal oticer H(a) Is this a group return for subordinates? Hyu X|No
H(b)
MICHAEL SULLIVAN P.O. BOX 200248 AUSTIN TX 78720 f}’.:lg_'! asggg{,d;"ﬁ;;’i;’;ﬂ‘:ﬂgggmn s Yes No
1 Tax-exenptstalus 50103  [X][5010) ( 4 )* (nsetro) | [4a7@nor | |57
J Website: » WWW.EMPOWERTEXANS .COM H(c) Group exemption number »
K Form of arganization jXICorporatlon l ITrust l I Assoc«auoﬂ l Other ™ l L Year of formation 2006 m State of legal domicle T'YX
[ Partiizs Summary
1" Briefly describe the organization's mission or most significant actiites_ _ _ EMPOWER TEXANS EDUCATES TEXANS
@ ON ISSUES AND PROVIDES CITIZENS WITH A MECHANISM TO ENGAGE IN__ __ _____________
e|  THE PUBLIC POLICY PROCESS. __ ___ __ _______ _______ _ _ _ o _________
c
2| 2 Checkihisbox > ] if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, line1a). . . . . ... ... ... ... ... 3 4
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . . . ... ... 4 3
:,,“E’ 5 Total number of Individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . .. .. ... ... 5 14
% 6 Total number of volunteers (estimate tf NECESSANY) « + « + v v v v v v v v v b v v v s s s e e e e 6 50
< | 7a Total unrelated business revenue from Part VIll, column (C),lme12 . . . . . . . .. .. .. .. ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34. . . . . . .. ... . ... .. 0. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl lme th). . . . . ... ...l 1,391,420. 1,402,498,
21 9 Programservice revenue (PartVill,lne2g) .. .. ... ... ... ... ........
% 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . ... ... ... .. 5. 6.
@ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,391,425. 1,402,504.
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . ... ... .. ...
14 Benefits paid to or for members (Part IX, column (A),lime4) . . . . ... ... ......
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 248,836. 322,761.
§ 16a Professional fundraising fees (Part X, column (A),lne11e) . . . . . . . ... ... ...
&1 b Total fundraising ex D), hne 25) > 60,454, | iV Toe o TRy PR S |
i S0 ;
17 Other expenses (Pajt IX, E'!‘}%{E@m, M24e). « o oo 1,234,436, 967,960.
18 Total expenses Ad g s 13-17 (must equal Part I dplumn (A), Ine 25) . . . . . . . . . 1,483,272, 1,290,721.
19 Revenue less expel Slg)ﬂ’jcl l:me:n%;mr? line ég ................... -91,847. 111,783.
: ,5: | Beginning of Current Year End of Year
85| 20 Total assets (Part R e L EIE R T S R, 109,079. 160,961.
32 21 Total habilities (Parf X, lin ST 79,416. 19,515,
5.2 22  Net assets or fund balances Subtractime 21 fromiNe20 . .« o . v v v v v v vt .. 29,663, 141,446.
[Bartll&] Signature Block
Under penalues of perjury, | declare that | have examined this returnjncluding accompanying schedules and statements, and to the best ot my knowledge and belief, it Is true, correct, and
complete Declaration of preparer (other than officer))s bas: Mtormation ot wthgs any knowledge
- e
> - 21 AUG 2gI 7
Sign DA 1
Here MICHAELA~SULLIVAN PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check U " PTIN
Paid - — - self-employed
Preparer |[Frmsrame *INON—-FPalq rreparexr
Use Only Firm's address Ftrm's EIN ™
Phene no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . .. .. ... ... ... ... ... I | Yes [XJ No

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

Form 890 (2016)
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Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 2
Part:lliss| Statement of Program Service Accomplishments
: Check if Schedule O contains aresponseornoteto anylnemthisPartill . . . . . . . ... . vt i ittt v o D

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

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

‘ FOrMOB0 0T O80-EZ7. &+ . v i v v 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 D Yes @ No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI 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 $ 1,105,756. Iincludinggrantsof § 0. )(Revenue §$ 0.)
| EMPOWER TEXANS EDUCATES TEXANS ON ISSUES AND PROVIDES CITIZENS WITH

4b (Code ) (Expenses $ including grantsof  $ }(Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  » 1,105,756.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 3
[BartIVa] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
B2 e L = - A 1 X
2 Is 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 in opposition to candidates
for public oftice? If 'Yes, complete Schedule C, Partl. . . . . . . v v o @ 0t i i i i i e b i 3 X
4 Section 501(0)53) organizations. Did the organization encga € In fobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complele Schedule C, Partil . .. V. . . . .. .. ... ... e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
22 T 2 6 X
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, Partil . . . . . . . . . . . . ... .. 7 X
8 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 i e i e e e e e e e e e e e e e e 8 X
9 Did the organzation report an amount in Part X, ine 21, for escrow or custodial account habiity, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . .« & i i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . . .« o v oo 10 X
- T
11 |f the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIIL, 1X, . o
or X as applicable . i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
8 2 T S 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . « . . v v it i i i v v v it oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIll . . . . . . . .« . . v i i v i v it v v o v o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 162 /f 'Yes,’complete Schedule D, PartIX . . . « . . .« i i 0 i i i s e e i i e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand Xl « « « « « o o v v e i i e e et e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,'complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . .. . . . . it i i i i e 14b X
15 Did the organization 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, Parts lland IV . . . . . . . . . . o v i it i i i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’complete Schedule F, Parts llland IV . . . . . . . . . . . . . i i i ittt 16 X
17 Duid the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 6 and 11e? If 'Yes,'complete Schedule G, PartI(seenstructions) . . . . . . . . . v o v v i v i i v 0o 17 X
18 Dud 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 . . . . . .« o o i i i i it i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . o v i i i i e i e e e i e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)
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Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 4

‘PartllVi#l] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihties? If 'Yes,’ complete Schedule H . . . . . . . . .. . . ... ... 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . .. . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partstandll . . . . . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’complete Schedule |, Parts land lll . . . . . . . . .« i i i i i i i i i e et e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . -« o v 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 et e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO, QO tOINE25a. « « « « « v v v v i v i i it e i e e st s i s 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 retfunding 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 24c
d Did the organization act as an ‘on behalf of’ 1ssuer for bonds outstanding at any time duringtheyear? . . .. ... .. ... 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 disquahfied person during 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 ot et 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Partll . . . . . .« o o i i i i i 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, Partlll . . . . . . . . . . i i i i i i it i it 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 < j‘ﬁ 20
instructions for applicable filing thresholds, conditions, and exceptions) o o
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
Schedlle L, PartIV. . & v v i v e i e e i e e e ot 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, Part1V . . . . . . . . . .. . ... ... 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . (. L L L e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . « .« o o v e e e i e ittt s s e e s s e et e e e e e e e e e e e e e et 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 B, Part] . . . . . . .« « o i v v i i i i e et e s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part Il, lil, or IV,
andPart V,IIne 1. . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . . .. ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V,lme2 . . . . . . . . . .. . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, lIne 2 . . . . . . . .« i i i it e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
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 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . L L i i i i i i s e e e e e e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16
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Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 5

[PartiVl] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseor notetoanylineinthisPartv. . . . . . ... oo v oo v i oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . ... .. 1a 19| . ] T
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b 0} : T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I N N
(gambling) WINNINGS 10 PriZe WINNEIS? .+ « v « v« & ot o v v v o e s o s e s e m s v b b e i ot e s s s a e e o s 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- aulo
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 14] % ;
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a Is 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 duning the year?. . . . . . . . . . .. .. .. 3a X
b If Yes,” has tt filed a Form990-T for this year? If No'to line 3o, provide anexplanationinSchedde G+ -+« . - v v v v v v i oo o 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country > B MDA [
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v o v o vt b i 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 contnibuttons? . . . . . . .. ... v ool 6al X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOttaX AEAUCHIDIE? « + & & o i e i e e e e e e e e e e e e e e e e e h 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). “: ,?‘f:.‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L% L £
services provided 0 the PayOr?. . . o v v v o i i e e e i e e e e e e et e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v v v v v e v e e e b o n t e m s e e s b e e e e e e e e e e e e e e e e e e e e e s 7c
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| oy 4
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 orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 =Y 1111 (=1« I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C? . v v v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : i
organization have excess business holdings at any time duningtheyear?. . . . . . . . . . .o v v v i oo 8
9 Sponsoring organizations maintaining donor advised funds. - I
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . . . . ... ... .0 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ¢ . o o .. 9b
10 Section 501(c)(7) organizations. Enter s R S
a Iniiation fees and capital contributions included on Part Vill, ne 12, . . . . . . . .. o v . 10a )
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. ... .. 0oL 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due orreceived fromthem). . . . . .. . . ..o e oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| 2001 N :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ) :
a |s the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in > -1,
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b ; =
¢ Enter the amountofreservesonhand . . . .+« o ¢ vt v v v o v v e st e e e e 13c :
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . .. . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEAO105 11/16/16

Form 990 (2016)
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Form 990 (2016) EMPOWER TEXANS 20~-4738399 Page 6

‘PartiVI#ll 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 anyline Mthis Part V. . . . - . o v o v i it i v e e e e e e e e e e e e e Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . tb
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? . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . v v v . . .

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . c 0 i i e e e e e e e e e e e e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .
6 Did the organization have members or stockholders?. . . . . . . . . . o v L Lt e e 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 governingbody? . . . . . . . . L L e e e e e e e e e e e e e 7a X

w
>

Iy
<

0
b

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . & .« . o i it e e e e e e e e e b

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . *”3 ffff" .
the following S G

aThegoverningbody? . . . . . . . . . L L e e e e e e e e e e e e e 8a| X

b Each commitiee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . o i i i e 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and 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, oraffiliates? . . . . . . . . . . . . . .. . i i i i, 10a X
b If "Yes,’ did the organization have wntten policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure tharr
operatons are consistert with the organZaion's eXemPt PUIPOSES?. .« &« & ¢ 4 v v ottt sttt et e e e e e e e e e e e e 10b

11 a Has the organization provided a corrplete copy of this Form'990 to all mestbers of its governing body before filingthefor? . . . . . . . . . . .. 1ta] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ' : N
12a Did the organization have a written conflict of interest policy? /f No,’'gotohne 13. . . . . v v« v o v v i i v v v e e e e 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
0 CONTlICES? & . . 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 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule OhowthiISwas dong . . . « v v o v o i i i i e i e e e e e e e e e e et e e e e e e e e e e 12c

13 Dud the organization have a written whistleblower policy? . . . « . . . & . @ 0 i i it e e e e e e e e e e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . « « + o & v vt v v v v v v v e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent I PR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? cedf e |7 e

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . o ot v i i vt v e i,
b Other officers or key employees of the orgamization. . . . . . . . . . o i i i i i i i s s e e e e e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets 1o, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . o . L e e e e e e e e e e e e e e e e e e e

e
BE: L

o 2
X RS

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 respectto such arrangements?. . . . . . . v v v i it i e e e e e e e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is 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 D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizathion mede its goverming docurments, conflict of interest policy, and finanal staterments avalable to
the public dunng 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 TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 7
[PaitiVil¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPart VIl . . . . . .. . ... .. ... .. .00 I:]
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

e 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 '

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

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

® 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

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

©
(B) | iham ono box. uniess person (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorrustee) compensation from compensation from amount of other
per TS SToT=ls the organization related organizations compensation
week 1S 3 AIR|& 3 3]|g | (W-2/1099-MiSC) (W-2/1099-MISC) from the
(istany . | F|< B2 = 3 organization
hoursfor |3 5| | @ 3 |12 3|5 and related
o:;laartuezda- = ni g 23 g = organizations
tons | g = S _g
ow | @l |®] %
Iine) ol g
=3
_) TIM DUNN__ _______________ _1.00
CHAIRMAN X X 0. 0. 0.
_@_LEE DUNN_ ________________| _1.00
TRUSTEE X 0. 0. 0.
_@®)_LUKE DUNN __ ______________ _1.00
TRUSTEE X 0. 0. 0.
_(4_MICHAEL SULLIVAN_ _ _____ _ ___ 40.00
PRESIDENT X X 93,957. 28,695. 7,475.
e o
e _—
o ___ ————
e ————
o -
o _ ] ——_——
a8y _———
ey _———
e R
(14)

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



Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 8

jiﬁ’ﬁﬁwlﬂﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotinusd)

(B) ©)
Posit
(A) Ar\{erage égo notlchengIn%:e thlf;gx rt‘)ne (D) (E) (F)
ours X, unlass person Is an
Name and tile wp:é « officer and a directorArustee) oomggr‘:g:t%brlefrom com%gﬁgrattalgr'\elrom amsztr:?‘(?l‘g?her
R Z|QF EaT| S, | Rt | e
?:rrs S = = : 3 % 3 organization
related |3 & = |3 42 and related
organiza [§ § 2 83 organizations
wor | 25| (3] 3
dotted 2 =
ling) I
g
a__ ] _————
we_ __________] S
. ] o
9
G S
ey o ____ ___
@ ____ o
7]
@ _ e
) ] e
< ] o
1bSubtotal. . . . . .. .. ... e > 93,957. 28,695. 7,475.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal (addlines1bandic) . . . . . . . . . . . it i > 93,957. 28,695. 7,475.

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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . o . L e e e e e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from "‘%'i“» . °’ q4
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for L4
SUChINAIVIUAL . . .« « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Naied IS
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .o v v v i i o u . 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 MAYNARD & PARSONS LLP 1300 POST OAK BLVD HOUSTON TX 77056 |LEGAL 310,787.

2 Total number of Independent contractors (including but not imited to those histed above) who received more than - e S
$100,000 of compensation from the organizaton » 1 SLAETELLR
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 9
[Part Vil Statement of Revenue

Check if Schedule O contains a responseornotetoany ineinthisPart VIl . . . . . . . . . .o 0o v i i i i i oo v D
R s PR (A) (8) ©) (D)

e A X

2L

! Total revenue Related or Unrelated Revenue

[ exempt business excluded from tax
§ function revenue under sections

5 512-514

Ll Xy

.g g 1a Federated campaigns . . . . . 1a %}ﬁ:m&} ,
€ 3| bMembershipdues . . ..... | 1b TR
‘f’.é ¢ Fundraisingevents. . . . . . . 1c
g =! d Related organizations . . . . . 1d
mg e Government grants (contnbutions) . . 1e
'g 5| 1 Alother contbutions, gfts, grants, and .»
3= simlar amounts not Included above. . 1f] 1,402,498. 5
= 5 2 % 3% 4
€ 9 Noncash contnbutions induded inlines 11t § AR N A ok fk
8§l nhTotal. Addimesta-1f . ... > 402,498, |3 Pt
g Business Code Jgstes ‘ .
g 2a
-3 b
o| ———m_—_———
2 c
- B i —
El & oo
‘8" f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . ............. L s ]
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... oL > 6. 0. 0. 6.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . + « - o« o i e e e e e >
() Real (n) Personal ST F-VTRra I .
8, ;1 Sa ;f’,mwa

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .

S S e
L AL RS
Gme o S e e
o

ap EEAL T

B e s A Y Saesth

oY B SRS SRR U e

RO S = R il SV T S

% g o B S WEHR TR

R Kh G O ECESs SO I »

W AN AN IS N

e

d Netrental ncomeor(loss) . - . . . . . .. ... ... .%»

7 a Goss fromsales of (1) Securities {n) Other
assats other than inventory

b Less cost or other basis
andsaesexpenses - . .

c Gamnor(loss) - - . .

dNetgamnor (Ioss). « « = « « v v o v v vt e e

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

SeePartiV,lnet8. . . . ... ... a
b Less directexpenses . . . ... .. b
¢ Net income or (loss) from fundraisingevents . . . . . .

Other Revenue

9 a Gross income from gaming activities
SeePartIV,Ine18. . . . ... ... a

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

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances . .......... a

b Less costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory . . . . ... >
Miscellaneous Revenue Buslness Code

CISNRTEECY 1)
Lty TS - %

LLE:

b

c

d Allotherrevenue . . . . . . . . ...

e Total. Addhnes11a-11d . . . . . . . . .. .. ... .. > R e o o C A e

12 Total revenue. Seenstructions . . . . . . . . ... -." 1,402,504, 0. 0. 6.
BAA TEEA0109 11/16/16 Form 990 (2016)
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Page 10

[BartiX#| 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 contaimns a response or note to any line tn this Part IX

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

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

a

d
e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Qo oo

25

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . . ... .. ...
Grants and other assistance to domestic
individuals See Part IV, line22. . . ... ..

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

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

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

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

in section 4958(c)3YB). . . . . .. .. ...

Other salanesandwages. - . . . . . . . ..

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

Other employee benefits
Payrolitaxes . . . . . .. ... ... ...,
Fees for services (non-employees)
Management. . . . . .. ... ... ...

Lobbying. . . . . .. ... 0oL
Professional fundraising services. See Part iV, ine 17 .«
Investment management fees

Cther (If line 11g amount exceeds 10%of ine 25, colum
(A) amourtt, list ine 11g expenses on Schedde O) . .
Advertising and promotion . . . . ... ...

Office expenses
Information technology . . . . . . ... ...
Royaltes. . . . .. ... ... .. ... ..
OCCUPANCY -« « « & v v & v v e e e e e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . .. .. ... .0
Payments to affilhates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

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

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

‘iw%(

? s

X"
L R N U 'v‘

ww um ey “’""vre v

T
{éi? “;‘ Aﬁf ﬁi‘“ﬁéh h

S, ‘”‘vﬁi saw ¥ b

,%?yw “":ﬁﬁvcn»f-é‘w

~§w&?‘w % L

da‘ "‘ b, v
“ ?}xi? gi%ié» e
3 QF"‘*’»%” B

99.,437.

79,550.

9,943.

197,195,

157,756.

19,720.

19,719.

3,150,

2,520.

315,

315.

22,979.

18,383.

2,298,

2,298,

296,611.

237,289.

59,322.

4,735.

0.

4,735.

*‘(%W‘ﬁ»%m, PP q; wf’\?‘ -‘;‘v,vm

R
ey saEr
RS act e

65,704.

52,562,

6,571.

6,571.

276,413.

276,413.

0.

186,912.

149,530.

18,691,

18,691.

46,946.

46,946.

0.

0.

29,162,

23,330,

2,916,

2,916.

41,409.

41,409,

0.

20,068.

20,068.

1,290,721.

1,105,756.

124,511,

60,454.

26

Joint costs. Complete this line 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

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) EMPOWER TEXANS

20-4738399 Page 11
PartiXé¥l| Balance Sheet
Check iIf Schedule O contains aresponseornotetoany hnemthisPart X . . . . . . . . . oo oo v o v v i i it e i i ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . « v v v v v v v v v vt e e e e s 84,528.| 1 135,913.
2 Savings andtemporarycashinvestments . . . . . . ... L0 0o 7,124.] 2 8,796.
3 Pledgesandgrantsrecevable,net. . . . . . .. .. L L L a0 163.] 38
4 Accounisreceivable,net . . . . . . ... Lo e e 4 15,516.
§ Loans and other receivables from current and former officers, directors, “f&? R T
trustees, key employees, and highest compensated employees Complete
Part 1Ot SCREAUIB L « - « « v o v v e e e et ee et e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(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 . . . . .
& 7 Notesandloans receivable,net . . . . . . L . st e e e e e e e e e e e e e
§ 8 Inventonesforsaleoruse . . . . v v v v v it e e e e e e e e e e e e
< g Prepadexpensesanddeferredcharges . . . .. . . . ... o o000
10a Land, buildings, and equipment cost or other basis “;g«*
Complete Part Vl of ScheduleD . . . . ... ... .. 10a P b T |
b Less accumulated depreciation . . . . . . ... ... 10b
11 Investments — publicly tradedsecurities . . . . . . . . . .. .. 0oL
12 Investments — other secunties See PartIV,lne 11 . . . . . ... ... .. ....
13 Investments — program-related See PartIV,lime 11 . . . . . . .. ... .. ....
14 Intangbleassets. . . . . . . . . . Lo e e e
15 Otherassets SeePartIV,line11 . . . . .. .. .. oo v v it o i i oo 243. 484.
16 Total assets. Add lines 1 through 15 (mustequatine34) . . .. .......... 109,079.1 16 160,961,
17 Accounts payable and accruedexpenses. . - . . . . oo oo oo o e .. 79,416.| 17 19,515,
18 Grantspayable. . . . . . . i e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . o o i i i e e e e e e e e e 19
20 Tax-exemptbondhabiliies . . . . . . . .. . . . .. .0 Lo 20
g 21 Escrow or custodial account tability Complete Part IV of ScheduleD . . . . . . .. 21
£| 22 Loans and other payables to current and former officers, directors, trustees, e iRFeay s Hagg ol D LA N _]
_‘E key employees, highest compensated employees, and disqualified persons Sl 55 ko i
9 Complete PartllofScheduleL . . . . . . . . . ... ... ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thirdparttes . . . . . . ... ... 24
25 Other habiliies (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add fines 17 through25. . . . . . . .. .. .. ... ... .... 26
° Organizations that follow SFAS 117 (ASC 958), check here > Eland complete : vjﬁ& %:Jw R
§ lines 27 through 29, and lines 33 and 34. i SR A
gl27 Unrestnctednetassets. . - . . . - . . . . o o Lo e s e e 27
g 28 Temporanlyrestnctednetassets. . . . . . . . . . o oo o ool 28
o | 29 Permanentlyrestrictednetassets . . . . ... ... ... . 000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D mmqgk;&; ) ?;j,g 2
p and complete lines 30 through 34. SRR L g e |
8 30 Capntal stock or trust pnincipal, orcurrentfunds. . . . . . . .. . ... L. 30
3 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
&" 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
'g" 33 Totalnetassets Or fUNdbDAlANCES. - - « « « « o et v v ot ot 20,663.] 33 141,446,
34 Total habiities and net assetsfundbalances . . . . . . . .. ...l 109,079./ 34 160,961.
BAA Form 990 (2016)

TEEAO111  1116/16



Form 990 (2016) EMPOWER TEXANS 20-4738399 Page 12
‘Part¥X1%| Reconciliation of Net Assets

Check if Schedule O contains aresponseornoteto anylineinthisPart XI. . . . . . . . . o . 0 i i i i i i it i it i et e e [—l
1 Total revenue (must equal Part VIll, column (A),IIne 12) . . . . . . ¢ . . ¢ o i i v v it e e e e e 1 1,402,504.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . ... ... .. .. ... ... ... ..., 2 1,290,721.
3 Revenue less expenses Subtracthne2fromliine 1. . . . . . .. .. ... . L L Lo oo oo 3 111,783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 29,663,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o 0 0 ittt i e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L e e e e e e e 6
7 INVESIMENTEXPENSES. « o« « ¢ v v vt i e bt e e h e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . .« . . L . i i e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . ... ... ... ... .. ..., 9
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line 33,
oo 131014 I { = ) Y e 10 141,446.
[Part:XIl] Financial Statements and Reporting
Check If Schedule O contains aresponseornoteto anylineinthisPart XII . . . . . . . . . o . oo 0ottt it .. l_l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther " : e .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ) :‘a : f
In Schedule O ol e <
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 - B
separate basis, consolidated basis, or both A N -

Separate basis DConsolldated 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 BN f: )
basts, consolidated basis, or both o A

Separate basis DConsolldated basis DBoth consolidated and separate basis * o

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation 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 L :‘;'f I
in Schedule O D IS L

3 a 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 it it 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 takentoundergosuchaudts . . . . . . . . . . ... ... 3b
BAA Form 990 (2016)
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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 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. P e
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions ‘Open;to’Public;

i H . k- PR
Internal Revenue Service is at www.irs.gov/form990. ay}}mlp‘spe&c!l'on PRSI

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 I-B
® Section 527 organizattons 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 II-A Do not complete Part {i-B

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

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

(Proxy Tax) (see separate instructions), then

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

Name of organization Employer Identification number

EMPOWER TEXANS 20-4738399

RaftilZA% 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 [V
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see INStructions). . . . . v v v . L i e e e e e e e >3 0.
3 Volunteer hours for political campaign activities (SEe INStrUCHIONS) . - =+« v & v v v v v v v v v e e e e e e e e 20

I&fﬂﬁ@ﬁ|00mplete 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 . . . . . . « « .« v v v v .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « . . . . . . . . . . . .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . « . v v ¢ v v v i e v v b et e e e DYes D No

daWasacomecton Made? . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO
b If 'Yes,  describe in Part IV

‘PartiiCH| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

=Tk

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

functioN aCtIVIRIES . . v & . o o i e s e e e e e e e e h e e e e e e e e e e e e e e e e e e >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1T = 1 T > S 0.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . & i i i i it e e e e e e e e e e e e a e e DYes E]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organzation made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount patd from filing (e) Amount of political
organization's funds I contributions recelved and
none, enter-0- prom;;!(liy and directly
dehvered to a separate
poltcal organization If
none, enter -0-
m e
@ e
® e
@ e
®  Femmmm e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedue € (Form990 or 990-E2) 016pMpOWER TEXANS

20-4738399

Page 2

[PaRtIEATE Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affihated group (and list in Part IV each affihated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and imited control’ provisions apply

(The term "expenditures’ means amounts paid or incurred.)

A - il
Limits on Lobbying Expenditures orga n(;)am')'r:',g totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ...
¢ Total lobbying expenditures (add lines 1faand 1b) . . . . . . .« o v o v v o v oo oo
d Other exempt purpose expendifures . « . . ¢ & ¢ v v v o v v v e b et e e e e e e e
e Total exempt purpose expenditures (add ines icand1d). . . . . . . . . .o v o v v oo v

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

both columns. . .

If the amourt on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20%f the amount on line 1e.

Owver $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% ofline 1f) . . . . . . . . .. ..o o oo
h Subtract line 1g from hne 1a If zeroorless,enter-0-. . . . . . . . . . o o v v v 0o i
i Subtract ine 1ffromline 1c lfzeroorless,enter-0- . . . . . . . . . v v v 0o v o i o

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016

year beginning in)

(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 line
2d, column (e)) . -

f Grassroots lobbying
expenditures . . .

BAA

Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11116




Schedue C (Fom930 or 990-E2) 216EMPOWER TEXANS 20-4738399 Page 3

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

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

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

L TR o1 714 (=T 2
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .

cMedia advertisements?. . . . . .t L s 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?. . . . . . . . . . .. oL L L 0 o e

e Publications, or published or broadcast statements? . . . . . . . . . . . . L o0 e e e e

f Grants to other organizations for lobbyiIng purposes? . . - . .« . . L L L i h e e e e e

g Direct contact with legisiators, therr staffs, government officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means?. . . . . . . ..

[ 3T Vo 1171 171= 2
j Total Addlines1cthrough 11, . .« « o o o it i i e i e e e e e S

2a Did the activiies In ine 1 cause the organization to be not described in section 501(c)(3)? i, L ]
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . ... .. . ... . -

illEAg Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . . . . . ... o000 oLl 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,0000rless? . . . - . . . ¢« v o v v vt b vt e a 2 X
3 Did the organization agree to carry over lobbying and pohtical campaign activity expenditures from the prioryear? . . . . . . . 3 X

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

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

ACUMENTYEAI « + v v v v et it e ettt e e n e ot st s e e e e e e e e e e e e
bCarryoverfromlast year . . . . . v v o o it e e e e e e e e e i e e e e e e e e

e () - |
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 Ry "
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure NexXt YEar? . . . .« . . . . e e e e e e et e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . ... 5

‘RartilVa3Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Pant I-C, line 5, Part II-A (affihated group list), Part II-A, lines 1 and
2 (see Instructions), and Part II-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) 2016
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2016

- . Open'to Public

Internal Revenue Service at www.irs.gov/Aorm990. e j"?P?"}lOﬁ o)
Name of the organization Employer identification number
EMPOWER TEXANS 20-4738399

Pt VI, Line 2
Pt VI, Line 1l1lb

Pt VI, Line 15a

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 Formn 990 or 990-EZ

TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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[Part¥lT=] Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



