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Form

9

90

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)

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Intemal Revenue'igrvice p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20-12
B Check if applicable C Name of organizaton EMPOWERMENT SYSTEMS INC D Employer identificationl no.
D Address change Doing Business As 86-0664708
D Name change Number and street (or PO box if mait 1s not delivered to street address) Room/suite E Telephone number
(] trusaf retum 2066 W APACHE TRAIL 116 (480)367-6937
D Terminated City or town, state or country, and ZIP + 4 1,905,774
[] Amended retum Apache Junction, AZ 85120 G Grossrecepts §
I:| Application pending F Name and address of pnncipal oficer JACK BEVERIDGE
Same as C above He) l::ffflr:;steasgmw rotum for [Jves R ™o
| Taxexemptstatus  [X] 501c)3) [ ] 501c)( ) « (nsertno) [[] 4s47(a)1) or [ ] 527 H@®) Are all affilates included? Yes [ | No
If "No," attach a list. (see instru S)
J  Webste p N/A H{c) Group exemption number
Form of organization . Corporation [:] Trust D Association D Other P I L Yearof formaton 1980 l M State of legal domicile AZ
[T’art 1| Summary
1 Brefly describe the organization's mission or most significant activites TO SUPPORT THE DELIVERY OF HEALTH AND HUMAN
A SERVICES
[ ]
t o
v
:' : 2 Check this box p[_] If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (PartVl,Iineta) ... .. ... .. v ' v eeeeeosesaol] 3 9
e n | 4 Number of independent voting members of the goveming body (PartVi,line1b) , ., . . . . v ¢t v v v v e e o | 4 9
s : 5 Total number of individuals employed in calendar year 2011 (PartV, iIne2a) ., . . v v v v o o ¢ s o o o s o « 5 11
& 6 Total number of volunteers (estimate If NECESSANY) . . . v v v 4 ¢ ¢ e e o o 0o s s s s s s asssnesesesl 6 10
7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 |, , , . v v v v v v o o o e s s o o s 0. | 72 0
b Net unrelated business taxable income from Fogmmﬁmehm. R I { - 0
s | Wizl Q‘\ﬂiu _ Prior Year Curent Year
e 8 Contnbutions and grants (Part VIII, line 1h) , , . (T T T ':U'. e e e 1,175,568 1,584,094
; 9 Program service revenue (Part VIli, line 2g) , o ,q;- i ,,,e_{-\ L 1 £Jf3 N Cf? I 59,989 112,458
n |10 Investment income (Part VI, column (A), lines %‘ﬂ 59 ‘ 'l e e ee s e @' e ee 115,633 107,877
: 11 Other revenue (Part VIII, column (A), nes 5, 6d 8¢, 9¢c10c=an 2 %' e e e s 423,367 101,345
12 Total revenue - add lines 8 through 11 (must eqL’IaI Par(\llll*‘doldjm (A 1llﬁq12)§, B I 1,774,557 1,905,774
13 Grants and similar amounts paid (Part IX, column- A} Mes -3y~ . . . . . 0
g |14 Benefits pad to or for members (Part IX, column (A),lined) , , . . . . o o st v v e v vs 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lInes 5-10) . , . ... 1,004,470 1,085,911
Z 16a Professional fundraising fees (Part IX, column (A), line 11€) ., . . v v v v v ¢ ¢ 0 o o ¢ o o » 0
;‘ b Total fundraising expenses (Part IX, column (D), line 25) p 0 !
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) ., . . . . v v v v ¢ o o o o o 759,678 1,095,542
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) ., ., ., ....... 1,764,148 2,181,453
19 Revenue less expenses Subtracthine 18fromline 12, ., . . . . v v v v ¢ ¢ ¢ o o 0 s o o « 10,409 (275,679)
Net Begnning of Current Year £nd of Year
Po5120 Total assets (PArt X, HNE16) o o v v o e o v o e e o e s e e meme e eeeneneens 3,626,088 3,294,613
E:@D 21 Totalliabilities (Part X, IN€ 26) , . . . v v v o o o o o o o o s s s ¢ s s oo s s o osswswese 287,017 231,221
alQ 22 Netassetsorfugd balances Subtractiine21fromiiNe20 ., . . . v v v 4 ¢ ¢ o o o o = o o o 3,339,071 3,063,392
[Pgrtll | Signature Block
Undeppenalties

of penury, | declare that | have examined this retumn, i mpanying schedules and state s, and to the best of my knowledge and belief, itis
tru?, Forrect and complete Dedlaration of preparer (othe‘than officer\s Wd all information of which preparerfhas aQy knowiedge

/

= JACK BEVERID N — SIS\
S ign Signature of officer \ppl ‘ Date ’
Hé;rfe JACK BEVERIDGE, SIDENT/CEO
o Type or print name and title i
i Pnnt/Type preparer's name Preparer's smna!ure Date Check D f | PTIN
© Hoer O o e oA e e
PE&d Joel D Huber pad S 03-04-2013 seff-employed P00221438

Preparer
Use Only

Firm's name

>

Joel D Huber CPA PC

Firm's EIN P

Firm's address

>

3048 E Baseline R4 Suite 116

Mesa AZ 85204

Phone no

480-503-9200

May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . . . . . v v v o v v o o o v o o o o v v o oeasasl]Y0S

X No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2011)




Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page 2
Statement of Program Service Accomplishments
Chelck if Schedule O contains a response to any question inthis Part Il |, L . . . . . v v v s v v s e s oo o oo secnesaesl]
1 Bneﬂy‘ describe the organization’s mission
TO SUPPORT THE DELIVERY OF HEALTH AND HUMAN SERVICES

2 D the organization undertake any significant program services dunng the year which were not listed on the
ProrFOm9900r990-EZ? , , . . . i v v vt v v vt v vt o s enenenssenensonsasaoenesssss.]Yes [XNo
If "Yes," descnbe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L L i i i it i e e e e et aa e e ettt anne.]Yes [XNo
If “Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplhishments for each of its three largest program services, as measured 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 $ 1,429,603 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 $ 357,401 includinggrants of $ ) (Revenue $ )
BUILDING SUPPORT SERVICES FOR SIMILARLY PURPOSED ORGANIZATIONS. OPERATES AS A NON-PROFIT
BUSINESS CENTER.

4c (Code ) (Expenses $ 168,188 ncluding grants of $ ) (Revenue § )
INFORMATICS OPERATION.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,955,192

EEA Form 990 (2011)




Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
COMPlEte SCHEUUIB A . .\« v v e s e s e v e e e e e neeae e enennnnnnens R I IS
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions)? , . . . v v v v v o o o o o | 2 X
3 D the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to )
candidates for public office? If "Yes," complete Schedule C, Part| , | . . . . . . . i et v e o o oo e e e e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll |, , ., . . . . v v i v v v o v o o e o o vono. 4 X
5§ s 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,
11 L 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] , . ., . ... ittt ittt i ot ettt et s oeansaassnanas 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil ., ., .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlil, |, . . . . . . i ittt ittt it it nenneneosoosesonocessons 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
‘ X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
| complete Schedule D, Part iV, . . . ... ... ...cuuu... C e 9 X
10 Dud the organization, directly or through a related organization, ho!d assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedute D, PartV |, , ., ....... 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, !
VIt VI, IX, or X as applicable N N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI, , . . . . .. ..ttt it ittt ennnn it .. 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl , , . . v 4 v o v v v v o v 0 0 o o » 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl |, |, . .. ...... e e e e t1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 16? | "Yes," complete Schedule D, PartIX , . . ... ... .. i v it e ene.n e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X , , . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . 11f X
12a Dud the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XILand Xl . , . . . i it s it oo s e onsonvosenosnsonssesonnones 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, XII, and Xllt s optional , , , ., ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E t e s s e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . , ., ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investmetnt, and program service activities outisde the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, . , . . ... ¢ ... 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lfand iV , , ,..... . 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
' to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV, , | . . P, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) , , . .. ....... .. 17 X
18 Dud 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 , , , ., .. .. ... .. ... e e e e e e . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partill, . . ... ... et e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H t e s s e s e e e eaee 20a X
b if "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? , , , ., ., ... .. .. 20b
EEA Form 990 (2011)




Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page 4
‘RartilVEl Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or orgamzation
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land 1l |, , , . . .. @ v v v o o v oo | 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States ‘
on Part I1X, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il | , , . . v v vt v v o o 0 o o o s s o o o o . .| 22 - X
23 Did the organization answer "Yes" to Part Vil, 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 ScheduleJ .. ........ e e s s e s e e e e ae e A R <
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," gotolNE 25 | . . . v v v v v ¢ o v o o o s s ¢ s s s s s s o o000 e ... | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , , .. ... .. . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , , . . . i .ttt i ittt et s e e B R
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng theyear? , ., ... ....... 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the orgamzation engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | | . . . . . ¢ v v o v o o o o s 00000000 | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgarmzation's prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Part! , ., .. ...... e e e e e e e et e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil , ,, ., ... | 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controtled
entity or family member of any of these persons? [f "Yes,"” complete Schedule L, Part (Il

28 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):

28a

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV , , ., . ... ... c e .. X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartiV, . . . .. i ittt ittt it it ittt et e e e e et e e eeea. | 28b X
¢ Anentity 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 V., . . . . . . ¢ ¢ v ¢ v o 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , |, , . . ... ... 29 X
30 Dud the organization recesve contnbutions of art, histoncal treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M | | L . . . i v v 4 v o o o o o 0 6 0 o 0o eesceoesoeneoes 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl, . ..... e e e et s e e s e s e e st e e e e e e L X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll |, . . . . o . ittt it it ittt ittt et e e eaees| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | , , . . . v v v v o ¢t o ¢ o s 0 s e oveeeeses| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 11,
IVandViline 1 | . ... ettt ittt i i ettt B X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v v vt v v o o e o o e s s+ + » | 352 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wathin the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, IN€ 2 | | . . . . v v v o o e v s o oo o eseseessa |35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V. lin@ 2 , , . . . v v v v v 4 o o s o 0 ¢ e o s o s eeoeseess| 36 X

37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,

Partvi, ..... et e e e e e et e e e et e e a e e e et e et 37 X
38 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, , . . . e e s e s s e e e t e o o s e e e e 38| X

EEA Form 990 (2011)




Form 890 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chelck if Schedule O contains a response to any GUESHON IN IS PartV & . v v v v o o o v v o o o o oo oo o oo A
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . ... ... ... .| 12 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ., ., ... ... ... 1b ! |
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and N _' !
reportable gaming (gambling) winniNgs t0 PriZe WINNEIS? |, | . . 4 v v v v o ¢ o o o o 0 o s s o o o e e e o s e s s e e 1c
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 , , , . . . l 2a | 1y 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . , . . . weeeses]| 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 1 ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , ., ., .. .. ¢ e e v 0 ... | 3a
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatonin Schedule O . , . . . . . v v 2o e e s s o+ .| 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accounty? ., ... ....... et et e s s et et e s e et s e e e et c ottt e e | 4 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 R
S6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , , .. ... .. .. ...| Sa X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transacton? , ., . ... ... .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? , , .. ... . e e s s o e e e e s e e e e s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnbutions that were not tax deductble? . ., ., . ... ........ t e e e e et e eesee..| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? , , , . ... ........ . e eees.| 6D
7  Organizations that may receive deductible contributions under section 170(c). '
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods R
and services provided to the payor? , . . ., ., ettt et ettt e e I X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? , ., .. ... ... .. .. weeos| 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form 828227 , , . . . . . ..t vttt e v v e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear , , . . . e e s e e P, | 7d I 1 _I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , . .....| 7o X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , , ., ., ....... | 7f X
g |Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , , | 7g X
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . o s s o e o . 7h X
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng R N
organization, have excess business holdings at any time dunng theyear? , , . ... et o s e s e e e s s e e e s e s e nes 8
9  Sponsoring organizations maintaining donor advised funds. L ]
a Dud the organization make any taxable distributions under section 49667 , ., , . . v v v 4 v 4 b b e e b o bt e e e ... | 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? , , . . . . v v v v ¢ s e s o 0o s ss.o.| 9D
10  Section 501(c)(7) organizations. Enter: |
a Inmihation fees and capital contnbutions included on Part Vil line 12 , , . . . ... e e s e e e ... |10a i
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites , ., , ... .. | 10b “
11 Section 501(c)(12) organizations. Enter |
a Gross income frommembers orshareholders , . . . . . v v v v v v v v v o o o s o o ouoa .. | MMa
b Gross income from other sources (Do not net amounts due or paid to other sources X
against amounts due orreceived fromthem) , , . . . . . . ¢ ¢ i v it i i v b e u e .. ee..|11b 1 ,A_J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fom1041? , , , ... ... . | 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear , , ., ... ... | 12b | ;
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. i
a Is the organization licensed to i1ssue qualified heaith plans in more than one state? , ., , ... .. e e e s e e s e s e 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans |, . . . ¢ ¢ v v ¢ ¢ o vt o o ¢ e o s o o 13b
¢ Enter the amount of reservesonhand , , , ., . ... s et e s s s s s e e s e s e 13c E
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e e e e e c e e e e .. |14a X
b {f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O N I 1)
EEA Form 990 (2011)




Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708

Page 6

Part Vi

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 In this Part Vi

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year
If there are matenal differences in voting nghts among members of the governing body, or
If the goveming body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in tine 1a, above, who are independent , . . ... .
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with

D I L 9

N L) 9

any other officer, director, trustee, or key emploYee? |, |, . . . . v ¢ v i o o o o o o o 6 e oo e s e osecoeesas e e e o] 2

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? , , , ., .

b Are any governance decistons of the organization reserved to (or subject to approval by) members,

<]

Ojn|la|w

......... e I £

stockholders, or persons other than the governingbody? , , . ... ...... s e s e e s s s e e e e e e e v ee.| 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

a Thegovernngbody? , , .. .... P

b Each committee with authonty to act on behalf of the governingbody? ., ., ., ... ..

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

Eo T o [ ol ol R o

........... ceeeve...| 8D

t e e e s s e e e asees 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the orgamization have local chapters, branches, or affiliates?
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

e L k)

x| &

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .... ... | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If "No," go to line 13

.. | 1Ma

et et et e e s ee.|12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Dud the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswasdone , .. .,.......

........ T Lk 4

13 Dud the organization have a written whistleblower policy? e e s s s s e e s e s e e s o s o s 8 o e s s s e aes 13

14  Dud the organization have a wntten document retention and destruction policy?
16 Dud 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?
The organization's CEO, Executive Director, or top management official

e et N L

Fa g Ca o T o B ]

e e e e e e e 15a

b Other officers or key employees of the organizaton , , , . . c e e e s s e s e e e c e e o e e s s e e e e .| 15b

If "Yes" to ine 16a or 15b, descnibe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? , , , ., , .

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , , . ... ...

>

...... N L)

....... e e e e e ea.s...|16b

Section C. Disclosure

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

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

19  Descnbe 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 dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P> EMPOWERMENT SYSTEMS INC (480)367-6937 2066 W APACHE TRAIL Apache Junction, AZ 85120

EEA Form 990 (2011)




Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-06_6_4708 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questton INthISPat VIl . . . . . v v v v v v v v e e o o o oo oo o v anneosl]
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 :

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

® 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 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

® | st 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
(7] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

w (8) © D) ®) (D}
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a directorfrustes) organizaton (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations :‘:. Id :1; ? s IHgg‘ g and related
inSchedule fdur|suff y |[gmp(r organizatons
o) 1 se|t 5| ® hpi|m
vtelt t]e eeoj e
ret|tele |M|sny|r
deolue/r [P |tse
u o rft é ae
ao ' t
lr Jo y P
2o
|
(1) DAN GOVINSKY
TREASURER 5.00 ¢ 0 0
(2) DOUG HIRANO
SECRETARY 5.00 X [¢ 0 0
(3) JACK BEVERIDGE
PRESIDENT/CEO 40.00 XXX 300,231 0 0
(4) KEITH J FRANKEL
CHAIRMAN 5.00 X o 0 0
(5) MICHAEL STUMPF
VICE PRESIDENT 5.00 X a 0 0
(6)
Q)]
(®
9
(10)
(11
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page 8

iPATVIIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A}
(D] ®) © D) ®) (3]
Name and Title Average Position Reportable Reportable Estimated
¢ hours per (do not check more than one compensation compensation from amount of
woek box, unless person is both an from related , other
(descnbe officer and director/trustee) the organizations compensation
hours for rtdhitlo|x Heel F organization (W-2/1099-MISC) trom tife
related nri|nrjf e |1 om| o | (W-2/1099-MISC) organization
organizations ? golty I' Y IR g‘ﬁ’ :n and related
inSchedute |v t :: |‘ t]c °m eeo|le organizabons
°
:19 o u: ? ’*I’ ts rs‘z '
ao' |l ; t°
ir o ®
°
SEHE
|
(15)
(16)
(17
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)

1b Subtotal . , . ... ... ... ittt i ittt e e P
¢ Total from continuation sheets to Part VI, Section A F .

d Total{addlines1bandic) . ... .. .. ¢t i et eevnesesssoosaes PP 300,231 0 0
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 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule Jforsuchindvidual , |, . . . o 0 v v v o v o o o o 06 0 ¢ 0 s 0 oo ooces
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

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

L 1
5 Dud 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
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending wath or within the organization's tax

year
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not hmited to those hsted above) who
received more than $100,000 of compensation from the organization P

EEA Form 990 (2011)




Form 990 (2011)

EMPOWERMENT SYSTEMS

INC

86-0664708

Page 9

[Part Vil |

Statement of Revenue

A)
Total revenue

®)
Retated or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
exciuded from tax
under sections
§12, 513, or 514

THHT

1a

-0 oo

T a

Federated campaigns 1a

Membership dues 1b

Fundraisingevents , , .. ... .. 1c

Related organizations , , , . ... . 1d

Government grants (contnbutions) . . 1e

1,516,56

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

67,52

6

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

>

1,584,094

T

H

2a

Busmess Code

PRODUCTION INCOME

561499

112,458

112,458

All other program service revenue, . , . . . .

Total. Add lines 2a-2f

112,458

“oxz~p

ocso<om

(¢}

7a

10a

(¢}

Investment income (including dividends, Interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . .,

Royalties

vvvv |v

107,877

107,877

(1) Reay

{m) Personal

Grossrents , . ...... 101, 345

Less rental expenses, , , .

Rental Income or (loss) . , . 101,345

Net rental Income or (loss) .

[

101,345

101, 345

Gross amount from sales of () Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamor(loss) ,......

Netgalnor(loss)................

Gross income from fundraising

events (not including  §

of contnbutions reported on line 1c)
SeePartIV,line18, , . . ... .. e e, Q@

Less drectexpenses . . ... .... . b

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartiVline19, ,,......... a

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

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less costofgoodssold ,,....... b

Net income or (loss) from sales of inventory , ., .

Miscellaneous Revenue

11a
b
c
d
e

12

Allotherrevenue , , , . .. .... e e e

Total. Addlnes 11a-11d ., , ., .......
Total revenue. See Instructions

>
>

i

1,905,774

321,680

0

EEA

Form 990 (2011)



Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page 10
[PartIX] _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)
Check if Schedule O contains a response to any question inthis PartIX , . . ... . e e e e e e s e e ee e e e e oo
Do not include amounts reported on lines éb, 7b, Total eﬁlnses Progran(a?emce Managefr(\:gnt and 'Fundglmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and 'w
organizations in the United States See Part IV, line 21, |
2 Grants and other assistance to individuals in
the United States See PartiV,line22 , ,...... }
3  Grants and other assistance to governments,
organizations, and individuals outside the l
United States See PartIV,lines15and 16 ., ... .
4  Benefits paid to or formembers, , . . ... e e e
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . . .. v 0 0 v ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... ...
7  Other salanes and wages C e e e e e e e e eee 765,194 711,630 53,564
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) , .
9 Otheremployeebenefits , ., .. ....... e e e 320,717 298,267 22,450
10 Payrolitaxes . . . ......... e s e e e e .
1" Fees for services (non-employees)
a Management, ... .............
b Legal. .. .....00tivnennen.
cC Accounting., . .. ... .00
d Lobbyng,......
e Professional fundraising services See Part IV, line 17 ,
f Investment management fees, . . . . e e s e e e s
g Other, . ., .,.. ..
12 Advertising and promotion , , . . ... e o e e e
13 Office expenses ., ,..... e e e oo
14  Information technology , . .. ... s e e s e e ..
15 Royaltes, ,....... e e e e
16  Occupancy. ......... e e e 91,532 85,125 6,407
17 Travel ... .. e s e s e e e e s o e e e e [P 59,005 54,875 4,130
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . , ., . .
19  Conferences, conventions, and meetings ., . . ... .
20 Interest, , ., ...
21 Paymentstoafflates, , ., .. ... .. .. c.. .
22  Depreciation, depletion, and amortization , , ., , . . 47,624 44,290 3,334
23 INSUMANCE . . . v i vt vt i o s et e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Professional and outside svc 699,821 650,834 48,987
b Operatiomnal 95,928 89,213 6,715
¢ Equip lease and maintenance 22,536 20,958 1,578
d Unrealized losses 79,096 79,096
e Allotherexpenses , . .. .. v v v eviensnnnos
25 Total functional expenses. Add lines 1 through 24e 2,181,453 1,955,192 226,261 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page 11
[PartX] Balance Sheet
) A (B8)
. Beginning of year End of year
1 Cash-non-INterest-DEANNG ., . v v o ¢ o o o o o ¢ s o o o 0 s s o oo ossese 283,858 1 224,539
2 Savings and temporarycashinvestments , . . . . v v v v v v o o 0 0 0 0 o 2
3 Pledges and grants receivable,net , ., , .., ....... . e e e e 42,025 3 18,712
4 Accountsrecewvable,net , ., . ... ...t e e 4
5 Recewvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of B R L
ScheduleL. ... ......¢00ieiiiieiennnnnn. . ceae )
6 Receivables from other disqualfied persons (as defined under section |
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting <
s employers and sponsoring organizations of section 501(c)(9) voluntary . I P
s employees' beneficiary organizations (seemstructions) , . . . . . v v b e v 0 . . 6
f 7 Notes andloansrecewvable,net , ., ... ........ e s e e e e e e 7
s 8 Inventonesforsaleoruse . .. .......0iterinennnan 8
9 Prepaid expenses anddeferred charges , . . . v v v o o v 0 ¢ 0 o 0 o 0 s 0 o s 9
10a Land, bulldings, and equipment cost or !
other basis Complete Part Vi of ScheduleD , . . . | 10a 1,632,630 N T
b Less accumulated depreciaton, , , . ....... 10b 1,279,694 313,028 | 10c 352,936
1 Investments - publicly traded SECUMLIES , ., . . & v v v o v o o o o o s o » « « . . 2,987,177 11 2,698,426
12  Investments - other secunties SeePartIlV,line 11 |, |, ., . . . .. v v ¢ v v e 12
13  Investments - program-related See PartIV,line 11 . . , ., . . . ¢ v v v v v v v 13
14 Intangbleassets , . . . ... .00 i ittt e i e ne 14
15 Otherassets SeePart IV, IiINne 11 , |, . . 4 v v v v v v o o o o 0 s s o o o ssase 15
16  Total assets. Add lines 1 through 15 (mustequalline34) , . . ... ...... 3,626,088 16 3,294,613
17  Accounts payable and accrued €XpenSeS . . v « v 4 o o ¢ s o 0 o s s s 0 o o o o 105,426 17 66,067
18 Grantspayable, . ......... 18
L | 19  Deferedrevenue ,........... 19
i 20 Tax-exemptbond habiittes . . ......... et et 20
g 21  Escrow or custodial account labiity Complete Part IV of ScheduleD , , , ... . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons I e
t Complete Part I10fSCheduUle L . o . v v v e v v eeeeeeseaennn. 22
i 23  Secured mortgages and notes payable to unrelated third parties , ., ....... 23
: 24  Unsecured notes and loans payable to unrelated thirdparties , , ., . . ... ... 181,591 24 165,154
25  Other habihities (including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24). Complete Part X
of ScheduleD . ........ et et e et e s e s 25
26 Total liabilitles. Add lines 17 through 25 |, | ., . . . . ¢ . v v v v s o o« e 287,017 26 231,221
Organizations that follow SFAS 117, check here » and complete ;
N F lines 27 through 29, and lines 33 and 34. T I ]
te : 27 Unrestricted Net ASSetS |, & . v v 4t 4 v o e o o s o o 6 o 6 o s e e e 3,339,071 27 3,063,392
d| 28 Temporanlyrestricted NetassetsS , , . . v v v v o o o ¢ o o o ¢ s o o o e oo . 28
Q B 29 Permanentlyrestncted Netassets . . . . 4 v v v s b o e v b o s b b s e e 29
s a Organizations that do not follow SFAS 117, check here P [ | and !
t° la complete lines 30 through 34. e | o ,‘AJ
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . .. ... ... e e 30
C | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund , , ........ 31
I? : 32 Retaned earnings, endowment, accumulated income, or otherfunds .., ... . 32
33  Total net assets or fund balances , , . ... . e e s s e e e e e e e e 3,339,071 33 3,063,392
34 Total iabiities and net assets/fund balances s e s s s s s s e s e 3,626,088 34 3,294,613

Form 990 (2011)



Form 990 (2011) EMPOWERMENT SYSTEMS INC 86-0664708 Page 12
| Part.XI| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthIS Part XI . . . . o v v v v v v v o o o o 0 o o o o onoee |
1 Totai revenue (must equal Part VI, column (A), IN€ 12) |, , . . i i 4 v v v v v o o o o 6o o osoceeoeoeeoes 1 1,905,774
2 Total expenses (must equal Part IX, column (A), ine 25) , . ... t e e e e s et e e e e e ee e .. 2 "2,181,453
3 Revenue less expenses Subtracthine 2fromline 1 ., . . . . ¢ v v v v v v v o o o t e s e e e s e e s e 3 (275,679)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , ... .. e e e e 4 3,339,071
§ Other changes in net assets or fund balances (explainin Schedule O) ., . . . . . v v v v v v v v oo v oo ..| & 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)) ......... S et e e e e s s s e e et e e e e aaeeaesesas NP . 3,063,392
[ Part'XIl.| Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XIl ., , ... . e I
Yes No
1 Accounting method used to prepare the Form 990° [ ] Cash Accrual [ ] Other WA ;ﬂ;‘, I
If the organization changed its method of accounting from a prior year or checked "Other," explain in "v’jf:l k‘&”} { .g-pi
Schedule O hm*‘i LN
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  , ., . . .. ........| 2a X

b Were the organization’s financial statements audited by an independentaccountant? , . ., . . . .. .44 ¢ e e eeo....| 2b| X
¢ [f"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or comptlation of its financtal 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 [f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
X] Separate basis [] Consolidated basis [ Both consolidated and separate basis
3a As aresult 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?  , , . . ... .. et e e e e e e e e e s 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 suchaudits  , , .. ... .. ..| 3
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public |

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. K Inspection
Name of the organczation Employer identification number
EMPOWERMENT SYSTEMS INC 86-0664708

[T’art 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)1).
2 [7] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Anhospitalora cooperative hospital service organization descnbed in section 170({b)(1){A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,

city, and state

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i )
An organization that normally receives' (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 (11 )

5 [
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 []
7 X
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 []
s
10 [
1 []

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

d (] Type lli-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed 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 II, or Type Il supporting

a [] Typel

b [] Typell

¢ [] Type li-Functionally integrated

organization, check tisbox . , . . . . e et e e e e N N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? , , , . ... ... ot e e e e e e e e e . 1190
(ii) Afamily member of a person described in()above? . .. ........ c e e e e e e e e s e s e e e .. |110@®
(lii) A 35% controlled entity of a person descnbed In (1) or (ii) above? ., . . . . e e e o e e e s e s e e e e .o |Mo@m)
h Provide the following information about the supported organization(s)
(1} Name of supported @ EIN (W) Type of organization (W) Is the orgarization (v) Did you notify (i) Isthe (vil) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section govermning document? col (i) of your ) organized in the
(see mnstructons) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 EMPOWERMENT SYSTEMS INC 86-0664708 Page 2
| Partll | Support Schedule for Organizationsbescribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(CanpIete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part I 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ) , , ., . . 433,923 507,148 855,614 1,161,350 1,516,568 4,474,603
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . ., .......... ..
3 The value of services or faciiittes
furnished by a governmental unit to the
organization without charge , , ., . ..
4 Total. Add lines 1through3 , , ., .. 433,923 507,148 855,614 1,161,350 1,516,568 4,474,603
§  The portton of total contributions by each '
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ., ., . ...
6  Public support. Subtract line 5 from In 4 4,474,603
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 , ,..,...... 433,923 507,148 855,614 1,161,350 1,516,568 4,474,603
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrceS , , .. oo . e e s e s e e 262,321 153,772 133,098 115,633 107,877 772,701
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly camedon, ., . ........
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart1V), , , .. e e e e e 213,214 251,558 111,079 156,727 101,345 833,923
11 Total support. Add lines 7 through 10 6,081,227
12 Gross receipts from related activities, etc (SEEINSIIUCHIONS) . . . . v v v v v v o o o o v o o v o o o o oo .. 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . e e e e ee e e e e eee e e PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by tine 11, column(f)) . ... ... . . P I I} 73.58 %
15  Public support percentage from 2010 Schedule A, Partil, line14 , , . . . ... ... t e e e e e e e e e 15 67.58 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , . ., . e e s s e s s s e e e e e S 4 b3
b 33 1/3% support test - 2010. If the organtzation 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 ettt et ettt e eres. P O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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-crcumstances” test The organization qualifies as a publicly supported organizaton , . . .. .. ... .. >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamization 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 organizaton . . . . . . .. .... P J
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 . . . . ... P[]

EEA
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Schedule A (Form 990 or 890-E2) 2011 EMPOWERMENT SYSTEMS INC 86-0664708 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organtzation failed to qualify under Part Il
. Ifthe organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any 'unusualgrants”) , . .. ......
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
libes 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
tsbehalf , ., ,.......
5 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge , . .. ...
6 Total. Add lines 1throughs ., , ., . .. .
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 , , .
¢ Addlines7aand7b, ., ... .. ...,
8 Public support (Subtract line 7¢ from sy
L T ‘oo
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, ,.........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources , ., ., . s e e e s s e e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ,, ...
¢ Addlines t0aand10b, , .., ......
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regutarly
camedon, . .......
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) , ., .,..... PP
13 Total support. (Add lines 9, 10c, 11,
and12), . ... .. v ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . o v e o v ot e v o v e e v o o oo 0 oot oo A B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(®)) .. ... ... ... .. . 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 , , .. ... ... ... t e s e e e 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by ine 13, column(f)) . ... ... .. ... { 17 %
18 Investment income percentage from 2010 Schedule A, Part 1l Ine 17 |, ., . . @ v v v v v e o v e v e o owasa.| 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , , . ., ... .. | 4 []
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 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 , , , , ., ... » E]

20

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

A B

EEA
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SCHEDULED | OMBNo 1545.0047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of <he Treasury

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

|§Ea:ﬁt‘iﬂ| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear, ... ........
2  Aggregate contnbutions to (dunng year) . . ...
3  Aggregate grants from (dunngyear) . .... .
4 Aggregate value atend ofyear , . . . . [
5

Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , ., , . . . teeesessseses [1Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible pnvate benefit? , , . ... .. W s e e e e s s v s e e s s e a e s e eeeeeao.. [1Yes []No
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)
[[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat (] Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

[ Held at the End of the Tax Year
Total number of conservationeasements , . .. ... ... ..« et s s s s e et e e s s easeaes]| 2
Total acreage restricted by conservation easements , , , ., , . T 4]
Number of conservation easements on a certified histonc structure includedin(@ , , . .........| 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonc
structure Iisted Inthe National Register |, . . . v v v v o o o o o o o o 0 o o e o o oo o- s e e s e. | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

a oo

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ i ¢ v o e v ot e 0 e o oo eesees [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(4H)(BY? . . . . .. ... ... ettt et e e e e evee. [dYes [INo

9 In Part 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete (f the organization answered "Yes" to Form 990, Part IV, line 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organmization 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*
(i) Revenues included in Form 990, Part Vlil, lne 1, , , , ., ... ... >3
(i) Assets ncluded NFOrM 990, PartX, . o v v v v v v v v e v v v e e s oo a e sononanaanas cie.. P
2 Ifthe organization 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 in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2011




Schedule D (Form 990) 2011

EMPOWERMENT SYSTEMS INC 86-0664708

Page 2

rEi |

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

[Pa
3

b [] Scholarly research

Using the or\gamzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
[] Public exhibition d [] Loan or exchange programs

e [] Other

[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

Dunng the year, did the organization solicit or receive donations of art, hustoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . .......... []Yes []No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? , , ., ..... et et e ceveeeee. [dYes []No
b If "Yes," explain the arrangement in Part X{V and complete the following table:
Amount
¢ Beginmingbalance ,........ et ettt et et e e R
d Additions during the year et e et e e et e s 1d
e Distrbutionsdunngtheyear ., . . ... it s i it iv st o ans oo sano o A ()
f Endingbalance , ... ... .. ...ttt e
2a Dud the organization include an amount on Form 990, Part X, line21? , , , ., .. ... .. t ot b e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[_Part V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year () Pnor year {c) Two years back {d) Three years back (e) Four years back
ta Beginningofyearbalance , ., ...... 2 )
b Contnbutions . . ... .....0.... : _
¢ Net investment eamings, gains, and losses e : 5
d Grantsorscholarships  , , .., .,..... . ‘
e Other expenditures for facilities |
and programs . . . . 404 e e e s e : |
f Administrative expenses ., , ... .... , i
g Endofyearbalance ,,......... R [ +
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by Yes | No
() unrelated organizations ., , ., .. ...... ... 3a(l)
(ii) related organizations . , , ., . . e k1)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? |, |, | , ., ., . vt v v 0 0 e e o e o oo 3b
4  Descnbe in Part XIV the intended uses of the orgamization's endowment funds
[Part Vi] _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
fa Land . . ... ... 0 it .
b Buldngs ,........¢.co00c0.. .
¢ Leasehold mprovements . ., .. .... ... .
d Equpment . . .........0000eeenn
e Other , . .....uoivuuunn STMDLE 1,632,630 1,279,694 352,936
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) IR 352,936

EEA
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EMPOWERMENT SYSTEMS INC

86-0664708 Page 3

[Part Vil |

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

8)

©)

D)

(E)

F

©)

H)

U]

Total

{Column (b) must equal Form 990, Part X, col (B) line 12) >

[Part VIl |

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

M

@

3

@

)

6)

@)

®

©)

{(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) Descnption

(®) Book value

()

@)

(&)

4

5

6

0

@

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

[Part X |
1.

{a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

3

4

)

®)

)

®

©)

(10)

(a1

Total.

{Column (b) must equal Form 990, Part X, col (B) ine 25 ) [

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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EMPOWERMENT SYSTEMS INC

86-0664708 Page 4

[Part Xi |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

@ NN hH WN =

©

10

Total revenue (Form 990, Part VIII, column (A),line 12) , ., , ., . . . .. .
Total expenses (Form 990, Part IX, column (A),Ine25) , , , ., ... ...
Excess or (deficit) for the year Subtractiine 2 fromlnet1 , , ., ... ..
Net unrealized gains (losses)oninvestments , , . . ... .....
Donated services and use of facilities , , , . . .
INnvestMent expenses , . . . v v« ¢ v o s ¢ o o o s o0 0 oo . ..
Prnorpenodadjustments , . . .. .........0... e
Other (DescbenPartXIV) , ., ., . .......

Total adjustments (net). Addlines4through8 ., . .. . .. ¢ e oo ot v oo oeeaos

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

1,905,774

2,181,453

(275,679)

X N[O A|h[DN

10

(275,679)

[_Part X ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

(- - N+ B -

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 990, Part VIIl, line 12

Net unrealized gainsoninvestments , ., . . ¢ v v v o o 0 ¢ o o « .
Donated services anduse offacilities , , . . ... ... ¢ .« e e e e n
Recovenes of prior yeargrants , , , , . e e e s s s e e e s e e e
Other (Descnbe nPart XIV) | , . v v v v o v o o o
Addlines 2athrough2d ., ... ... ¢ c 00 v oo
Subtractline 2e fromlne1 , , . . ... ...
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b , , , ., .
Other(DescnbeinPartXIV) . .. ... ..o e e e e e
Addlnesd4aand4b ., .. ... ¢t o vttt e s e

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12) ,

1

1,905,774

20

1,905,774

4c

5

1,905,774

[T’art Xl | ‘Reconciliation of Expenses per Audited Financial Statements With Expenses p

er Return

1
2

e a o o

Total expenses and losses per audited financial statements , , ., , .. ..
Amounts included on line 1 but not on Form 890, Part IX, line 25

Donated services anduse offacilities , , , . . . . v o v ¢ v o o »
Prioryearadjustments , , . . . ... .00 oo

Otherlosses , o v v v o v e o o e o s o aoososess

Other (Descnbe in Part XIV) , ., .. e et et e ettt e e

2a

1

2,181,453

2b

. 2c

2d

Addlines 2athrough2d ., , ... ... ¢ 0ot o oo v oeano s e e e e e e ..

Subtract ine 2e fromlnet , , ., ... ... .
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b , , , ... ..
Other (DescnbenPart XIV.) . . . ... .. 0o e e s e e

Addlnes4aand4b ., ... .......00...

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2,181,453

2,181,453

[T’art XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, lines 1b
and 2b, PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE J Compensation Information
(Form 990)° For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 890. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization Empiloyer identrfication number
EMPOWERMENT SYSTEMS INC 86-0664708

[Partl| Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI|, Section A, line 1a. Complete Part [I1 to provide any relevant information regarding these items
(O Furst-class or charter travel (] Housing allowance or residence for personal use
(] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
D Discretionary spending account [J Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part (il to

explam, . . ... . e e et e
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 checkedinline1a? ., ., ... ... e e e e e 2

3  Indicate which, If any, of the following the fillng organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part {l|
[] Compensation committee Wnritten employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization*

a Receive a severance payment or change-of-control payment? |, | |, . . . . ... ¢ .0 o .. e o o s e s s s e s e s 4a
..... 4b
......... 4c

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? , , , , ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? , , ., ... ..
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 listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzation? , , ., ..
b Anyrelatedorganization?, , . . . . ... i ettt et e e e e
If "Yes" to line 5a or 5b, descnbe in Part (11
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 eamings of
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbeinPartil , ., .. ......... e e e e e e e
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 Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPartlll, . ... s e e e e e e c et e e e e s e e e e
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 534958-6(C)? &, . v v v v ¢ ¢ ¢ ¢ o ¢ e o e o o o .

Yes | No

1b

et et ettt e et et e e Sa X

e e e e 5b X

6a X

. 6b X

. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule J (Form 990) 2011



1102 (066 UuO-) F NPAPS

(w 9
. ®
m 51
®
(m vl
(0]
)] €l
(0]
m 4’
(0]
m 1)
{0}
m oL
®
(w 6
(0]
m 8
(0]
(m L
®
m 9
(1)
() S
{0}
m v
(1]
)] €
(1)
m [
()
0 0 0 0 0 0 0 ) IOATYIAIY AONL
226592 TET'00€E 0 0 €EV9 ‘€T 000°02T 885 '9ST {n
uonesueduico uogesuadwod uonesusadwod
066 uuog soud uonesuadwod siqeyodas eanuaout g snuog () eseg ()
Ul pawejep sB papodal (a)-0)) sjyauaq paLIaJep Jao seqi0 (W) awepn (v)
uonesuedwod (4) suwnjoo jo (g0l () oigexejuoN (@) pue juawamey (J) uonesuadiod ISIN-6601 JO/PUE Z-M JO UMOPYealg (@)

|enpiAlpul Jey) 10} sjunowse (3) pue (g) uwnjod s|qedidde ‘e| aul ‘v U0 ‘|IA HEd ‘066 WI04 JO Junowe (ejo} ayj [enba jsnw [enpiaipul pajst yoea Joj (m)-(1)(g) suwnjod Jo wns ayj "eIoN

IIA Hed ‘066 Wio- uo pajsi| jou aJe Jey} sjenpiaipul Aue isij jou oq (i) mol uo ‘suoianysul

ay} ul paquosap ‘suoneziuebio pajejas woy pue (1) mos uo uoieziuebio ay) woiy uonesuadwiod podal 'f ANPayYdS i papodas aq Isnw uoiesuadiiod ISOUM [eNPIAIPUI Yoes 104

papaau s aoeds jeucyppe ji seidod ajeaidnp ssp *sedkojdwg pajesuadwon 1saybiy pue ‘seafojdug A3y ‘saaisni] ‘s10)9adiq ‘SI199140

Z obeq 80L¥990-98 ONI SWALSXS LNAWIIMOJAWA 1402 {066 wuod) r 8INPayds




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 20 1 1
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identficabon rdamber
EMPOWERMENT SYSTEMS INC 86-0664708 '

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

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

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

The Board of Directors have a written 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

activities of the Organization.

It is 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-£7) (2011)




Federal Supporting Statements

PGO1

Name(s) as shown on return

EMPOWERMENT SYSTEMS INC

2011
FEIN

86-0664708

Statement #Dle

Form 990, Schedule D, Part VI, Line 1le
Investments - Other
Description Cost/basis Cost /basis Book
of Investment (Investment) {Other) Depr Value
PROPERTY AND EQUIPMERT (] 1,837,830 I,279,694 — 352,936
Total 0 1,632,630 1,279,694 352,936

STATMENT LD




i
Form 8868 (Rev 1-2012) Page 2
® If you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and checkthisbox . ., . .. ... ... » [X-
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part.l.] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies rieeded) ~
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN),or

print EMPOWERMENT SYSTEMS INC X 86-0664708

Fila by the Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN) .

i 2066 W APACHE TRAIL O

rewurn See City, town or post office, state, and ZIP code For a foreign address, see instructions

insinctians Apache Junction, AZ 85120 .

Enter the Return code for the return that this apphication is for (file a separate application foreachreturny . . . . . ... ... .. ... __'_I_}
Application Return | Application Return
Is For Code Is For Code
Form 990 01 BRI o v PR R o Wt S| Tt | r!_
Form 990-BL 02 Farm 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10°
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12:

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P EMPOWERMENT SYSTEMS INC 2066 W APACHE TRAIL, AZ 85120

Telephone No W 480-367-6937 FAX No »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . ... ...... F D
® [f this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox ., . , . P[] Ifitis for part of the group, check this box . . . . . . » [} and attach a '

list with the names and EiNs of all members the extension 1s for N

I request an additional 3-month extension of time until 05-15 .2013 IR
For calendar year , or other tax year beginning 07-01 ,20] landending 06-30 .2012 !?
6 If the tax year entered in line 5 is for less than 12 months, check reason [ ] Intial rt;fu_m (] Final return T

[[] change m accounting period "
7 State in detail why you need the extension ,
ADDITIONAL TIME NEEDED TO COMPLETE AND REVIEW THE AUDIT TO i
ENABLE THE COMPLETION OF AN ACCURATE TAX RETURN.

n b

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any "

nonrefundable credits See instructions Ba| $

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and f’.ﬁ,‘:’é ,
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 5&.@ :
amount paid previously with Form 8868, 8b| $

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | § '

Signature and Verification must be completed for Part Il only. ,
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my :

knowledge and belief, it is trup, correct, and complete, and that | am authorized to prepare this form i
Signatura | 4 Q{ @ - 7 }“e]z Title P ( £ ,4 Dae P 7/'//(“’( /;’
by 7 o

EEA ' Form éase (REv 1-2012)




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » Filea separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . ... .. c et e s s e s es ' X

® If you are filng for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly , ,...........
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file Income tax returns

o>

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EMPOWERMENT SYSTEMS INC [X 86-0664708

File by the Number, street, and room or suite no. If a PO box, see instructions Social secunty number (SSN)
:l‘l‘:g":;zr'” 2066 W APACHE TRAIL O

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions Apache Junction, AZ 85120

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 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
® The books are In the care of P EMPOWERMENT SYSTEMS INC 2066 W APACHE TRAIL, AZ 85120
Telephone No P 480-367-6937 FAX No P
® If the organization does not have an office or place of business in the United States, checkthisbox , , . .. ...... U 2
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, checkthisbox , , , ., ... . P[:I 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 s for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20 13, to file the exempt organization retumn for the organization named above The extension Is
for the organization's return for.
P [ calendar year 20 or

| tax year beginning 07-01 .20 11, and ending 06-30 , 20 12
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason  [] Inttial return [ ] Final return
(] Change in accounting penod

3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment wath this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




