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Forin

990

bl
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public (

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements “’Inspectlon i
For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06~-30 ,20 11
Check if applicable C Name of organizaton EMPOWERMENT SYSTEMS INC D Employer identsfication no
86-0664708

Address change

Doing BusinessAs

A
B
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] intat return 2066 W APACHE TRAIL 116 (480) 367-6937
D Terminated City or town, state or countryand ZIP+ 4 1,774,557
D Amended retun Apache Junction, AZ 85220 G Gross receipts $
D Apphication pending F Name and address of pnncipal officer JACK BEVERIDGE
H(a) Isthisa group retumn for
Same as C above affihates’ D Yes @ No
| Tax-exempt status &} 501(c)(3) I:l 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiiates included? p
If "No," attach a list (see Ins ions)
J  Web > N/A H(c) Group exemption number

Form of organization m Corporatlon \:‘ Trust D Association D Other >

I L Yearof formaton 1980

l M State of legal domicile

AZ

Larl 1| Summary
1 Briefly descrnibe the organization's mission or most significant activittes TO SUPPORT THE DELIVERY OF HEALTH AND HUMAN
SERVICES
¢ 6
t o
I v
:’ f 2 Check this box Pl:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = « « « ¢ o o e e v oo v 0o oo oo e v 3 10
L : 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) « « « « + o v ¢ ¢ 0 0 0 0 v o 4 10
~$ ¢ [ 5 Total number of individuals employed In calendar year 2010 (PartV, line 2a) « = = = « = « o ¢ ¢ ¢ v 0 0 o v 5 11
L& € 6 Total number of volunteers (estimate If necessary) « « « « « « + ¢ ¢ e e v e v v v v v v v e vttt eee e 6 10
=~ 7a Total unrelated business revenue from Part Vill, column (C), in@ 12 « « « « « ¢ ¢« v v v v v v v 0 a0 0 o0 v e 7a 0
(:, b Net unrelated business taxable income from Form 990-T,lIn@ 34 « « « « « « « « v o v v 0 0 s o a0 0 0 00 o 7b 0
a_ Prior Year CurrentYear
<t R | 8 Contributions and grants (Part VIIL, e 1h) =+ + + « « = = s+ + o v o e aeeseeennn 855, 614 1,175,568
. ; 9 Program service revenue (Part VI, In@2g) = = « = = =« « o e v v v 000 0o oo e oo 59,989
,é n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = = « = » = ¢ « ¢ ¢ o v o = o = 133,098 115,633
~ o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) « « « « « « « « « = « - 111,079 423,367
/\; 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) - = - - - - - 1,099,791 1,774,557
%7 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) « =« « « = = = ¢ e o ¢ o o 0 . 0
E 14 Benefits paid to or for members (Part IX, column (A), In@ 4) « « « « « ¢« o o o o o v 0 v 0o 0
x |15 Salaries, other compensation, employee benefits (Part IX“cqumn (A), ines 5-10) - - « - - - 779,878 1,004,470
2 16a Professional fundraising fees (Part X, column (A), line/11e) - ‘;\/-"- ------------ 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) ;\v,}l/. Y, 0 v SR Ve " .
e |17 Other expenses (Part IX, column (A), lines 11a- 11d/u1f£24 AN - -’:@‘ .7-, .. 436,765 759,678
° 118 Total expenses Add lines 13-17 (must equal Part IX(Y%qumn,fA), e25) - - \/U J 1,216,643 1,764,148
19 Revenue less expenses Subtract line 18 from hne 12~ - - « < 6. 20yl t (-3,-,/- ... (116,8523) 10,409
Net O(.\,\“\\ AY Beginning of Current Year End of Year
‘:rsse's 20 Totalassets (Part X, line 16) = « « « « = « « o = ¢ o o7 ;D\'ﬁz?‘:{‘;!?g’/ ..... 3,410,280 3,626,088
g::d 21 Total labilities (Part X, N 26) « « «+ = « = v o v v o v v o v oxaf A7 .\:/ ...... 81,618 287,017
22 Net assets or fund balances Subtract line 21 fromlin@ 20 « « « =« « + « » g b 0 0 00 o . 3,328,662 3,339,071
Lart It | _Signature Block
Under penatties of penury, | declare that | have examined this retumn, including accompanying es and statements, and to the best of my knowledge
and belief, it I1s true, correct, andkomplete De%ﬁm’f preparer (other than officer) is basemnahon of which preparer has any knowledge / /
Sign Date * { ’ i
e ) BWEE, @Q@sm axX £ red
?)'('pe or Bnnt name anf ttle
Print/Type preparer's name en‘iig‘rﬂb ?2\) Date Check D f | PTIN
Paid Joel D Huber (DZ{ 7 /\}q 02-16-2012 seff-employed
Preparer |Fmsname P Joel D Hubdr CPANRC® Frms EIN P>
Use Only | Fim's address > 3048 E Bayellne Rd Suite 116 Phone no 480-503-9200
Mesa AZ 85204

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

[XINo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

0




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 2

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part Il -+« < = e e e v o e e e e e oo v o caa oo 00w vne EI

1.

Briefly describe the organization's misston
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 prior FOrM 990 0r 990-EZ?7 + = » = » s o o+ e s o s s s s s o s o o st a e o n et [ Jves [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 o o o s o e o o o s 5 5 o 2 o s s s o 8 s s s s e s s s s s s s s s s e e s s b e s e oe s e D Yes @ No
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 $ 1,340,752 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 $ 299,904 ncluding grants of $ ) (Revenue $ )
BUILDING SUPPORT SERVICES FOR SIMILARLY PURPOSED ORGANIZATIONS. OPERATES AS A NON-PROFIT
BUSINESS CENTER.

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 1,640,656

EEA Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 3

LPart IV,

Checklist of Required Schedules

Yes | No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A =« « ¢ ¢ ¢« ¢ « ¢ o o o s ¢ o o o o o o o s o o s s o s s s 5 s s ¢ s o 2 2 e o5 s s s s 5> 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = = - « » = ¢« = o o v o v © 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| « « « = =« = ¢ e e e 0 v v v v v v v 0000 v o0 on e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - - = « « ¢ o s o v v v o0 v v e v oo oo 0o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll  « - « - = « ¢« o v v o v v - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D’ Partle » o s o o o o o o o s o o o e o 2 s o s o o s s s s s e s s s s s s s s s s e e s e s s s o [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i« « « « « = « = ¢ ¢ ¢« v 0 0o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll = = = = =« o v o o o e e e ettt i it i e st s st e 8 X
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 reparr, or debt negotiation services? If "Yes,"
comp|ete Schedule D, PartIV « « « « = ¢ o ¢ e o s c ¢ ¢ s ¢ ¢ ¢ ¢ o o o s o o s o s 5 s s e ¢ s 08 202 0080020209095 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « « ¢ v o e v o v v v v v o0t e et oetee e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, . ‘
VI, VIII, 1X, or X as applicable J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete
Schedule D, PartVl = « « o o o o ¢ o o s o o o 2 s a o o o o o 2 o o o s o s o 5 o ¢ o ¢ 0 5 5 2 2 e a2 o o058 2200+ 0 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil « « « = = =« ¢ ¢« o o v 00 0 0c 00000 11b X
¢ Duid the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII  « « + » o o o 0 o 0 v 0o 00000 o0 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « « ¢ o e e v v v v v v v o0t v v oo oo v v oo 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X - + « - - - - 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X -« - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XII, and Xl » » = « « « o o o s s o s s s s s s s e s s s s o o o o oo s oo o oo o nonnoeenen 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xllt 1s optional- = « « + =« « « = - - 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(1)? If "Yes," complete Schedule E ~ « « « « « « = « ¢ v e 00 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « « ¢ ¢ ¢ ¢ e« 0 v 0 v 000 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partstand IV« « « « » - 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV « « = = = = = = ¢ o =« - 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lHliland [V = « = = « « ¢ ¢ e 0 0 00w 0™ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« « « « « « ¢ ¢ ¢ ¢ o 0 o o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - = » ¢ « = = ¢ ¢ v o v v e o0 v e 00 0o v ve e v 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," comp|ete Schedule G, Partill« « = « « ¢ ¢ o v o v v v o v v vt v vt vt v et o vt ot s e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H = « ¢ « ¢ v o e 0 v e 000000 v 00 o 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) = = « » « « « . - 20b
EEA Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 4

(Part V]| _Checklist of Required Schedules_(continued)

21+

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il = « = = « « o ¢« e o e 0 o0 o
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 272 If "Yes,"” complete Schedule I, Parts land Ill- = « « ¢ « =« c v v 0 v o0 000w
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J + « « e =« ¢« o vttt e s st ettt s et e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No," gotoline25 + « = ¢ ¢ « = v v o v v o v v v e v v v v vt oo
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « » « « =« ¢ = - o . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? + = ¢« » « ¢ ¢ ¢ v 4 v v e e e b e e s e e e s r e s s e s e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? =« « « = « « « « ¢ « « .
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, Partl « « « ¢« « v c ¢ o 0 v 0 v v v e v v 0o v v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part ] - « < « ¢ = ¢« o ot v e v o s o v vt v vttt oottt
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, Parti - - - - - - -
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Partlll « « « « ¢ o ¢ o o o e o o o s s s s s o s o s o ot oo oo s s o oaescoenesns
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV » « « =« - = ¢« = =0 o o
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUIB L, PArt IV « = = o » o o o o o o s o o o o o s o 6 s o o s o o s s s s ot s s s o s oot o oot oooans
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ = = « ¢« ¢ o e 0 0 o v v
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « - « - « - « - . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM  + - ¢ ¢ ¢ ¢ ¢ v e v o vt e it e it e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PArt] = ¢ » o o o o o o s o o 6 o o o o o o s s o s e s s e a s s e s e o w s e e e s e e e s e s e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N’ Partll = ¢ ¢ ¢ c o o « o s ¢ ¢ s o o o o s o ¢ ¢ o s 5 s s s s s 8 5 e o s s s e s e e e s e s e s e s e e e
Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Partl « « -« = = ¢ ¢« e v v v v v 0000000
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,

HI,LIV, ANV, HRE T = ¢ = = =+ o o s o & o o o o o o s o a o s s s s oo s oo oo s s oo oosoasoassesoeanecoes
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R,

Part V,lIN@ 2 = + o « o o o o s c o o o o s o o s s o e s o s s s o s o s o s o002 o2 e s eoos DYes E(] No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIn@2- + - « « « « ¢« c o o v o e e vt v vt e e v v e ot v oo v

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl « ¢ o o o o ¢ o o o ¢ ¢ o o ¢ 5 ¢ ¢« a s s 5 s o o s a s s s o o o6 o s 86 a0 s s 8 e os s oo 05 o0 es0ssae0seo0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O+ ¢ = ¢ ¢ ¢« v o vt v et v 0 oot ot v oo v o v o

Yes | No
21 X
22 X
23| X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
|
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
a7 X
38| X

EEA

Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question INthiIS Part V.« « ¢ s e v e o 0 0 00 e 0o e 00000 v v e 0o [:]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = < + « « = = =« ¢ =+ 1a a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - - « + - - - - 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZE WINNEIS? = » » » o » » o s + s e o s s o o o ot o st o v oo s oo s o e oo 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 | 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? - = « « « = « + =« « « 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « = « <+« « ¢ o o 0 v v oo 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = + « « « + =« ¢ ¢ o0 e 00 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, secunties account, or other financial
ACCOUNE)? = « = « o+ = @ o+ o o o s v s o o o o e s e st oo s oo o oo s oos s oo soooccnsenss e 4a X
b If"Yes " enter the name of the foreign country P> |
| See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
‘ 5a Was the organization a party to a prohibited tax shelter transachion at any time durning the tax year? = = - « = « « =« =+ -« « 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? - « < « « « =« « .« - 5b X
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? = + « « » o+ ¢ ¢ o e o s e e v v e 0 0 0o v o o0 v oo e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = « « « ¢ e« e 0 v o v v vt et e e s e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtDIE? « « « + « v ¢ o v e o bttt e e e e e e e ee e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided to the payor?  « + « « « « « o o ottt t et ettt ittt s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « = « « ¢ = ¢ = 0 o 0 v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred to file FOMM 82827 « « + « o « ot & ¢ o o o s o ot o st s s v oo oo a s oo s ot ame e cecsos oo ns s 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear « « » + « « ¢ ¢+« c o v v v v v o I 7d | j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - -« -« 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « - - « -« « =« « 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization receved a contribution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C» = = c c v o e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - - - « = = < = =« e o e v v v e v o e v e 0o 8 X
9 Sponsoring organizations maintaining donor advised funds. J‘
a Did the organization make any taxable distnibutions under section 49662 » + « ¢ = = =+ ¢ ¢ e s 0 e sttt e 00 e e s 9a X
b Did the organization make a distrnibution to a donor, donor advisor, or related person? = « = =« ¢ ¢ v 0 o e 0 oo 0o e e e 9b X
10  Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIII, ling 12« = = « = ¢« c v e v 0 0 0 0 vt 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « « « « - - - - 10b
1" Section 501(c)(12) organizations. Enter f
a Gross Income from members or shareholders =+ « « « « ¢ ¢ ¢ e a0 e v e v vt e v v e e e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received fromhem ) = « « = + = « ¢+ o ¢ o ot o s s st s st v o v o oo v oo 11b L !
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filng Form 990 in lieu of Form 10412 - « = « - < - . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - « - « = = « « « | 12b| ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a s the organization licensed to 1ssue qualified health plans in more than one state? =+ = « « ¢ « ¢ v ¢ e e 0 v 00 o0 oo v v 13a
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans - + ¢ « « o v o e e e v v v v 0 0 oo v 13b
¢ Enterthe amountofreservesonhand = « ¢ ¢ ¢ ¢ v e v 00 v v ot o e s oo e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ = « « = = = ¢ ¢ e e 0 0 0 00 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ - - - - - - « - . . . 14b
EEA Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI« ¢ ¢ = o e e o0 00 00 a0 v e 000 e v«

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = - « « « » » « - - 1a
b Enter the number of voting members included in line 1a, above, who are independent = « « = « = « » « - - 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « = » = < = = e o e e e e e et ns e e e e e s e e e e
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? -« « - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = « « « « » ¢ ¢« « 5 X
6 Does the organization have members or stockholders? =« = = « = ¢ = o ¢ c v e o v v e o v e o v et ee oo e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « « « « - - - - 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The QOVErNING DOGY? « « = « + o o o o o s s o o oo o s oo o m e e s o e e o ama s o oot et te e 8a| X
b Each committee with authonty to act on behalf of the governing body? « « « « « ¢ ¢ e« o e v c v e e v v e v v v o v o v 0 v 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « ¢ ¢ « =« « o0 0 e v o e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? « « « « « = =« e e o v v v 0 v e v v v oo v 0 v 0o v oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « - = = ¢« ¢ v 0 v 0 0 v v - 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMN? = « = o o o o o o o o o o s o s o o o s o o o o o oo s o mosnoeesssonsonesosssacscoessss
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," gotoline 13 = = = =« ¢ s o o v e 0 v e v 00000 v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONMICES? « « + o o o o o o s o o o o e e e o o o o o o o o o o o o s o s s s 8 o o s s s s o oo oo s s oo oo
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiS I1ISAONE + = = = « ¢ ¢ e o o c o c v o s ¢ ¢ s s o 2 s s o s 2 ¢ 0 o s s oo s s oo oo o
13  Does the organization have a written whistleblower policy? « « = <+ =« e 0 o v v v 0 e v v e v v e e e e oo e o0 e
14  Does the organization have a written document retention and destruction policy?  « « « < =« o s v e o e v e e v e w0 e e e
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 s 0 0 v v v e v oo v v v 0 s oo
b Other officers or key employees of the organization < « ¢ « =« « = = e c e e e v v v v v v 0t 0 st a0 v eceeee e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) ¢ ¢ ¢ ¢ ¢ = = = o ¢ e s s 0 000000 v e :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the - r LA R I R AR B BN B R
b If "Yes," has the organization adopted a wrnitten 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 e v oo e s e e s e 0o e ...

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p 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» EMPOWERMENT SYSTEMS INC (480) 367-6937

2066 W APACHE TRAIL Apache Junction, AZ 85220

EEA

Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708

@Zi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

« Check if Schedule O contains aresponse to anv question inthisPart VIl » ¢ o ¢ o o a e o 2 o o o a s 2 2 s s o 0 o s o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for defimition of "key employee "

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

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

A) (B) ©) ©) (E) F)
Name andTitle Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdli1t|] Ol K|Hcel| F compensation compensation amount of
week gfl nrff e [romfo from from related other
(describe | g; f g f y g"? :n the organizations compensation
hours for vtclr tfc ?n eeo| e organization (W-2/1099-MISC) from the
related |4 ELILE e [p |FOY[" | w21008-MISC) organization
organizations (u r|t | ae and related
n Schedule |29 (! o1t organizations
Ir |o Y| e
0) n : d
a
|
(1) BILL KENNEDY
BOARD CHAITRMAN 5.00 X o 0 0
(2) DAN GOVINSKY
TREASURER 5.00 X g 0 0
(3) JACK BEVERIDGE
PRESIDENT/CEO 40.00 X ¥ X 145,922 0 120,000
(4) MICHAEL STUMPF
SECRETARY 1.00 X [o 0 0
(5) WILLIAM L BROWN
VICE PRESIDENT 5.00 X q 0 0
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 8
RartaVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) ©) (D) (E) A
Name andTitle Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] O] K|Hcel| F compensation compensation amount of
week nrifnr{f e il om o from from related other
(describe ?:; ts: : y rpnq rm the organizations compensation
hours for vtclit|c ?n eeol e organization (W-2/1099-MISC) from the
related | L ELILE e Lo P DY " | (w2r1009-mSC) organization
orgamzations [u r|t Ll ae and related
n Schedule |29 [! t organizations
I'r |o g e
n d
a e
|
(1N
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUD-tOtAl < = « ¢ o « o ¢ s o s s ¢ 4 o o o o s s s s s s s s s s s s e s »
¢ Total from continuation sheets to Part VII, SectionA - - - - -« @« ... >
d Total(addlinesiband1¢c) = ¢+ « ¢« o ¢ o c a0 s a0 v v o0t 00t o | 145,922 0 120,000
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual = = = ¢ = ¢ = ¢ v« o v e v 00 v vt oo v vt oo
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIAUAl » » * c = ¢ o = o s « o o o « o 5 o ¢ o ¢ 5 5 s 5 » 5 o o o s s ¢ s o 5 5 ¢ ¢ s ¢ s s o s o s 2 o s 0o o o o000«
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person ~ + « + « v« o o o v 00 0000 o
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

(R (B) ©

Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>

EEA Form 990 (2010)
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86-0664708

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

Federated campaigns = = « = « « « « 1a

Membershipdues - - - « « « - - - - 1b

Fundraisingevents < « = = - « « « « 1c

Related organizations « « » = - - - - 1d

Government grants (contributions) - - 1e

1,161,350

-~ o Qa0 T o

All other contributions, gifts, grants,
and simitar amounts not included above | 1f

14,218

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

>«

1,175,568

2a PRODUCTION INCOME

Business Code

561499

59,989

59,989

Revenue

All other program service revenue - « = + » « «
Total. Add lines 2a-2f

@ - o o o0 U

59,989

other similar amounts)

5 Royames ...................

3 Investment income (including dividends, interest,

and

4 Income from investment of tax-exempt bond proceeds - - - P

115,633

115,633

(1) Real

6a Gross Rents 156,727

b Less rental expenses - - - -

Rental income or (loss) « - - 156,727

o

d Net rental income or (loss) « « + » » » = = - -

156,727

156,727

7a Gross amount from sales of (1) Securties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Gain or (loss)

|

Net gain or (loss)
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, ne 18
Less direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19
b Less directexpenses - « « ¢+« + « o . . b
¢ Net income or (loss) from gaming activities

~eo>~QO
a

bpcsSo<om
o

10a Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue

i

11a Unrealized invstmt gain

900099

266,640

266, 640

b

c

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

266,640

1,774,557

332,349

266,640

Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 10
LPart 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, ) (B) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
| 1  Grants and other assistance to governments and |
} organizations inthe US See Part IV, lne21 - - - - - ’
{ 2 Grants and other assistance to individuals in '
! theUS SeePartIV,line22- « + « =+ = ¢« « v o s o
| 3  Grants and other assistance to governments,
organizations, and individuals outside the l
US SeePartiV,lines15and 16 « » « « « « « « = - .
4  Benefits paid to orformembers = - = =« - o 0 0 0 e
5 Compensation of current officers, directors,
trustees, and key employees =+ « « « « ¢+ 0 0o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) =+ - -« - -
7 Othersalaresandwages = - « =« ¢« o« « oo . 815,981 758,862 57,119
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ ¢ « - - -
9  Other employee benefits « » « « « ¢« « s e 0 e 0o v 188,489 175,295 13,194
! 10  Payrolltaxes « = » = « =« s s s oo a0 oo ae e
i 1 Fees for services (non-employees)
a Management « « « o = v o s s e e oo e e b
b Legal« ++ v v v venmenneennneens.
C ACCOUNLING + » » = = o = o = = s s s s s o oo o e s
d Lobbying = = ¢ v v v v e e e et e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - « « « + « « c o o . ..
g Other- « v - v vt v ot et et ie it
12 Advertising and promotion  « + « « « o o s 0 0 o e
13 Office EXPENSES « * ¢+ o« o s o st st s e s
14 Information technology =« « » ¢ ¢ ¢ ¢ o o o 0 e o o o
15 ROYalES » » ¢ = « =t o v e vttt ot e
16 Occupancy = « » ¢ « » v ¢ o o v v o oo o0 e oo 72,302 67,240 5,062
7 Travel - « » c « o o v s b e b o b e e s e 27,978 26,019 1,959
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - - - -
19 Conferences, conventions, and meetings - - - - - - -
20 INterest « « ¢ ¢« » ¢ a ¢ ¢ o e o o o s o o ¢ o o s e s
21 Paymentsto affillates « » « « « o « s o 0 0000 e e
22 Depreciation, depletion, and amortization » » » « « - - 38,547 35,849 2,698
23 INSUTGNCE  + » » o o o s o a o s e s s s 5 s o 0 o s
24 Other expenses ltemize expenses not covered '
above (List miscellaneous expenses In line 24f If !
line 24f amount exceeds 10% of line 25, column |
(A) amount, list ine 24f expenses on Schedule O ) F
a Professional and outside svc 495,800 461,094 34,706
b Operational 106,384 98, 937 7,447
¢ Equip lease and maintenance 18,667 17,360 1,307
d
e
f AIOthEr eXpenses « = + » + » « o o o s s s o oo ot
25 Total functional expenses. Add lines 1 through 24f - - 1,764,148 1,640,656 123,492 0
26  Joint Costs. Check here p[X] if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising sohcitation = = = = - - - - - -

EEA

Form 990 (2010)




Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 11
|Part X|  Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing  « « « = ¢ ¢ ¢ s o o e 0 0t s e s ot ne oo 109,185 1 283,858
2  Savings and temporary cash InVestments = = « « « ¢ « ¢« 0 0 s 000 o0 n 2
3 Pledges and grants receivable, net » ¢ ¢« o . o s e v e e e e s e e e e e 33,592 3 42,025
4 Accounts receivable, net « « « + ¢ e s e e v e e ettt s e e e e e 4
5 Receivables from current and former officers, directors, trustees, key J
employees, and highest compensated employees Complete Part Il of
SChedUIE L « = + = » o o o s o o o o o o s o o v o o s o o s o oaoeaos s 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing l
s employers and sponsoring organizations of section 501(c)(9) voluntary s |
S employees' beneficiary organizations (see instructions) « = « « <« « ¢ ¢ 0 00 .. 6
te 7 Notes and loans receivable, net = « « « ¢ ¢« e s oo s e i e i s e e e e e e e 7
s 8 Inventories forsale OruSe@ « = s ¢ ¢ o « o o c e« ¢ o o s o v o o ¢ o o o o o o o 8
9  Prepaid expenses and deferred charges » « ¢ ¢ o+ ¢« o e e 0 v o oo o0 e e 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of ScheduleD- - - - - 10a 1,545,099 !
b Less accumulated depreciation = « « + « ¢+ - o . 10b 1,232,071 249,634 | 10c 313,028
1 Investments - publicly traded securities « + = ¢ ¢ ¢ ¢ s 0 oo e oo a0 0o 3,017,869 1 2,987,177
12 Investments - other secunities See Part IV, line 11 =+ « « « « « « o s o 0 0 00 v ™ 12
13  Investments - program-related See PartiV,line 11 « « « « « « c c v o o 0 v 0 v e 13
14 |ntang|b|e ASSELIS » + o ¢ ¢ o s s e e s s s e s o e e e s s e e s e s e s s e 14
15 Otherassets SeePartIV,line 11 « « + + ¢ ¢« o e v v v v v v 00 v v v 0o oo 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) « « « = = « = = ¢ =« o & 3,410,280 16 3,626,088
17  Accounts payable and accrued €xpenses = « = + ¢ ¢+ o s o o e s a0 s a0 oo o 81,618 17 105,426
18 Grantspayable « « « ¢ ¢ ¢ o s o e s s ettt st ettt e e 18
L 19 DeferredrevVenuUE » » ¢ o o o s ¢ ¢ s s o a e o o o o o o o s s s v o s o o o s o 19
1 20 Tax-exempt bond iabilities « » o « ¢ o o ¢ ¢ o ¢ e e o o o o o s s s 0o 0 o 4 o s 20
z 21 Escrow or custodial account habiity Complete Part IV of ScheduleD » - « = - - - 21
| 22 Payables to current and former officers, directors, trustees, key ;
: employees, highest compensated employees, and disqualified !
t persons Complete Partil of Schedule L = < < = = =« c c c e v v v v v 0o 22
i 23 Secured mortgages and notes payable to unrelated third parties < = = ¢ ¢ ¢ ¢ o . 23
: 24  Unsecured notes and loans payable to unrelated third parties = = = = « « =« « « 24 181,591
25 Other liabilities Complete Part X of Schedule D « « « « « ¢ = ¢ = ¢ 2 0 0 0 0ot 25
26 Total liabilities. Add ines 17 through 25 =+ - « « ¢« « « c ¢ ¢ v v 0o v v 00 0 0 v 81,618 26 287,017
Organizations that follow SFAS 117, check herep> and
NF complete lines 27 through 29, and lines 33 and 34. .
f ﬁ 27 Unrestricted net assets « ¢ o ¢ o o o o e o 0 s 00 0t 0ttt st e e 3,328,662 27 3,339,071
d | 28 Temporanly restricted netassets « ¢ + ¢ ¢« o o 0ot e et i e ool 28
2 B 29 Permanently restricted netassets « « » ¢ ¢« o e s oo e s e ir e e e 00 29
s a Organizations that do not follow SFAS 117, check here ) [:]
f Ia and complete lines 30 through 34.
s n | 30 Caprtal stock or trust principal, or current funds  « ¢ ¢ ¢ ¢ o 0 0 v 0 e e e e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ~ + + « = » = =« - - 31
? g 32 Retained earnings, endowment, accumulated income, or other funds = + « « « » . 32
33 Totalnetassetsorfundbalances « « = « + « = ¢« o o o v e v v 0 0o v 0t oo, 3,328,662 33 3,339,071
34  Total habilities and net assets/fund balances = = « « « ¢« e ¢ s 0000 o0 o 3,410,280 | 34 3,626,088

Form 990 (2010)



Form 990 (2010) EMPOWERMENT SYSTEMS INC 86-0664708 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl < = o s e o e oo e v e oo e v 0o v e 0 e0ecenn D
1 Total revenue (must equal Part VIII, column (A), in@ 12) = =+ = « = o = e a0 e e e 0 v e e v m v v v 00 c e 0o 1 1,774,557
2 Total expenses (must equal Part IX, column (A), IN@25) = « « + ¢« c v e o o v a v v e wm oot e e e .o 2 1,764,148
3 Revenue less expenses Subtractline 2fromline 1 + « < « « + + o e v v v v vt s te e et oo e 3 10,409
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « = « =« =« « s« o« 4 3,328,662
5§ Other changes in net assets or fund balances (explain in Schedule Q) = « = =+ =« e e v e v v v o v 00 v v v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B))  + =« « v o s e o e s et e e s s et s s s e e s e e s e s v s s e ane et e ee s 6 3,339,071
Financial Statements and Reportin
Check if Schedule O contains a response to any question inthis Part Xl =« = = = =« = e 00 e v v e v 000 v o0 v veene e

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? = - = = « « ¢« « e e e oo e ee e e
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[] Separate basis [ | Consolidated basis [ | Both consolidated and separate basis

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? = =+« = o e v e v v v s e e e s v v v 00 s s v e vo o vc s ace e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « - « = - « = -« - - 3b

EEA Form 990 (2010)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 99Q or 990-EZ) 201 0
Complete if the organization is a section 5§01(c)(3) organization or a section -

. 4947(a)(1) nonexempt charitable trust. o (@ Pl
Department of the Treasury @) P fo Puliliis
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnspection]
Name of the organization Employer identification number
EMPOWERMENT SYSTEMS INC 86-0664708

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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 )

6 I::] A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

7 [X] 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 )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )

9 D 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 111 )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 in 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 ll-Other
e l:] By checking this box, I 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 1s a Type |, Type Il, or Type Il supporting
Organization, Check tNIS DOX = = = = = = = = &« o v o ot et et e e et b e e et e e e e e e e e e e D
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 1n (n) Yes | No
and () below, the governing body of the supported organization? = « « = « ¢+ ¢ ¢ e v 0 v v v v 0000000 e 1g()
(1i) A family member of a person described In (1)) above? « « = + ¢ s o ot e ot s et et s ee e 11g(7)
(1ii} A 35% controlled entity of a person described in (1) or () above? = + + « « « o e e et e oo e e e oo e e 1g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (@ EIN () Type of organtzation () Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col () of your () organized in the
(see instruchons)) support? us-
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA ScheduleA (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.




ScheduleA (Form 990 or 990-EZ) 2010 EMPOWERMENT SYSTEMS INC 86-0664708 Page 2
LPartl] . 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 | or If the organization failled to qualfy under

Part |l If the organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") - -« - - 711,390 433,923 507,148 855,614 1,161,350 3,669,425

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -

4 Total. Add lines 1 through3 + « « - « - 711,390 433,923 507,148 855,614 1,161,350 3,669,425

§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) « - - « - -
6  Public support. Subtract line 5 from In 4 3,669,425
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined « « « « «+ - .- 711,390 433,923 507,148 855,614 1,161,350 3,669,425

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ = = = » = s v s o o o s s o 187,085 262,321 153,772 133,098 115,633 851,909

9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon « = « « = <+« o -

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) - « «» + « « ¢ =+« & 176,070 213,214 251,558 111,079 156,727 908,648
11 Total support. Add lines 7 through 10 - 5,429,982
12  Gross receipts from related activities, etc (see InStructions) « « « = < « ¢ v o o 0 v 0 v 000 o e ve e e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box 8nd STOP here = = « = = = = = = v ¢ o o o o o o e e i et e e e e e e e e e e e e e e e e ;D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) + = « « = = = =« ¢« o = - o 14 67.58 %
15  Public support percentage from 2009 Schedule A, PartIl, line 14 « = « « « ¢ s« ¢ e ¢ e v s o v v v v v v v v 15 64.03 %
16a 33 1/3% support test - 2010. 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 orgamization  « « o « = « ¢« ¢« « o o o 0 v v e v s 0 00000000 o e e P

b 33 1/3% support test - 2009. 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 = « « =+ ¢ ¢ ¢ o c e s e 0o v v 0 v v 00 o000 oo PI___]

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 - « = « « = « = <+ <« PI:]
b 10%-facts-and-circumstances test - 2009. 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 « « = = « « « ¢ ¢« + PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - - - - b[]

EEA ScheduleA (Form 990 or 990-E2Z) 2010




ScheduleA (Form 990 or 990-EZ) 2010 EMPOWERMENT SYSTEMS INC 86-0664708 Page 3
Support Schedule for Organizations Described in Section §09(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||

. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) -« ¢ o s .- - o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that 1s related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « ¢ ¢ ¢ ¢ o ¢ o o o o v o s o

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge = » « « » «

6 Total. Add lines 1through$ - - - - - -+

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b « « » » ¢« = « = o« .

8 Public support (Subtract ine 7¢ from
line 6 ) ..................

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 = = « « « « ¢ ¢« ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -----------------

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

¢ Addlines10aand10b - - « -+ ¢« - ¢« .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried On « » « = ¢ ¢ ¢ ¢ o o o o 0 e o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) =« - « ¢+«

13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
14 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 this box and StOPhere - « = « = « « c v o o v vt ittt s s e e e e e s e e e e e s e s e e s et e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = » « « = ¢ = ¢ = s o ¢ v o 15 %
16 Public support percentage from 2009 Schedule A, Part lll, Ine 15 + « « « = o ¢« ¢ e v v o0 0 v 0 00 o v 0o v 00 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « - + « « « ¢ = - = - - 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ln@ 17+ » = = + ¢ = e e e e v 0 00 om0 000 v 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - « « - - - - - > D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or iine 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 ScheduleA (Form 990 or 990-E7) 2010




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930) » Complete if the organization answered "Yes," to Form 990, 2010
PartlV, line 6,7, 8,9, 10, 11, or 12.

. - Open to Public
Department of the Treasury .

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. " Inspection -
Name of the organization Employer identification number
EMPOWERMENT SYSTEMS INC 86-0664708

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear « « « « « « « « ¢ ¢+
2 Aggregate contributions to (during year) « - ¢+ -
3 Aggregate grants from (during year) -+ - -« - -
4 Aggregate value atendofyear + - - - -« ¢ o . -
5  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « - « « ¢ ¢ ¢ o v v o v 0 v v v o [:] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?  « « o« o e e e e e e e e e i e s s e e e s e D Yes E] No
Part l| | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
E] Protection of natural habitat [] Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservationeasements + = « « = ¢ ¢ s o st ettt e s ottt e s 2a
b Total acreage restricted by conservationeasements - « « « ¢ ¢ =« s v e s et v s e e o0 2b
¢ Number of conservation easements on a certified historic structure included n (@) « « <« =« « =+« - . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register = « = =+ ¢ ¢ ¢ o o v v v v v o v vttt v vt o v e et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? « + = « =« « ¢ v v v a0 v v v v b i it e [:IYes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’—___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B){1) and section 170(h}(A)(B)(I)? = « « « » = + = = + = o ¢ o s ot o s s s st o s s s v v ot s o oeennenas DYes D No
9 InPart XIV, 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
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical 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
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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.
(1) Revenues included in Form 990, Part VII, lIn@ 1 « = « « + ¢ ¢ ¢ e o s v o 0t 0 o v v s e 0 o0 s o e o s 0o >3
(||) Assets Included INFOrm 990, Part X « = = = « c o v o o s ¢ o e o e s o o s s o o o o v s o v oo oo oo | X
2 Ifthe orgamization received or held works of art, historical treasures, or other similar assets .for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included n Form 990, Part VIII, IN@ 1 « « = « = « =« v o v o v e v e st v vttt oo v o v oo o | 2]
b Assets included in Form 990. Part X « = ¢ e o o o o o o v s ¢ o o a s a 2 s « 5 o s o s s 8 s s 2 o v 4 a0 0 s s« » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 EMPOWERMENT SYSTEMS INC 86-0664708 Page 2

Rantdlli® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
+ collection items (check all that apply)
a [_] Public exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [] Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n
Part XIV
5  Dunng 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? « « « « « = < - v ¢ o - - .

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « + + » + ¢ s s ¢ e v e v v v v v s s s b s vt tee e s s s s s
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning DAlaNCE =« + = « * = 5 o o ¢ 4 e o o s 4 s e s e e e s e e s s e s s e s s e s s 1c
d AdHIONS QUMNG e YEAr « = « = « « « ¢+ o o s o ot s s oo o i s o ts o e e e 1d
e Distnibutions during the = LA R R R R A B B 1e
f ENAINGDAlANCE « « = « = =« » = @t e et a et ot e 1f
2a Did the organization include an amount on FOrm 990, Part X, IN@ 217 « = = = = o o e s et o e o e e ot oo v v vttt n e [ Jyes [ INo

b If"Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back

1a Beginning of year balance - - « « - » - < -
COI’\tI’IbUtIOﬂS ................
Net investment earnings, gains, and losses
Grants or scholarships = » + = = ¢ = « ¢ -«
Other expenditures for facilities
and programs « =+ s s o o o v s oo 0w
Administrative expenses = ¢ -« - - - - - .
g Endofyearbalance =« « « <« o ¢ o .-
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment P> %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

® o o T

-

(l) unrelated orgamzanons .................................................
(||) related orgamzatlons ..................................................
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « = ¢« =« = o o v v e 0 0 v v v v v v v

4  Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

qa Land = ¢« + o 0 e s e e s e e e s e e e e
b Buldings + « « « =+« e e v e s e et
¢ Leasehold improvements « = « = « « = ¢ s o o o .
d Equipment « - = s« s s s e st e e e e e e e

e Others « « ¢ v o e e 0o e e v v v v o STMD1E - 1,545,099 1,232,071 313,028

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C}) « « = = = = = - « « « » | g 313,028

EEA Schedule D (Form 990) 2010
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[Part VIL| __ Investments - Other Securities. _See Form 990, Part X, line 12

(a) Descnption of securtty or category (b) Book value {c) Method of valuation
* (including name of securty) Cost or end-of-year market value

(1) Financial derivatives  « « « = = = ¢ s o e oo e 0o e
(2) Closely-held equity interests = « = » « =+ o = =« « o«
(3) Other

)

(B)

©

(D)

(E)

)

(G)

H

0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > |
[Part VL[ Investments - Program Related. See Form 990, Part X, line 13

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

(8)

9

(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >
[PartIX [  Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
4)
(3)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) + + =« = v o v o s v v v e e v v et v v 00 v v v v >
[Part X| _ Other Liabilities. See Form 990, Part X, line 25 |
1. (a) Descrption of liabilty {b) Amount |
(1) Federal income taxes 1
|

(2
(3)
4
(8) |
(6) ’
) ;
(8) {

|

i

)
(19)
(amn
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W O N AN

Total revenue (Form 990, Part VI, column (A), ing 12) « = = =+ ¢ s ¢ e = v v s e s e e v oo 00000 v

1

1,774,557

Total expenses (Form 990, Part IX, column (A),IN@25) = = = = + ¢ =« = o o s e e v e v v 000 v 000 v v

1,764,148

Excess or (deficit) for the year Subtractline 2 fromling 1 « « » = o« ¢ e 0 v o e v 00 v o e v v v o e o v o

10,409

Net unrealized gains (losses) On INVESIMENES + = =« « « < = o o s o e e v o e v oo v v 00000 v oo ee e

Donated services and use of facilities = « « ¢ « ¢ ¢ ¢ ¢ « c o ¢ ¢ s s o o o s o e e o e o s s s s e e ..o

Investment EXPENSES * * « » = » = ¢ ¢ o s o s s s e e et e e s ts s s s e

Prior penod adjustments ...........................................

Other (Descnbe n Part X|V) .........................................

Total adjustments (net) Addlines 4through8 - - = = « ¢« « ¢ e v v e e e v v e v v oo oo oo oo e

O[NP JWIN

Excess or (deficit) for the year per audited financial statements Combine fines3and9 < « < « ¢ « ¢ =« - - -

-
o

10,409

{_art Xt |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

'n

o a o U v

c

Total revenue, gains, and other support per audited financial statements  « «+ « < =« =« e e 00 o000 0o
Amounts included on line 1 but not on Form 990, Part Vilit, ine 12
Net unrealized gains on investments  « = = = = = = < = = v s s 0000 e 00 ..

1,774,557

Donated services and use of facilities + « = « = ¢ =« ¢ o e o o e et o000t

Recoveries of prior year grants ..........................

Other (Descrbe INPart XIV) « ¢ ¢ o ¢ s o o s o v v oo oo o e neaneeonas

Add lines 2a [hrough 2 B T R R T R R e LA ..
Subtractiine 2e fromline 1 « = « = « ¢ ¢+ o ¢ ¢ o o ot s o e s o o o s e 0 0. ..
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, Ine7b - « « « « « « + »

1,774,557

Other (Descnbe in Part X|V) ...........................

Addlines 4aanddb + + - = » = @ o o e e s s s s s s e s s e s e s e e s s s s s e e e e e s s e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) = - « « « « = v« o o v 0 0 0 o™

1,774,557

l_art Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses p

o 0 6 U o

oo

Total expenses and losses per audited financial statements « « « = « =+ = ¢ o e 00 0 vt s e sttt e
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities « « « « » + ¢ o o v e e 00 v v e 0000

1,764,148

Prior year adjustments ..............................

OtherloSSES =« » = = » v o o o ¢ 2 o o o s s o o o o o s o s 8 s o s s o o s s ¢

Other (Descnbe INPart XIV) « « o ¢ o v e s s v v v v v v oo v o aeenenenen.n.

Addhnes 2athrough 2d « « < « < « « « ¢ o v o ot vttt ittt .« e
Subtract INe 22 froM M@ 1 « = « = = = « « o o s s o ¢ s o o o o e 5 o s o o o o o e e e e e e s e s e
Amounts included on Form 990, Part iX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b = - « « « « = = - 4a

1,764,148

Other (Describe nPart XIV) « + =« « ¢ v o v v v v v e v et v oeeeaanan. 4b

Addlnes4aand4b - « ¢ « ¢ ¢ o ¢ ¢ e s o s s 4 0 4 e e o s e s s e e e e s s s e s e s s s e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) =+ « « « = = = o« e e 0 0 o o«

1,764,148

|__rt XIv | Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.

» Attach to Form 990.

P See separate instructions.

I OMB No 1545-0047

Name of the organzation
EMPOWERMENT SYSTEMS INC

86-0664708

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these items
[] Furst-class or charter travel [ ] Housing allowance or residence for personal use
[ ] Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees
1:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? [f "No," complete Part Ill to
EXPIAIN « = &« o o« s s o e e e e e e ettt tee e s e e e e se s s s et s e s
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 inline 1a? « = « = « = = « » -

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
D Compensation committee
|:| Independent compensation consultant
[ ] Form 990 of other organizations

Written employment contract
1:] Compensation survey or study
Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or related organization?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? « < = = < < = - 2 e 000w e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? « « -« - ¢ 2 ¢ o 0000000 0.
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons histed in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzahon’) ...................................................
b Any related organ|zat|on7 ................................................
If "Yes" to line 5a or 5b, describe in Part 11l
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
a The orgamza"on? ...................................................
b Any related orgamzahon’) ................................................
if "Yes" to line 6a or 6b, describe in Part 11
7  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describe nPartlll » « « « ¢ ¢ ¢ v e 0 v v v v v o v v et nenen 7 X
8  Were any amounts reported in Form 990, Part VII, 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

MPart il » + ¢ ¢ ¢ o ¢ ¢ e o e e o o o o o o o s s ¢ ¢ 6 0 0 o o s o o s s o o s ¢ s ¢ s ¢ 8 00 8 2002 e 00 o= 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? = « ¢ o« s s s e e e e e s s s s ettt ettt e et e e e st s s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE O . | omeno 15450047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

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

P Attach to Form 990 or 990-EZ.

.
Department of the Treasury
Internal Revenue Service
Name of the organization

EMPOWERMENT SYSTEMS INC 86-0664708

01l. Form 990 governing body review (Part VI, lane 11)

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

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

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

tested and enforced.

03. CEO, executive director, top management comp (Part VI, line 15a)

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

acting as the Board President and as the Chief Executive Officer for the day to day

activaities of the Organization.

It 1s the intention of the Employer and Employee that the $120,000 benefit be used to pay

for appropriate life insurance and investments that will provide the Employee an income

stream upon the Employee's retirement.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




-

Federal Supporting Statements

2010 pgo1

» Name(s) as shown on return

EMPOWERMENT SYSTEMS INC

FEIN

86-0664708

Form 990, Schedule D, Part VI, Line le

Investments - Other

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
PROPERTY AND EQUIPMENT 1,545,095 - 1,232,071 — 313,028
Total 1,545,099 1,232,071 313,028

STATMENTLD




r
8 (Rev 1-2011) | Page 2
e lfyouare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox - - « - « = = =« c -« > LX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

|Lart Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organzation . Employer identificabon number
print EMPOWERMENT SYSTEMS INC 86-0664708
Z:;:Z “;e Number, street, and room or suite no ifaP O box, see mstructions
e
due date for 2066 W APACHE TRAIL
filing the City, town or post office, state, and ZIP code For a foreign address, see mstructions
retum See
instructions Apache Junction, AZ 85220

Enter the Return code for the return that this application is for (file a separate application foreach return)  « = « =« c o v o v e 0 v e e e E__ij
Application Return | Application Return
Is For Code Is For Code
Form 990 , 01 . . -

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of ) EMPOWERMENT SYSTEMS INC 2066. W APACHE TRAIL, AZ 85220

Telephone No P 480-367-6937 | FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox ~ « « < = ¢ « = ¢ c o v o v 0 v v v > [:]
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box - - - -Pl:] . if it 1s for part of the group, check thisbox - - - - « - - PD and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05-15 . 20_1_?=
5 For calendar year , or other tax year beginning 07-01 . 20_1_Qand ending 06-30 . 2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason. Dlnltial return DFmaI return
[} Change n accounting peniod

7 State in detail why you need the extension
ADDITIONAL TIME NEEDED TO COMPLETE AND REVIEW THE AUDIT TO
ENABLE THE COMPLETION OF AN ACCURATE TAX RETURN.

8a If this apphcation 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this appiication is 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 hine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c | $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte, and that yam authogesd to prepare this form
Sngnature > AN Titte P> CVA Date P> "{ Z
v

Form ’!863 (fev. 1-2011)




