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[ . -
Fom 990 gy 7E Réturn of Organization Exempt From Income Tax OMB No 15450047
m
)
- R Underﬁsect}_c h 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
' D ! benefit trust or private foundation
. R @ '\L Z - P ) Open to Public
Depastment of the TreasuM A E .
Internal Revenue Service rgamiZation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 cal ear beginning 07-01 |, 2008, and ending 06-30 ,20 09
B Checkf applicable Please |C Name of organzaton EMPOWERMENT SYSTEMS INC D Employer identification no.
D Address change uhfel.? Doing Business As 86-0664708
D Name change P::::‘ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[:] Inttial retumn See 2066 W APACHE TRAIL 116 (480) 367-6937
D Termination m' City or town, state or country, and ZIP + 4 G Gross receipts  §
D Amended return tions. Apache Junction, AZ 85220 912,963
D Application pending F Name and address of pnncipal officer JACK BEVERIDGE
2066 W APACHE TRAIL, Apache Junction, AZ 85220 Ha) e thsagroupremion M s [XIno
| Taxexemptstaws  [X]501)(3 ) € (nsetno) [ Jasaraytyor [ |so7 H(b) Are all affilates included? es | |No
If "No," attach a list (see tn: xons)

H(c) Group exemption number

K  Type of organzation @ Corporation DTmstDAssocnanon D Other P>

I L Year of formaton 1980 l M State of legal domicile AZ

Partl| Summary
1 Brnefly describe the organization's mission or most significant activities TO SUPPORT THE DELIVERY OF HEALTH AND HUMAN
SERVICES
A
[
t o
i v
;’ e | 2 Check this box )[:I if the organization discontinued its operations or disposed of more than 25% of its assets
r
t n | 3 Number of voting members of the goverming body (Part VI, line 1@) « = = = =« =« e e e v v oo o v e v e ot 3 8
L : 4 Number of independent voting members of the governing body (Part VI, line 1b) « « ¢ ¢ ¢+ ¢ ¢ v o o 0 v o & 4 8
S c | 5 Total number of employees (PartV,lin@2a) « = « « « « « = o o v ¢ o o v v v e o v o e e 000 v v v o v 5 11
e
& 6 Total number of volunteers (estimate if necessary) = = » « « = = = ¢« = e s o v vt o vt ottt oo 6 50
7a Total gross unrelated business revenue from Part VIl line 12, column (C) = =« « = « ¢ « c « v o 0 0 0 0 o o o 7a 0
b Net unrelated business taxable income from Form 990-T, INn@34 « + = + ¢ ¢ ¢ s ¢ s s o o ¢ 0 ¢ o o s s s s s 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VIIL, ine 1th) « « = « ¢« o o v o v v v v vt 00 v o000 433,923 507,633
; 9 Program service revenue (Part VIIl, ine 2g) =+ « « =+ ¢ e o s e e o0 o 0 0o o v o0 o v v 0
n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) - « = = « « « o ¢ = v o 0 o 0 o @ (83,341) 153,772
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) = + + ¢ « + = ¢ o « « &« 213,214 251,558
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) « « « + « « » 563,796 912,963
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « ¢ ¢ ¢ o ¢ o o o o o o & 0
E 14 Benefits paid to or for members (Part IX, column (A), In@4) « « = « « « c e o 0 v e o s v - 0
x |18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - - - 822,220 759,789
2 16a Professional fundraising fees (Part IX, column (A), line 11€) =+ « + « « « ¢ =« ¢« v o v 0 o o 0
(%? : b Total fundraising expenses (Part IX, column (D), line 25) > 0 ]
“) e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « « = ¢ ¢« o ¢ 0 0 v 0o 0 o o 635,666
% * 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ln@ 25) « « = « « « = « -« 822,220 1,395,455
T 19 Revenue less expenses Subtractline 18 fromline 12 « « « « « = v v v e 0 v 0 v 0 v v v ot (258,424)) (482,492)
et Beginning of Year End of Year
¢SEQS 20 Total assets (Partx' INEAIB) « ¢ o o o v o v o o o v o o o o v o oo v v v oo oo n o oo 4,199,056 3,120,145
%I:'_ld 21 Total liabilities (Part X, liN@26) =+ « o o ¢ o ¢ o s o o s oo s o s oo o v s o o oo oo nae 71,685 62,392
sxances | 22 Net assets or fund balances Subtractline 21 fromline20 « + « ¢« « « « + v ¢ v o ¢ o o o o & 4,127,371 3,057,753
2tPartll | _Signature Block
~3 Under penalties of perury, | declare that | have exgfined this retumn, including accompanying schedules and statements, and to the best of my knowledge
2 and behef t e, correct, and complete D tion eparer (other than officer) 1s based on all information of which preparer has any knowledge
S -
. : o Rl
Sign lgnature of officér e Date
Here Y774 &‘, % @41/’ P07 £ o)/ Ve &? —
3n“¥pé%?nnt t{amelanq titte
A jpl‘;“‘]b Date P r's dent be
= ) @U{)d/ 2t
seli- see instructions
%?cy'd s:gnature A Dy [02-11-2010 employed > ]
Ptepa erz mm Joel\D Huber CPA PC EIN >
=y Orr m'qs or yours*
if self-employed), 3048 E Baseline Rd Suite 116
- Fné‘fgﬁesﬁ AL Mesa, AZ 85204 Phone o B> 480-503-9200
May thé [RS discuss this return with the preparer shown above? (see INStructions) = + = « « o ¢ ¢« e vt v e et e e v v o v o 0. DYes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 2

|Part lll| Statement of Program Service Accomplishments (se€ Instructions)
1 Briefly descnbe the organization's mission

TO SUPPORT THE DELIVERY OF HEALTH AND HUMAN SERVICES

2 D the organization undertake any significant program services during the year which were not listed on
the pror FOrm 990 0r990-EZ? + = « ¢ ¢ ¢ ¢ ¢ ot s e o oo oo s mamte et [Jyes [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « = = = = = o o = = o ¢ s o s s ¢ = = o o o o s o v a s 2 s s 4 e e s s s e st n e s e DYes XiNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 948,909 ncluding grants of $ ) (Revenue $ )
EMPOWERING PEOPLE TO IMPROVE LIVES THROUGH PROVIDING HEALTH PROMOTION AND EDUCATION SERVICES
TO THE COMMUNITY, NETWORKING ACTIVITIES TO RAISE AWARENESS, CONNECTING STUDENTS TO HEALTH
PROFESSIONS AND HEALTH PROFESSIONALS TO COMMUNITIES, AND CONSULTING SERVICES.

4b (Code ) (Expenses $ 348,865 Including grants of $ ) (Revenue $ )
BUILDING SUPPORT SERVICES FOR SIMILARLY PURPOSED ORGANIZATIONS.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 1,297,774 (Must equal Part IX, Line 25, column (B))

EEA Form 990 (2008)




Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 3

'I Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « « ¢ ¢ ¢ 4 o o o o o o o o o =2 s o o s a 2 o o s s o o s s 5 0 o 5 o o 2 o0 0 o520 ¢ 9e 00280229
2 Is the organization required to complete Schedule B, Schedule of Contributors?  « = « « « ¢ =« v ¢ e 0 v v 0 v v a0 v 0w

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| =+ « « = < « « e s o v v ot e e v v v ot o0 v cveonn

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

Schedule C,Partlh « « ¢ « c o ¢ v o o s 4 0 0 6 ¢ o s 4 s 0 s o o c o s o o e o s s o0 25 0200022000200

5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partll - + « - - - ¢ ¢ = o v e v v 0 v oo v

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part] «+ + « = ¢ ¢« o s o e v o o o o o e o s o o o o e o v s s o v e s s s ot s s s

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 =« « « = < < « ¢ ¢ ¢ s ¢ s .

8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll ¢ ¢ « « ¢ ¢ o o o o o o o o o s o o o e o o o o ¢ ¢ s o o oo oo s s a0

9  Did the organization report an amount in Part X, line 21, 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,"

comp]ete Schedule D, Parf IV « « = = ¢ ¢ o o o o o o e o e s o o o s o o o s ¢ ¢ o oo 0o 005 00 o000 ao-s
10  Dud the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV =~ - + « « .+ -

11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VI, IX, or X as apphcable ...........................................
12  Dud the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XJ, XIl, and XIlf « - « = v 0 0 0 o 0 oo
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ~ + + « + « ¢ = ¢ ¢ ¢ s o o o
14a Did the organization maintain an office, employees, or agents outside ofthe US?  « « = =+ « =« v e 0 0 0 v 00 v v v v 0 v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Partl = « « « « ¢ = o o o v o 0 0@

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil  » « « ¢ « « « e o v v a0 o ®
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partltl = = « - ¢ ¢« ¢ e v o v v v v v o0 v
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] - - - - -
18  Dud the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil - - - -
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il « « = « = « « - -«
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ < « < « o ¢ ¢ ¢ e v 0 0 v 000 v 0o
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land Il «+ - - -

22  Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and llI
23  Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete

ScChedUuled « ¢ ¢ = ¢ ¢ o ¢ o o o o o o o a s o o s s s o o o a2 8 s 8 ¢ o s o s 8 o 5 o 5 v 2 s s s o s e s s e s e o

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K If "No,"goto question 25« « « ¢ « « c s e o s s v e o vt v ot s v oottt v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < = = « « = o+ o o -

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

to defease any tax-exemptDONAS?  + = = ¢ o+« v e o 0 e ot s e e et oo it e e s e sttt et e e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any ime during the year? - « < « « = = =« - . .

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

with a disqualified person during the year? If "Yes," complete Schedule L, Part] + < = « ¢ « = = o ¢ e 0 v v v v v v v 0ot

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes,”" complete Schedule L, Part] « « « =« =« ¢« o s ¢ v 0 0 0 v v v v vt 0o v v v oot

26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil  + « « - « «

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlli < « =« « « « « « «

EEA

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1 X
12 ) X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
Form 990 (2008)



Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 4
[Part IV| Checklist of Required Schedules (continued)

Yes | No
.- 28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
PArfIV =« « « o o« o o o ¢ o o o o o o o s o s ¢ s o o o s o s s s s s o s e s e s s s e s 4 s e s s e s s s s s s e e 28a X
b Have a family member who had a direct or indirect business refationship with the organization? If "Yes,"
complete Schedule L,PartIV « « = o = -« o ¢ et v o vt e e vttt v v et s st e s s s s s v oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV - = - = « o s o 0 e 0 v e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM ~ « - - - - - ¢« « -« 29 X
30 Did the organization recewve contrnibutions of art, historical treasures, or other stmilar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M + « ¢ ¢ ¢« ¢ s o e e v v o s v e v v vt e v tte et 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaArf] » o = o + s o o o o o o ¢ o s s o s s o s 5 o e s e e v s e s e e s v e s s e s e s e s s e s e w s e e s e s 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, PAr Il « « = « = « o o o o o o s o o e o o o s o s s st s s oo o s s ot s o s oo sonaanannsanseos 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 7701-37 If "Yes," complete Schedule R, Part] + « « « ¢ ¢ o s e v 0 e v 0000 v 0000 v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
|||. |V' and V. M@ 1 = = ¢ o ¢ o o s o o o e s o o o o o 5 s o 2 o o o o o e s o o6 ¢ s 5 8 s s s o2 s ¢2s 30000020 ocs 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedule R, PartV,INE 2 « = + + « = = o ¢ o o s s o s s o e o o o s s e s s o s s oo sesostonnenssanoeasos 35 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, PartV,lIn@2 =« =« « « = =« c c o e e v o0 e oo e ot v v o cvecn v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L 37 X

EEA Form 990 (2008)




Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 5

[ﬁrt V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if notapplicable = = ¢ ¢ ¢ s e o v e 0o v v o v v e 0000 0w 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « « « = « « = =« « 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (ambling) WinNINGs tO PriZe WINNErS? - « « « « ¢ o o« + o e e o o e e v o e v oo v o v v o e s e oo one o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« « « « « | 2a l 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? = - - = « « « = = = =« 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ERISTEIUMN? o ¢ ¢ o o o o o o o o o s o o s s o o o o o ¢ 5 o o o s o s o o 9 ¢ o o 68 a6 060 6500 0o oeoos oo 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O« « « = ¢ ¢ ¢ ¢ e v v v v 0 v v v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? + = = = o o o s = o s e s o s o oo n o n o o s st oo s as o ae e a e e e e e e e 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S6a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? - « « « « « ¢ =« c ¢ 0 = v o 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
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?« = « « « « = =« o o e v e 0 v v 0 v e e v o0 v v v a e et v v cne e 5¢c
6a Did the organization solicit any contributions that were not tax deductible? = « « =+ = = ¢ v e e v e v 00 v 0t v e oo 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « o o o« ¢ o o o ot o o o s s e s e s e e e s 4 s s s e e s e e s e s e s e e s e s e s e oa 6b
7  Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contributton of more than $756? - - - - - - . . Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? < « = = « = « =« = o e v e v 0 v e 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 « + « = o o o v o o o o s e o c o ottt e o et m s s o s s e st s s s s st et e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear = « « « « o o o ¢ ¢ e o v 00 v v o | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit CONtract? - « o o ¢ ¢ o o o o o o o o o s o o s o s » 2 a e o o o s o s o s o o s s 8 5 2 s s s s s s et e s = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? < « = -« « < - = - - . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =+ « = « = « = « « ¢« = ¢ =« 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEA? = = = = = = e o s o 4 s s s o s o s s e o s s s s s st s et e e st s e s et a e eee o 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear?- « » « « ¢ o« c v v o v v e 0o v 0 v v v oo v oe 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Dud the organization make any taxable distributions under section 49662 « « = = = ¢« ¢ = ¢ o v e v v ot et e e oe0e oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = = « « « = = ¢ e e o o0 0ot 0 oo 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, Ine 12« « ¢ ¢ ¢ ¢ ¢ o e v 0 v 0 v v o 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 s
a Gross income from members or shareholders < « « = « « =« ¢ s o 0 v v oot e oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem )} =« - ¢ « « c ¢« c ¢ v v o 0 s s e st e e o et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? = =« o ¢ ¢ ¢« « 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year  + « « - « « - - - | 12b | ]
EEA Form 990 (2008)




Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 6
Part VI I Governance, Management' and Disclosure (Sections A, B, and C request information about policies not
requrred by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody - « « « « ¢ ¢ v e 0 v v 0 v v 0000 v 1a 8
b Enter the number of voting members that are independent  « = = « = ¢« ¢ v s e e v s oo o 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + « « = « c ¢ s s o s v o v e st o c et s e et te ot 2 X
3 D the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « « - <« - - - 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? - « « « = =« ¢ =« » = 5 X
6 Does the organization have members or stockholders? = « = « « « ¢ o s o v e v v o s 0 v vt o vt sttt e et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « ¢ = = o o o v v e v v et s bttt i sttt s et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? < = = + = = = - - ¢ 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? © o @ 4 s s 8 s 5 e 8 e s s s s s e e s e s s e s w e s e s s e v e e = e aomou s e s e s e oas oo 8a X
b Each committee with authority to act on behalf of the governingbody? =+ < = « = = = ¢ v o o v v v v v o v v v e v v 000t e 8b| X
9a Does the organization have local chapters, branches, or affiliates? « « « ¢ ¢ ¢ ¢ = e v v 0 0 v e e v oo vt ot v 00 oo v 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? < « « « ¢ ¢ ¢ ¢ v ¢ 0 0 0 ¢ & 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 - - - « ¢ ¢ = = = v o ¢ o+ o o - 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - = =« « ¢ o = = o v v 0 v v o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If '"No,"gotoline 13 = « « = = ¢ ¢ e v o o v o 0 v 0 v o v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtoCONICES? = = = ¢ o ¢ o o o o o o s o o o o o o o o a o o e 5 s 06 o o 2 o o8 s s a oo s o5 o5 v v v s 002590 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiS ISAONE ¢ ¢ « = ¢ « ¢ e ¢ o o s s s s 0 o v e e e v s s s c o oo s 0 o s oo v oo oo 12c| X
13 Does the organization have a wntten whistleblower poliCy? « + = « = ¢ o o o o e o v 0 s e s e v o b s m e st n e e e 13 X
14  Does the organization have a written document retention and destruction policy? = « « = « e o o s v v 0 0 0 o e v v o o oo 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? « « « « ¢ ¢« « o ¢ ¢ e 0 e v v e v v 0o 00 v .. 15a| X
b Other officers or key employees of the organization?  « = = « « « « o ¢« o s e s ¢t o o s 0 s s e v o s o ot s oo oo 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNgthe year? « « « « = = = o o ot e e ettt et i et ot it e s e e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « o « =« « v o o v e s o 0 v s e et o e e e a0l e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > AZ

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

[ ] Own website [ ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» ORGANIZATION (480)367-6937

2066 W APACHE TRAIL STE 116 Apache Junction, AZ 85220

EEA

Form 990 (2008)



Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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
e 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
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdli1t|] Ol K |Hcel| F compensation compensation amount of
week 3 rifnrl f | e 1 omlo from from related other
| g ; f '_;" { y ﬂ g“f :'n the organizations compensation
vtclit|e 51 eeol e organization (W-2/1099-MISC) from the
:1 g L L g f p ts ’s‘ g | (W-2/1099-MISC) organization
u rft | ae and related
ao |1 ol t organizations
Ir |o y e
n el d
a e
1
WILLIAM L BROWN
MEMBER 1 X a 0 0
CARMEN PACHECO
MEMBER 1 X a ] 0
GARY SELVY
BOARD CHAIRMAN 5 X g 0 0
BOB LEE
TREASURER 1 X [» 0 0
JACK BEVERIDGE
PRESIDENT 40 Xl ¥ X 265,922 0 21,755
JESSIE HILLIS
MEMBER 1 X g 0 ]
BILL KENNEDY
SECRETARY 1 X q 0 0
SANDIE SMITH
MEMBER 1 X q 0 0
EEA Form 990 (2008)




Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 8
@rt Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ® © © ® ®
Name and title Average | Position (check all that Reportable Reportable Estimated
hours apel) compensation compensation amount of
per 1 td|! |0 |Ke[Hce [F from from other
e 2r|f |emf; Omjo
week dyr ?u f [yrlg g‘p r the related compensation
:, ‘52 ; {“ :: L :gL em organization organizations from the
:’ et ;’ ele | yls g ylr (W-2/1099-MISC) | (W-2/1099-MISC) organization
ue;) :)e r 2 'Lg and related
|a o In d organizations
_h
ID TOtAl  + = = ¢ ¢ o o o o o o s s o s e s s s e s s e e e s s e s e e s e e e [ 265,922 0 21,755
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual  « « « « « = ¢ s s o o e e o 0 s 0o o0 o v v v oo 3 X
4  For anyindividual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
MAIVIAUAL = = « = & = o & & o o o o o o o o s o o o s » 2 = o o s s s s o« o ¢ o 5 o 2 8 5 o 2 o a o 0 s s s 06 2 2 s s 00 a0 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes," complete Schedule J forsuch person « « ¢ « ¢ ¢ ¢ ¢« o ¢ s 2 0 0 0 0 0 o o0 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
A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

EEA

Form 990 (2008)
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Page 9

+

Part Vill | statement of Revenue

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

#oo=~co=~300

230 Vv~ I W »w~——o

“ez~o
w=3cogm

~w=—-3-n

1a

- 0 a0 o

> @

Federated campaigns « « - « » » - - 1a

1b

Membership dues

Fundraisingevents - - « « « <« - - 1c

1d

Related organizations

Government grants (contributions) - -| 1e

507,148

All other contnbutions, gifts, grants, and
similar amounts not included above N Ll

485

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

507,633

Je"we-T

vto~-<"0on

I EREEF

2a

e =0 a o U

All other program service revenue
Total. Add lines 2a-2f

ocsSo<op

6a

(¢}

7a

8a

b Less direct expenses

9a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

153,772

153,772

(1) Real

Gross Rents 251,558

Less rental expenses - - - -

Rental income or (loss) - - - 251,558

Net rental iIncome or (loss) -

251,558

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

251,558

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, Iine 19
Less directexpenses = » = = » ¢ = o ¢ - . b

Net income or (loss) from gaming activities - -
Gross sales of inventory, less

returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

ks

£ Tog X skl

*

D Y

Miscellaneous Revenue

11a

o Q0 U

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢, 10c, and 11e

912,963

405,330

Form 990 (2008)




.. Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 10
Part IX | Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A) (B) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and - -
organizations inthe US See Part IV, lne21 - - - - - . T s
2  Grants and other assistance to individuals in R
theUS SeePartIV,ine22+ - « « = ¢ ¢ ¢« v o oo L
3 Grants and other assistance to governments, o LI
organizations, and individuals outside the _ - I
US SeePartlV,lines15and 16 « « = « « + » « « « « } )
4  Benefits paid to or formembers - < ¢ ¢ - < - ¢ ...
5 Compensation of current officers, directors,
trustees, and key employees - - « ¢ ¢ o o o o o ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) - - - - - -
7 Othersalarresandwages « « « « « « ¢« ¢« =2 oo 582,866 542,065 40,801
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) - + - - - -
9  Otheremployee benefits « « « « ¢ o o o o 0 v oo e ™ 176,923 164,539 12,384
10 Payrolltaxes « « < « ¢ o s o o o s o o 0 0000 oo
11 Fees for services (non-employees)
a Management .....................
b Legal - « = ¢ s o s e o v et v st ettt
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 -
" f Investment managementfees « - « « ¢ s e o oo ...
g Other » « » = = o« c c o ¢ e o s o o o o o 0 8 s 05 o«
12  Advertising and promotion  « + « o ¢ ¢ s o o o ..o
13 Officeexpenses =« =+« =+« s e o v o oo
14  Information technology =« = = + = « ¢ ¢ ¢ o v ¢ 0 o o
15 ROYAlIES * = = « « » = = ¢ o v s o s o a o a e
16 OccupanCy = = = = = ¢ s oo s s o o v s o 0 000 43,896 40,824 3,072
17 Travel « ¢ « c ¢ o o o ot v et e e e s et e e e 26,267 24,428 1,839
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings =+ « « « « « «
20 Interest « « o ¢ = « = s e c o s e o s s s e e e s e e
21 Paymentsto affilates « « = < « ¢« ¢ ¢ s 000
22 Depreciation, depletion, and amortization - - - « - - 146,752 136,479 10,273
23 INSUFANCE = = « o o o o s s o o ¢ s s o 0 o 0 o o s o
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) e - - — -
a Professional and outside svc 221,353 205,858 15,495
b Operational 181,051 168,378 12,673
¢ Repairs and maintenance 16,347 15,203 1,144
d
e
f Allotherexpenses « + + = ¢ « ¢ o ¢ ¢« 0 000 o
25  Total functional expenses. Add lines 1 through 24f - - 1,395,455 1,297,774 97,681 0
26 Joint Costs. Check here B[ ]if following \
SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation » = = ¢ = = = s e s s e o ... .
EEA Form 990 (2008)




-~ Form 990 (2008) EMPOWERMENT SYSTEMS INC 86-0664708 Page 11
lPart X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « « =« « ¢ s e e a v v e et ncceee.n 515,985 1 224,461
2  Savings and temporary cash Investments « « = « « ¢ ¢ o o o 2 0000000 2
3  Pledges and grants receivable, net - -« ¢ o st v e v e et e s e e e 47,478 3 34,931
4 Accountsreceivable,net + -« ¢ o e s e o e e i i e e e s s el 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL - » ¢ ¢ = - - - 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete .
A Partllof Schedule L =« « « o o ¢ ¢ ¢ s ¢ o o e o o o o a2 a o o o o oo ooeoas 6
s 7 Notes and loans receivable, net - - - = -« « o vt v i i i e e e el 7
s 8 Inventoriesforsaleoruse + ¢ o ¢ o ¢ o s ottt e e st it oo 00 e e 8
f 9  Prepaid expenses and deferred charges « » = ¢ ¢ ¢ ¢ o o« 0 e 00 0 00 e e 9
] 10a Land, buildings, and equipment costbasis =« + + ¢ 10a 1,415,058
b Less accumulated depreciation Complete
Part Viof Schedule D « - = « = =« c -+ ¢ o v o s 10b 1,157,093 404,717 | 10c 257,965
11 Investments - publicly traded securities « « « ¢ ¢ ¢ o o o 0 0 00 bttt e 3,230,876 11 2,602,788
12  Investments - other securities SeePart IV, line 11+ « « « « + ¢ o ¢ o e o o 0 v o @ 12
13 Investments - program-related See PartiV,line 1% « « « « ¢ o o ¢ 0 0 0 v v 0 v ™ 13
14 INtangiDle @SSetS « « + « + o o« o s v o s ot oo ot e o e e e s 14
15 Otherassets SeePartiV,line 11 « « « « = « ¢ s ¢ v e 0 e v v e v v oo oo v 15
16  Total assets. Add hines 1 through 15 (must equal ine 34)  + « o « = « ¢« o« & 4,199,056 16 3,120,145
17  Accounts payable and accrued eXpenses = « = = « ¢« = s s s e e o e s a0 71,685 17 62,392
18 Grants payab|e .................................. 18
L 19 DeferredTEVENUE « « = « « o o o o o o o s s o s s a s s a s s oo s o seoeaoos 19
Ia 20 Tax-exemptbond liabilities - = ¢ « « « ¢ ¢t st c i e st s e e 20
b 21  Escrow account lability Complete Part IV of Schedule D« « + + ¢ ¢ ¢« =« o« & 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL « » « ¢ « o ¢ o ¢« s v e e 0 v o0 oo 22
; 23  Secured mortgages and notes payable to unrelated third parties = = » - = - - - - 23
s 24 Unsecured notes and loans payable = « ¢ ¢« o e e 0 0 0o b s o et e 0. 24
25 Other habilities Complete Part X of Schedule D« « « ¢ ¢ ¢ o s o 0 0 0 0 0 s o 0 25
26 Total liabilities. Add lines 17 through 25 = « = =+ « ¢« « ¢ o o v o 0 v 0 o0 s o 71,685 26 62,392
Organizations that follow SFAS 117, check here P [X|and
N F complete lines 27 through 29, and lines 33 and 34. - )
e U | 27  Unrestrictednetassets = « « = o ¢ ¢ o 0 0 0 v 00t v vt ot 4,127,371 27 3,057,753
t z 28 Temporarly restricted netassets « = =+ ¢« ¢« s o e v e v oo s e o 28
A 29 Permanently restricted net assets « » « ¢ ¢ ¢« s o 000 e 0ol e ea e 29
: S Organizations that do not follow SFAS 117, check here  » [ |
e | and complete lines 30 through 34.
; ?‘ 30 Capital stock or trust principal, or currentfunds = « =« ¢ ¢« ¢« o s s s s 000 .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund =~ < « = ¢+ o o o o 31
0 e [ 32 Retained earnings, endowment, accumulated income, or other funds ~ + « « - « - - 32
TS| 33 Totalnetassets or fund balances « « = = = s+ o o o o s v s e nsenonnnn 4,127,371 33 3,057,753
34  Total habilities and net assets/fund balances - - -+« ¢« ¢« ¢ ¢ o oo e . 4,199,056 34 3,120,145
[Part XI|  Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual  [_] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « « « ¢ ¢ o ¢ 0 ¢ o o o . 2a X
Were the organization's financial statements audited by an independent accountant? = « « « = ¢ ¢ ¢ e e 0 0 o 0 0 0 o0 0. 2b| X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « « « =« o o o v o o e o v o o o o oo o o s o o s s oo s s nonsnasss 3a X
b If "Yes," did the organization undergo the required audit or audits?  » = « ¢ ¢ s s o e e s i i a i it e e e e 3b

EEA Form 990 (2008)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to P.ublic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organczation Employer identification number

EMPOWERMENT SYSTEMS INC

86-0664708

LPart |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

10
1

[
L
[J

[
il
]
[
Il

L0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [] Typell ¢ [_] Type l-Functionally integrated d [ ] Type HI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lil supporting
QrgamzatmnI CheCKthISDhOX o ¢ ¢ ¢ ¢ « o o o o o o o o ¢ ¢ 2 o o o o = o« 2 s s a s «a s o s s a s s s & s a a s s s s a s s a s s a3 oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization?  « « « « « ¢ ¢ v o o o v o o o v o o s v o o s o o 11g(i)
(ii) A family member of a person described In (1) above? « « + ¢ « ¢ s e 0 o s ettt bt i e st s o0t e 0 11g(@)
(iii) A 35% controlled entity of a person described in (1) or (1) above? « ¢ = + ¢ = ¢ v 0 ot et b it i el 11g(i)
h Provide the following information about the organizations the organization supports
() Name of supported (@ EIN (i) Type of organization (iv) Is the organization (v) Did you notrfy (vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 in col (i) hsted in your |the organization n col organization in col support
above or IRC section govermning document? (i) of your support? 0 organﬁesd .',n the
(see instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008




-~ Schedule A (Form 990 or 990-EZ) 2008 EMPOWERMENT SYSTEMS INC 86-0664708 Page 2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants ™) ¢ ¢ .+ + o . . 46,342,080 628,683 711,390 433,923 507,148|48,623,224

2  Tax revenues levied for the organization's
benefit and either pard to or expended on
tsbehalf « » s ¢ ¢ ¢ ¢ ¢ ¢ 0 ¢ 0 0 e 0 o 0 o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  » = » - « « « - -
4 Total. Addlines 1-3  « « « « + ¢ ¢ 0« oo o 46,342,080 628,683 711,390 433,923 507,148(48,623,224
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount .
shownon line 11, column(f) =+ - « - - « - - . ) .
6 Public support. Subtract line 5 fromline4 - - 48,623,224
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined =« « « « -« « - - o 0. 46,342,080 628,683 711,390 433,923 507,148| 48,623,224
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES = = » * = s s o s v v o o v o oo o 93,921 111,606 187,085 262,321 153,772 808,705

9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « « « » ¢« o ¢ o o 0. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(Explan nPartIV) « « ¢ ¢ ¢ e o e s o o oo 136,538 162,465 176,070 213,214 251,558 939,845
11 Total support. Add lines 7 through 10 LI 50,371,774
12  Gross receipts from related activities, etc (see instructions) « s « ¢ « s o o e o 0 0 v v e v v e s 12 L
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisboXx and STOP REIE = = = = = @ @ o @ o e o ot i e e e e e s e st s s ot s et e ettt > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) =+ » + » = = =« « « o« . 14 96.53 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f  « = « o ¢ ¢ e o 0 0 0 0 v e v 0 v v 0 0™ 15 98.90 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ « + s+ « ¢« = s ¢ o o o e v o s v o oot 0000 v v | 2
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « = « « ¢« s s o o o v v e v o e 0 00 0000w | D
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 i1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ « + « « = « = = « « - | D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - « « « = « =+ « - | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrucions - - - . - > D
EEA Schedule A (Form 990 or 990-EZ) 2008
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86-0664708

Page 3

Parg Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") - -+ s s . . -

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that i1s related to the
organization's tax-exempt purpose + + -+ - -

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = « « = ¢« ¢ ¢ ¢ ¢« o e o o v o v o s o

§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge  « « » » « «» - -

6 Total. Addlines1-5 « - - -« -« 0.

7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons  + + - - - -

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor $5,000 + « v = « - -

¢ Addlines7aand7b « - - - -« o o o - . o

8  Public support (Subtract line 7c from line 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amountsfromline6 =« - - -« ¢ ¢

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES = » * » » a o & s o s o o o o o o = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « « » o o . - -

C Addlnes10aand 10b « « « « ¢ s s o = o « &

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
Carmed ON  » = ¢ = o o » o o o » o s o s o s o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « ¢« ¢« o v e v 00 oo

13  Total support. (Add Iines 9, 10c, 11, and 12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)
checkthisbox and StOPhere  « « ¢ v ¢ v o o o o o e o e v ot e o v e v e o e o o o 0o oceonsacesos

(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18  Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E£Z) 2008



- SCHEDULED Suppiementai Financiai Statements
;. (Form 990)

OMB No 1545-0047

2008

p Attach to Form 990. To be completed by organizations that

Open to Public

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. .
Intemal Revenue Service Inspection
Name of the organization Employer identification number
EMPOWERMENT SYSTEMS INC 86-0664708

Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N b WN -

{a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear « « = ¢ « » ¢ ¢ ¢ ¢ o
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duringyear) - -+ . .
Aggregate value atend ofyear - - - - - ¢ ¢ - . -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? =« + = « = = = =« = e e 0 00 v oo |:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|ss|b|e private DENEfit? » o « = o o s = o o s ¢ ¢ o s s o o o o o s 8 s s e s s = s e s e e e s e e s s e e D Yes

[ ]No

| Part ||J Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

o U o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure

[] Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements « « ¢ ¢+« o s ¢ e et et oottt et s e o0 e e 2a
Total acreage restricted by conservation easements « = « « « = ¢« c = o s 0 v 0 a0 s e a0 0000 2b
Number of conservation easements on a certified historic structure included in(@) = + = « ¢ = ¢ = = = - - 2c
Number of conservation easements included in (c) acquired after 8/17/06 « « « « « = = v ¢ ¢ e o e o o - 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable yearp>

Number of states where property subject to conservation easement I1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? « = « = =+ o v v v e e v e v v v v cacstsaeencr e [ ]Yes
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year  »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(AXB)(I)? + = + = = « o ¢ o o e o o o v o s e o e s o e s o e e s o et D Yes
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[ ]No

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990. Part V. line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 890, Part VIIl, Iine 1 « « « « « e o ¢ e o v o v v o v v o v o v e 0000w >3

(ii) Assets included INFOrm 990, Part X « « = « = ¢ =« o ¢t o v e oo ot oo ot t s s oot e s e >3

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VI, In@ 1 « « « ¢ » o = o o e e e v e o v o s v v et o v v o v v v oo >3

Assets Included INFOrm 990, Part X « « + = ¢ ¢ ¢ o o s o o v e e e et o et et ottt nn s e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedule D (Form 980) 2008 EMPOWERMENT SYSTEMS INC 86-0664708 Page 2

| Part lit ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [_] Other

¢ [ ] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - = = « « « o o =« « v o o L__l Yes [:] No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? = - = + « o = = s+ » « C e e e e s s e e e e e s e s e e e aaa e e e DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmmng balante =« ¢ ¢+ = ¢ o o o o o o s o s o s s s s e s e s s s s e e v e e s e e s e e 1c
d Additions duringtheyear « « « = « = « ¢ o e e o v ot vt ot ettt e s st s e 1d
e Distributionsduringtheyear « « « = o =« c s o s o s v v e s vttt st e e s e e e e 1e
f Endingbalance « « « « = « « =« e s o sttt ettt it et s st et 1f
2a Did the organization include an amount on Form 990, Part X, INe 21?7 « « « « « ¢ o o v v oot v v it bttt e v v a e [ JYes [ |No
b If "Yes," explain the arrangement in Part XIV
llart VT Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior Year (c) Two Years Back {d) Three Years Back | (e) Four Years Back
1a Beginning of yearbalance - - « » + + - - -
b Contributions « « = » ¢ ¢ ¢ ¢ e e v 0.
¢ Investment earnings orlosses « + « -« - -
d Grants or scholarships = « « » ¢ = =« ¢ . &
e Other expenditures for facilities -
and programs + e+ c + s = s s e e e e a = I B
f Administrative expenses « = -+ ¢+ o o .
g Endofyearbalance =« « « « = ¢ ¢ o o+ ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « « « = « = « o o o o o o e s s o o v o o s s a s o s e s s et a e n st e s sae e s 3a(i)
(ii) related orgamzanons .................................................. 3a(ii)
b If "Yes" to 3a(n), are the related organizations isted as required on Schedule R? =« =+ « ¢« o o v 0 e v v et v v 000 o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart V| | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (2) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(Investment) basis (other)
1a Land + » « = = ¢ ¢ o s e s s s s s s s e e e ==
b Buldings « « « « « ¢ s 0 o s sttt 1,415,058 1,157,093 257,965
¢ Leasehold improvements « « « « = « « ¢« « o - .
d Equipment « « « « =+« e v e o e s i
€@ Other+ « ¢« = o ¢ o s s ¢ s 2 o s o ¢ e s oo o e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(C)) = + = + « « o+ ¢ e s « v s o ¢ > 257,965

EEA Schedule D (Form 990) 2008
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products  « « + « - -
Closely-held equity interests = « » ¢ « = ¢ =« o 0 0 0 0o
Other

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 12) |

[Part Vill| _ Investments - Program Related. S

ee Form 990, Part X, fine 13

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) should equal Form 890, Part X, col (B) line 13) | 2

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

15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)lne16)* = = = = = = » ® » = = ¢ = = = ¢ & & ¢ ¢ *» ¢ 2 * = ¢ " >

Other Liabilities. See Form 990, Part X, i

ne 25

LPart X |
(a) Descnption of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, co! (B) line 25) >

- e

LY

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 EMPOWERMENT SYSTEMS INC 86-0664708 Page 4
@t Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), lIn@ 12) =+ = = « o « « « s e e e s e a0 v e v oo oo oo 1 912,963
2 Total expenses (Form 990, Part IX, column (A), INn@25) « = = « o =« c e e o e o e v v 0 e v 0000 cewnen 2 1,395,455
3 Excess or (deficit) for the year Subtractiine 2 fromline 1 - - = ¢ ¢ ¢ e« v o s v vttt v v v ot ot oo ee 3 (482,492)
4  Net unrealized gains (losses) oninvestments « = =« = ¢ « = =« e e e e cc v v a e ctte et e 4 (587,126)
§ Donated services and use offacilities < « « « =« « o e e s ot et st st e et et 5
6 Investment EXpensSes = « = = « = = v ¢ s o o o o 4 s e e e e s s s e et et a e et et s 6
7 Prior perod adjustments = = « <« c ¢ e e s e e et ettt st st e e s o e e e e 7
8 Other (Describe nPart XIV) ¢ o « « o o o e e v v v v oo oo v s oo oo vt oo oo oo necnes 8
9 Total adjustments (net) Add lin@sS4-8 « « « ¢ « o v e e e e v oot et v et v vt oo toeese e 9 (587,126)
Excess or (deficit) for the year per financial statements Combinelines3and9 - - « « « ¢ v e e e 0 0 0 o o - - 10 (1,069,618)
Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = - « =« ¢« v = v 0 0 v o 0000 n o 1 912,963
2  Amounts included on line 1 but not on Form 930, Part VI, line 12
a Netunrealized gains on investments = = « < « « s v o s v 0 000 e o0 2a
b Donated services and use of facilities = = « ¢ ¢ ¢ ¢ ¢ o e v 000ttt 2b
¢ Recoveriesof prioryeargrants « o « « ¢ s o o ¢ s ¢ o s 00 et e st et 2c
d Other(Describe INPart XIV) = « « ¢ ¢ ¢ ¢ o e o e s o0 o v v o e v v e v v oo 2d
e Addlines2athrough2d « = =« « « s o o s o o o o s v oo oo oo v oooon e e s e e e e 2e
3 Subtractine 2efromliN@ T ¢ o s = « o o s o e s ¢ o o s o o o o o a2 o5 o2+ s s N T I R R N 3 912,963
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b » » = = « « « « « 4a
b Other(Describe INPart XIV) « « ¢ =« o o o o o o v ot ot e v o000 oo v e 4b
C Addlnes4aanddb - « « ¢ o ¢ o ¢ o ¢ o o o o 4 o s o e o s s e e e s s s e e e s s s s e s e e e e e 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 12)  « « ¢ ¢ ¢ ¢ o e« e e o v o v 5 912,963
|_art Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < = =« =« = v ¢ e v v v o e e 1 1,395,455
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand use of facilities = « « « + o ¢ ¢ 2 0 0 0 v 00t 2a
b Prioryearadjustments =« « « « c ¢ s v o v e e s e st e s e st e et oo e 2b
¢ Losses reported on Form 990, Part IX,Ine 25 « » « ¢ ¢« ¢ o ¢ o 0 0 0 v v v v v v 2c
d Other(Describe NPartXIV) e « « ¢ =« o e o s o c e 0 v et v o s o s s v e 2d
e Addlnes2athrough2d « « ¢ ¢+ ¢ s o o v o ot o v e 0ttt vt v v o s e o s s e e e e s e s 2e
3 Subtractine2efromline1 - - « = = « ¢ ¢ o e s ¢ s e s 0 v s st st e s T 3 1,395,455
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b  « « « = « « - - - 4a
b Other(Describe nPart XIV) ¢ ¢ ¢+ o ¢ ¢ o 0 0 e o c v v v v v e eneen 4b
C ADDINES43anddb = + o o ¢ e 4 ot e e e e s e e e e e e s s e e e s e e ae e 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,Iine 18) =+ « « = = ¢ « o v o ¢ o o o o & 5 1,395,455

art XIV | Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIil, lines 2d and 4b, and Part XIl!, ines 2d and 4b

EEA

Schedule D (Form 990) 2008



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees

2008

P Attach to Form 990. To be completed by organizations

Department of the Treasury

Open to Public

Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the arganization Employer identificabon number
EMPOWERMENT SYSTEMS INC 86-0664708
[Part1| _Questions Regarding Campensation
Yes No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person hsted in Form
990, Part Vi, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items
(] First-class or charter travel [] Housing allowance or residence for personal use
[:I Travel for companions [:] Payments for business use of personal residence
] Tax ndemnification and gross-up payments (] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain = = + + ¢ ¢ ¢ o o s 0 00 v v o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? = « » + =+ . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[ ] Compensation committee Written employment contract
D Independent compensation consultant [:] Compensation survey or study -,
[:] Form 990 of other organizations Approval by the board or compensation committee 5
4  Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? « « « « ¢ ¢ ¢ ¢ e o v v 00 v 0 e oo 0o o 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrement plan? = - -« « « + « c v v oo oo . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? - - ¢ s s s s 0 0 0 oo oo 4c X
If "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ;
@ Theorganzation? - « « ¢ s = = = c e o o s ot o s o v v s et s o s e D I L I 5a X
b Anyrelated organization? « « « « ¢ o o« 4 et e e e oLttt e sttt s e ettt et e 5b X
If "Yes," to line 5a or 5b, describe in Part Il
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ Theorganization? » « «» = « o o o c o e o e s o s e s s s st v o s s s = oo “ s e s s e e s s e e e e 6a X
b Any related orgamzahon? .............................................. 6b X
If "Yes," to line 6a or 6b, describe in Part 1l 1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe in Partlll o = ¢ + =« e v v v 0 e v v v 0o v v oo 0. 7 X
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
MPartll] ¢« ¢« « o o o o ¢ ¢ s o o o o o e s a s a « o o6 4 2 a a s o s o o = =2 o 6 ¢ 3 s s 8 2 ¢ o 2 s o a s o o= 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) 200

P Attach to Form 990. To be completed by organizations to provide 8
Department of the Treasury additional information for responses to specific questi?ns for the ICr)Iger; :goli‘ublic
intemal Revenue Service Form 990 or to provide any additional information. P
Name of the organization Employer identification number
EMPOWERMENT SYSTEMS INC 86-0664708

01. Form 990 governing body review (Part VI, laine 10)

The Board of Directors review the Form 990 prior to filing waith the IRS,

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The Board of Directors have a wraitten conflict of interest policy that is periodically

tested and enforced.

03. CEO, executaive director, top management comp (Part VI, line 1l5a)

The President, Jack Beveridge, provides many services to the Organization, including

acting as the Board President and as the Cheif Operating Officer for the day to day

activities of the Organization.

04. Governing documents, etc, available to public (Part VI, lane 19)

The Organization makes legal documents available to the public upon reasonable request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




Form 8868 (Rev 4-2008) Page 2
e Jfyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii and check this box e e e e e e | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll | Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy

Type or Name of Exempt Organization Employer identification number
print EMPOWERMENT SYSTEMS INC 86-0664708
::tee:ze'ge Number, street, and room or sute no If aP O box, see instructions For IRS use only

due date for 2066 W APACHE TRAIL

?::.?r:‘eSee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Apache Junction, AZ 85220

Check type of return to be filed (File a separate application for each return)

Form 990 [ ]Form 980-PF [ ]JForm 1041-A [_]Form 6069
[ }Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ JForm 4720 [ ]Form 8870
["]Form 990-EZ [")Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of P ORGANIZATION

TelephoneNo P 480-367-6937 FAX No P
e |fthe organization does not have an office or place of business in the United States, checkthisbox = =« » ¢ o e e 0 v 0000 0t > [:]
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -PD If it 1s for part of the group, check this box - -PD and attach a
hist with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until 05-17 .,2010

5 For calendar year , or other tax year beginning 07-01 . ZOQand ending 06-30 . 20%
6 If this tax year is for less than 12 months, check reason [ JIntial return [ ] Final return [ ]Change in accounting period

7 State in detail why you need the extension

To complete the audit so that an accurate tax return can be
filed.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions ga| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification
Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authonzed to prepare this form

Signature » Title P> Date P>
EEA Form 8868 (Rev 4-2008)




