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SCANNED APR 1 1 2012

Short Form OME No. 1545-1150
- 990-EZ Retum of Organization Exempt From Income Tax 2010
Under gaction 301{c), 327, or 4847{a)(1) of the Intemnal Revenue Gode
(axcoept black tung benefit trust or private foundation)
* Sporsoring organizations of donor advisad funds, organizations that operate one or more hospital taciiitles, B
and certam controlimg organizetons as defined m section 512(b)(13) must file Form 290 (ses mstructions). Open to Public
All other organizatons with gross recsmsts less than $200,000 and tota) assats less than $500,000 ( .
Department of the Tresaury at tha end of the year may use thia form nSpeCtlon
internal Revenue Service » The organizaton may have to use a copy of thyy retum to satisly state reporting requirements,
A meﬂOcﬂamrnar,wmmr?mm“g , 2010, and @ 143 20 1D
B Check if apptcable Nams of organi D Employer identification mmber
[C] Address change Cijting Edga EMPOWERMENT 72-1552587
[] mamecrange — Number and street (or P.O. box, if mail I not defivered 1o strest address) Foom/siits | E Telsphone number
It cotun 1666 5. Plumas (556) 485-94
Torntinated
retum Chy or town, state or country, and ZIP + 4 F Group Exemption

[] Aspticartion pending IFnesno Callfornia 93706-3049 Number »
G Accounting Method: Cagh E Accrual  Other (spacity) P M Chack » [ ]rtthe organzation 8 not
{ Websita: » raguired to attach Schedule B
J Tax-exempt status (check only one) - [/] 501(c}3) [ 501(c) () < (insertno) [ ] 4947(a)1)or [ ]527] (Form 990, 980-EZ, or 930-PF).

K Check # [] i the organization Is nat a section 509(a)3) supporting organtzation and s gross receipts are normally not more than $50,000 A
Form 890-EZ or Form 820 retum s not requived thaugh Form 980-N (e-postcard) may be required (see instructions) But if the arganization chooses
to fiie a retum, be sum to file a complate retum,

L Add fines 5b, B¢, and 7b, to line 9 to datermine gross receipte. i grosa receipts are $200,000 or more, of f total assets (Part il

fing 25, colurhn (8) below) are $500,000 or more, flle Form 990 instead of Form 980-E2 . . . Py

Revenue, Expenses, and Changes In Net Assets or Fund Baiances (see the instructions for Part | )

Check if the organization used Schedula O to respond to any question in this Part | . . 0
1 Coniributrons, gifts, grants, and similar amounts received . ; 1 0
2  Program sarvice revenus including government fees and contracts 2 0
3 Membership dues and asseszments . 3 0
4 Investment income e e e e e e e e e 4 0
Sa Gross amount from sale of asaem other than mventory e 5a 0
b Less: cost or other basis and sales expenssea . . . b 1] et
¢ Gain or (loss) from sale of asssts other than inventory (Subtrect Ilne SbfromlineSa) . . . . | 8¢ 0
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than 2
§ $15000 . . . . .o LBG ] of.
s b Gross income from fundralslng avents (no! Includmg s of contributions
o from fundraising évents reported on line 1) (attach Schedule G if the %
sum of such gross income and contributions exceads $15,000) . . 8b ol
¢ Less: direct expenses from gaming and fundrasing events . . B¢ o} ﬁ
d Net Income or {lossg) from gaming and fundrelslng avants (add lmes 6a and 6b and subtract K57
line6c) . . . . . . . . | 8d o
78 Gross sales of Inventory, less returng and allowanoes e e 7a []iE
b less:costofgoodssold . . . . i) 0
¢ Gross profit or (loss) from sales of Invamory (Subtract Ilne 7b from Ilne 7a) . . . . . . |7
8 Other revanue (describe n Schedule O). . . . ; e e e e e e [:] [}
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c,and8 . .. . . T N ) 0
10  Grants and similar amounts pald (ist in Schedule Q) . . . . . . B 0
11 Benefits pald to or for members . . e e e e e e e e A 0
#1112 Salaries, other compensation, and employee beneﬁts - N i V4 0
13  Professional fess and other payments to independent contractms e e e e e 13 0
14 Occupancy, tent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14 0
15 Printing, publications, postage, andshipping . . . . ., . . . e L 0
18  Other expanses (describe in Schedule 0) . . . N A [ U
17 Total expenses. Add linss 10 through 16 . . . C e . TS . B L 0
18  Excess or (defictt) for the year (Subtract line 17 from Ime 9) - 18 0
19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wlth e ad
§ end-of-year flgure reported on prior year's retum} . . . . e .. . 119 [\
E 20 Other changas in net assets or fund balancas (explain in Schedule O) e . 0
21 Net agsets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 0
For Paperwork Reduction Act Nottos, sse the separate inatructions. Cat. No. 106421 Form 990-EZ po1g)
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" Form 990-EZ (2010) _ Page 2
Balance Sheets. (see the Instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part I} . - . . . . 3
° (A) Beginning of year (B} Eng of year

22  Cash, savings, and investments 22 0
23 Land and buidings . 2 0
24  Other asasts (descnbo n Schedule O) 24 0
25 Total assets . . 25 0
26 Total liabilities (descrlba in Schodule 0) . 26 0
2 Nat aswets or fund balances (ine 27 of column (B) must agree wlth Ima 21) 2 0

Statement of Program Service Accomplishments (see the instructions for Part Iii,) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (]| (Required for saction
What s the organization’s primary exempt purpose? S01(c)(®) and 501(ci4)

Describe what was achiaved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe 495 7(5)(1)1:@? optional

the services provided, the numbser of parzons bansfited, and other retavart information for each program title. for others.)
@8 ..
(Grants § ) It this amount includes foreign grants, checkhere . . . . » [1 |28a 0
29
Grants§ ) If this amourt includes foreign grants, check here > [29a 0
30
(Grants $ _) If this amount includes foreign grants, chack here . . . . » [ |30a 0
31 QOther program services (describe in Schedule O) ; .o .o
(Grants $ ) _If this amount tncludes foreign grants check here - . . .. »[] |o1a
32 Total program service expenses (add lines 28a through 31a) . . . . > |32 0
ULl Ustof Officers, Directors, Trustees, and Key Employees. List each one even H not compensated (see the instructions for Part fv )
Check if the organization used Schedule O to raspond to any question in this Part IV .
@) Title and avarage (e} Compensation {d) Conmhtmom w (a) Expense
: N dreea &
- o oo o | atey  |Temmtame gemnes,
i ...........................................................................
| e
form 990-EZ oo
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" form 9H0-EZ 010y Page 3
W Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthis PartVv. . . . . . . . . . O
. Yes| No
33  Did the orgamzation engage in any activity not prevuously reported to the IRS? If "Yes. provlda a dotalled
descniption of each activity in Schedule © . . 33 4
34  were any significant changes made to the organlzing or governing documents'? If "Yes. attach a conformed
copy of the amended documants if they raflact a change to the organization's name. Otherwige, explan the v
change on Schedule O (see instructions) . . 34
35 i the organization had income from business activitiss, wchashoseraportedonhneﬂﬁaarndh(amngothers), T £
not reported on Form 930-T, explaln in Schedule O why the organization did not raport the income on Form 980-T. 4 j3ar)
a Did the organizaton have unrelated buginess gross income of $1 ,000 or more or was it a section 501(c)(4), )
501(c)(5), or 501(c)(6) organization subject to section €033(e) notice, reporting, and proxy tax requirements? a5 v
b If “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . 35h v
38  Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcam dnsposmon of nst assem
during the year? if "Yes,” complete applicable parts of Schedule N . . a6 v
37a Enter amount of political expenditures, direct ar Indlrect, as described in the Snstmchons » [37sL gUR, L Se
b Did the organization file Form 1120-POL for this year? . . 37h Y
38a Dnd the organization borrow from, or make any loans to, any ofﬁcer dlractor trustee. or key employee Or Were  beaps b ekt
any such loans mada in a prior yaar and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complate Schedule L, Part Il and enter the total amount involved . . |38b : By
39  Section 501(c)(7) organizations. Erter: % a3 4
a |Initigtion feas and captal contribubions included on line 9 . Coe v . . |38a LY ST h
b Gross receipts, included on line 9, for public uss of club facilities . . . 39b 0 B33 (}
408 Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatnon dunng the year under; 38 PR RN
saction 4911 » : section 4912 b : section 4955 » ) i
b Section 501(c)3) and 501(c)(4) organizations Did the organization angage In any secton 4958 axcess benefit ~£ Y
tranaaction during the year, or did it engage In an axcess benefit ransaction in a pnor year that has not bean J
reported on any of its prior Forms 980 or 990-E27 If “Yes,” complete Schedule L. Part!. . . . . 40b
¢ Section 501(c)3) and 501(c)4) organizatons. Enter amount of tax imposed on 7 AT
organization managars or disqualified persons dunng the yaar under sections 4912, sl 4
4055, and 4958 . . . > ' %
d Section 501(c)3) and 501(c)(4) orgamzatlona Entsr amount of tax on lme 40c Eat
reimbursad by the organization . ; > Ay S ¢
@ All organizations. At any time during the tax ysar was tha orgamzat}on a party to a prohlblted tax shslter a{f,g { Bt
transaction? If “Yes,” compista Form 8886-T, ., . e 400
41 List the states with which a copy of this return s fi Ied b- Californta
42a The organization's bocks are i care of b StellaCruise Telephone no. > 559 485=0488
Located at » 1666 5.Plumas ZIP+4 > 93706-3049
b At any time during the calendar year, did the organzation have an interest in or & slgnature or other authority
over a financial account in & foreign 00untry (such 8s 8 bank account, securities account, or other financia )
sccount)? . e e e e e e e e e
If “Yes,” enter the name of the fore:gn munt:y » A
See the instructions for axceptions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank |y 4o
and Financial Accounts. ;
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S 7 .
If “Yes,” entar the name of tha foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 104Y—Check here . . . . . . » g
and enter the amount of tax-exempt mterest received or accrued during the taxyear . . . . . » | 43 | 0
443 Dd the organization maintain any donor advised funds during the year? i “Yes,” Form 980 must be |
completed Instead of Form 990-EZ .
b Did the organization operate one or more hospltal faalmas dunng the year" If 'Yes, Form 990 must be
completed Instead of Form 990-EZ .o .
¢ Did the orgarzation recewve any payments for mdoor tanning servlcee dunng the yeaﬂ .
d If "Yes® to ine 44c, has the organization filed a Form 720 to repon these payments" if 'NO pmvrde an

explanation in Schedule O

Form 890~E2 010
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% Form 890-E2 2010)

Pege 4

. Yes| No

» 46 Isany relatad organization a controlled entity of the organization within the meaning of section 51200137 | 45 v
8 [Did the organization raceive any payment from or engage in any transaction with a controlled antity within the b,
meaning of section 512(b)}(13)7 If “Yes,” Form 390 and Scheduls R may need to be completed mnstead of e IR [ h LR

Form 9080-E2 (see instructions) . 453 v

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In epposition e
to candidates for public office? If *Yes,” complete Schedule C, Part | . . 46

Section 801(c)(3) organizationa and section 4947(a)(1) nonexempt charttable trusts only. All section
501 (c)(smanizaﬂons and sectton 4947(515)8) nonexempt charitable trusts must answer questions 47-48b

and 52, complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any qusstion in this Part VI . 0
Yes| No
47  Did the organization engage in lobbying actities? if “Yes,” complete Schedule C, Part Il . o 47 v
48 ls tho organization a school as describad in section 170(b}{(1)(AXi)? If “Yes,” complete Scheduls £ . . . . 48 v
49a D the organization make any transfers to an exampt non-charitable related organization? . . . . . . 40a v
b f "Yes,” was the related organization a section 527 erganizaton? . . . . . . . . . . . . . . [a8m v
50 Complete this tabls for the organization’s five highest compensated employees (other than officers, diractors, trustess and key
employses) who sach received more than $100,000 of compenaation from the organization. If there is nona, enter “None.”
{s) Name and address of each empioyse pald more ”m“i’.,‘;‘f.‘im‘” e Compeneaton | %&a m
than $100,000 devotad to position dslarmag compemsation | other aliowances
T Total number of other employees paid over $100,000 . . . . »

51 Complate this table for the organization's five highest compensated indepandent contractors who each received more than
$100,000 of compensation from the organization if there is none, enter “None.”

(@) Nams and address of each mdapendent contractor peld more then $100,000 {b) Type of gervice {c) Compensation

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

d Total number of cther independent contractors each recaiving over $160,000 . . »
52 Did the organization complete Schedula A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonaxempt charitable trusts must attach a completed Schedule A . C e e e e > 7] Yes [INo

nder penaities of pequry, | dectara that | have exarmned this return, inchuding accompanying schadules and statements, and to tha best of my knowladga and baelief, [t is
Utrm.aiwmd,andcompﬁma Dedmmofmm(uﬁuﬂmoﬁuﬂ&baﬁdmﬂmhmmbnm%mhuwmm

e |Vl (e =

il
H ‘<S¥§rature of officer
Stalla Cruise 2/28/12
\ Type or print name and title
Paid Print/Type preparer's nams Properer’s signature Duts ek [t | 7™
saif-employed
Preparer .
Usepgnly Frm's ngne . » Firm's EIN »
Rnn's edghess » Phone no.
May the IRS discuss this return with the preparer shown above? See instuctions . L. . . . . P ZYas [INo
Form 880-EZ 2010
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