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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 1545-0047

2013

02 8% 730 Q3INNYDS

Department of the Treasury » Do not enter Social Security numbers on this form as It may be made public. Open fo Public
Intemal Reverue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspoction
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B~ Check if apphicable C Name of organizaton ERPOWRRmMent, Inc. D Employer identification no.
D Address change Daing Business As 56-1965772
D Name change Number and street (or P O box if mal is not delivered to street address) Room/suite E Telephone number
O intat retum 109 North Graham Street 200 (919)967-8779
D Termunated City or lown, state of province, country, and ZIP or foreign postal code 748,105
D Amended retum Chapel Hill, NC 27516 G Grossrecepts $
D Application pending F Name and address of pnnclpal officer

H(a) Isthisa group retum for A

subordinates? D Yes No
| Tax-exemptstatus 501(cx3) L] 501(c)( ) @ (nsetno) || 4%47(e)t)or L[] 527 Hb) Are all subordinates included? [ ] Yes [ No
N if *No,” attach a list (see instructions)

J  Waebsite P WWW, empowennent -10cC.0rg H(c) Group exemption number

¥ Form of orgamzation Corporation D Trust D Associauon D Other »

lL Yearof formation 1996

lM State of legal domictle ~ NC

[Parfi] Summary

1 Bnefly describe the organization's mission or most significant activites: To mobilize low income communities.
g
3
3 2 Check this box» [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartM,line1a) . . . . . . . . . . v v v v v v v v 3 8
4 4 Number of Independent voting members of the goveming body (Part V1, line1b) . . . . . . ... ... .. .. 4 8
z 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . ... ... ... ... ... 5 16
§ 6 Total number of volunteers (estimate ffnecessary) . . . . . . . . . . . . i ittt 8 100
7a Total unrelated business revenue from PartVill, column (C),line 12 . . . . . . . . . . . . . v v v v v ... Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .« . v v v v v v v v v a v v ot 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVlil,line1h) . . . . . . . . . . ... i 311,640 434,056
% 9 Program service revenue (PartVillbhne2g) . . . . . . . . . . . o i oo 278,216 310,790
2 110 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . .. ... ... .. .. (15,791) 1,588
& 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . ... ... 1,805 1,671
12 Tofal revenue - add hines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . . . 575,870 748,105
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . .. ... ... 0
14 Benefits paid to or for members (PartIX, column (A).lined) . . . .. ... ... ... ... 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 180,084 223,519
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . ... ... ... ... 0
& |- bTotal fundraising- e;penset(P?n IX, column (D), line 25) » 21,991
ad |47 Othergxp?nsre‘%ﬂﬁg L IX, column (A), ines 11a-11d,11f-24e) . . . . . . .. .. ... ... 345,059 352,815
I 18 —Fotal expenses~Add1ifie§ 4317 (must equal Part IX, column (A),ine25) . . . . ... ... 525,143 576,334
A9 Revenue less.expenses ‘,@% actline18fromiine12. . . . . .. .. ... .. ...... 50,727 171,771
B§ ‘—,\gﬁ NV J—Zu R dy Beginning of Current Year End of Year
52 | 200 Totalassets.Part X tinet6§E ] . . ... 2,851,993 2,928,937
Se |21 Total nabmfe?s“@arﬁ?e 26) ............................... 1,752,160 1,657,333
ZZ |22 Netassets or-und ubtracthine 21 fromiine20. . . .. ... .......... 1,099,833 1,271,604
[Part§i] Signature Block
Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
true, correct. and complete Declaraton of preparer (other than officer) i;_p_uggm all snformation of which preparer has any knowiedge
o ) (D limrn Ui tén H-14 - 14
Sign Signalyre of afficer 0 . Date
Here } \D eloves M ’P) oL UJ Execukve B weckoy—
Type or pnnt name and tite {
PnntType preparer’s name argr’s signatgre f- [) Date Check it 1 PTIN
Paid Mark 8 Danes % . anef N1-14-2014 sell-emptoyed P01321736
Preparer |rimsname b Mark S Danes, CPA, PLLC reseNn » Hio = 106 {785
Use Only | Fim's agdress » 3211 Cole Mill Road Phone no i
Durham NC 27712 919-452-1999
May the IRS discuss this retumn with the preparer shown above? (SEe INSUCHONS) . . & . v v v v v v v v v v v e v e e vt s e vYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA




Form 990 (2013) EnPOWERment, Inc. 56-1965772 Page 2

EPar& #i] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylinemthisPartill . . . . .. ... ... ..........

1  Briefly descnbe the organization’s mission:
To mobilize low income communities.

2 D the organization undertake any significant program services dunng the year which were not listed on the

PROFFOM 990 0F 990-EZ? . & v v v v v e e e e e e e e e e e e e e e e e (I ves E]No

If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? .+ « v v e e et e e e e e e e e e e e e e e e e e e e (O ves EINo

If "Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatons to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 478,647 including grants of $ ) (Revenue §

274,754 )

To empower people and communities to control their own destiny through affordable housing,

advocacy, community organizing and grassroots econonmic development.

4b (Code ) (Expenses $ including grants of $ ) (Revenue §

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue %

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

4e Total program service expenses » 478,647

EEA

Form 990 (2013)



Form 990 (2013) EmPOWERment, Inc. 56-1965772 Page 3
fPartlV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . . . . L L L L e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ........ 2 | X
37 Dig the organization engage in direct or indirect politcal campaign actvities on behalf of or in opposition to o
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . i i i it i it e e e e e e e 3 X
4  Section 501(c)}3) organizations. Did the organization engage in lobbying acbvities, or have a section 501(h)
electon in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . v v vt v v it e e e e u 4 X
§ 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 98-19? If "Yes,” complete Schedule C,
Partlll . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6  Dd 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, Partl . . . . . . . . i e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . .. ... .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f "Yes,"
complete Schedule D, Part Il . . . L . L . . e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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,” complete Schedule D, PartlV. . . . . . . .. ... e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . L . . i s e e e e e e e e e e e e e e e e e e 11a| X
| b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, PartVIl . . . . . . .. .. ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. . . . v .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes,” complete Schedule D, Part IX . . . . . . . . o v i i i e i e e e 11d X .
e Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . .. .. 11e X ;
i f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses '
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X :
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete |
Schedule D, Parts Xland XIl . . . . . . i it i e e e e e e e e e e e e e e e e e 12a | X !
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if !
the organizaton answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . ... ... ... 12b X i
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? If "Yes,” complete ScheduleE . .. ... ........ 13 X |
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. . . .. ... 14a X i
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, !
fundraising, business, investment, and program service activities outside the United States, or aggregate !
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsiand IV . . .. ... ... ..... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or !
| for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . v v v v v et 15 X 1
i 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ,
| assistance to or for foreign individuals? If "Yes.” complete Schedule F, Parts lland IV . . . . . .. ... .......... 16 X |
1 17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on !
| PartIX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see mstructions) . . . . . . . . . .. o v .. . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, fines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . o v i i i e e e e e e e e 18 X
19 O the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
f"Yes," complete Schedule G, Part lll . . . . . . . . i e e e e e e e e e e e e e e e e 19 X
20a Dud the organizaton operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . .. . ... .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . ... .. ... 20b
EEA

Form 990 (2013)




Form 990 (2013)

EmPOWERment, Inc. 56-1965772 Page 4

fPartIV] Checklist of Required Schedules (continued)

Yes No
21 Ddd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes.” complete Scheudle |, Partsland ll. . . . . .. ... ... ........ 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |,Partslandlll . . . . . ... ... ... ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaton of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . . 0 i it et e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
{ $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
| through 24d and complete Schedule K. If N0, goto N 25a . . . . . . v . i o i i i i i i e e e sttt et e e 24a X
i b Dtd 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 tme during the year
i to defease any tax-eXeMPEDONAS? & . . v v v v v v i e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . o v i i i vt v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Partl . . . . . . . L e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . i it e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitl . . . . . . ... ... ........ 27 X
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)-
a A currentor former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL,PartiV. . ... ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, Part IV . . . . . ot L e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,ParttvV. . . . ... ... .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contnbutions of ar, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . . .. ... e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T2 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . L . . .t e e e e e e e e e e e e e e e 32 X
33  Dd the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Part} . . . . . ... .. ... .. .. ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part |, I,
orfV,and PartV, line 1 . . . o . . e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . .« . . o v v v v v v 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ... .. ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . i i v i i i v it et e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o 14 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i it ittt i 38| X
EEA

Form 980 (2013)




Form 980 (2033) EmPOWERment, Inc. 56-1965772 Page §

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

Check if Schedule O contains aresponse ornote toanylineinthisPatV. . . . .. ... ... ... .........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . .. ... . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . .. ... ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L . L L L L e e e e e e e e e e 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 thisretum . . . . . . LZaJ 16
b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . .. .. ... 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . . . ... ..
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . . . .. ... ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No” to ine 3b, provide an explanation n ScheduleO . . ... ....... 3b
4a Atany time during 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
BCOOUNME & L i i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter ransaction at any time during thetaxyear?. . . . ... ... ... .. 5a X
Did any taxable party notify the organizaton that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
If "Yes" to line 5a or 5b. did the organization file FOrm 8886-T? . . . . . . . . . i i i i it e it et e e e Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . ... ... ..... 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswerenottax deductible? . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 8b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . + v v v v v v b v v v v v v v s 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82822 . . . . . . . . L e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . ... ... .... [ 7d l
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... . .. Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recerved a contnbution of cars, boats, aiplanes or other vehicles, did the organization file a Form 1098-C7 &+« @ &« @« 0 v o v v u o 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany tmedunngtheyear? . . . . . . . . . . . v . v v v it v v v e v v n 8 X
9  Sponsoring organizations maintaining donor advised funds. .
a Did the orgamzation make any taxable distributions undersection 49667. . . . . . . . . . . ittt e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrefatedperson? . . . . . . .. .. ... ... ..... 9b X
10  Section 501(c)7) organizations. Enter
a |Initiation fees and capital contnbutions included on PartVlll,line 12 . . . .. . . .. ... ... .. 10a
b  Gross receipts, included on Form 980, Part Viil, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... ... ... ... 000 ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceivedfromthem) . . . . . . . . . . .. .. .. .. 11b
12a Section 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . . . . .. . .. 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . ... . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. >
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . . . . ... ... ... .. ...... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . i it i it i e e e 13¢
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. .. .. 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 (2013)




Form 990 (2013) EmPOWERment, Inc. 56-1965772 Page 6

EPart Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response ornote to any fineinthePartVl . . . . . . ... ... ... ... .. ..0u....
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . .. 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar .
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey 8mployee? . . . . . . . i L i e e e e e e e e e e e e e 2 X
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? . . . . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... .. ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . L L e e e e e e e 6 X
Ta Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . L L L L i e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . .. . . . i i it e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 Thegoveming body? . . . . .t i i i e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority fo act on behalf of the governing body? . . . . . . . .« i i i i e e e e 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . ... ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffillates? . . . . . v v v v v i i i i e e e e e e e e e e 10a X
b If "Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, 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 alt members of its governing body before filing the form? . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"goto line 13 . . . . . . . . ... .. v . ... 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiIswas done . . . . . . . . . i i it i it e e e e e e e e e 12¢| X
13 Dud the organization have a wniten whistleblower policy? . . . . . . . . . . i i i e e e e e e e e 13 X
14 Did the organization have a written document retention and daestruction policy? . . . . . v v v v b i i e e e 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . @ i v i v v bt i e e e 15a| X
b Other officers or key employees of the organization . . . . . . . . . i it i i i e e e e e e e e 15b| X
If "Yes™ to ine 15a or 15b, descnbe the process m Schedule O (see instructons).
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . . i e e e et e e e e e e e e e e e 16a X
b if"Yes,” did the organizaton follow a written policy or procedure requiring the organizaton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Lo
organizaton’s exempt status with respectto such arrangements? . . . . . . . . . . . ...l e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secton 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financal statements available to the pubitc dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»The Organization (919)967-8779, 109 North Graham Street, Chapel Hill, NC 27516

EEA
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Form 990 (2013) EmPOWERment, Inc. _ 56-1965772 Page 7
fPart Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto anylineinthisPartVIL . . . . . . . . . ... v i v vt n v v, I:]
Saction 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
o List all of the organization’s current key employees, if any See instructions for definiion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10993-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the organizaton’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers, key employees; highest
compensated employees; and former such persons
Check this box if neither the organizaton nor any related organization compensated any current officer, director, or trustee

(&) (8) ©) 0) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per pensation pensation from amount of
week (Iist any (do ot check more thar one from related other
hours for box, unless person s both en the organizations compensation
related officer and a directorftrustes) orgamzation {W-211099-MISC) from the
orgamzations ™~ = = =] = {W-2/1099-MISC) orgaruzation
balowcores | 32| 2| 3| §| 32| 3 and refated
tine) g § g ] 3| 88 g organizalions
92 § 2 8 g
5|2 23
2| & 3 3
R g
&
{1) Jacqueline B. Overtom __ ________|_ 1.00_
Director X 0 0 0
(2) Nora Esthimer ~_______________|._ 1.00
President X X 0 0 0
(3) Trevaughn Eubanks __ _ __________| _ 1.00_
Secretary X X 0 0 0
(4) Anetta Stokes Streater _ ___ ____ _| _ 2.00_
vice-President X X 0 0 0
(5) Ramona Matthews _ ________ _____|._ 1.00_
Director X 0 0 0
(6) Lydia Mason . - - . _______._-_|_1.00 -
Treasurer X X 0 0 0
(1) Paris Miller ________________|._ 1.00_
Director X 0 0 0
(8) John Wroten _ _ _______ ________ A
Director X 0 0 0
(9) Delores Bailey _ ___ ___________| 40.00
Bxecutive Director X 51,423 0 6,470
L S
R D
R
L RPN R
(D R

EEA Form 990 (2013)




Form 999_(20.1 3) EmPOWERment, Inc. 56-1965772 Page 8
fPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

(R) ®) ©) (D) € (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any box, unless person Is both an from related other
hours for officer and directorftrustee) the crganizations compensaton
related Q35| 3 Fl X & organization (W-2/1099-MISC) from the
eg| 2| 8|3 33| 3
organizatons | =2 | 3| & 2 e 3| (W-2/1089-MiSC) organization
belowdotted | 85| § LR and related
fine) 8 ; 2 5 L § organizations
sl 8| % 8
g £
2 |
08 ol boo-_.
(16)
___________________________________ \
L I R |
08 o _____lo____ |
|
09 - lo-__
|
@) L. |
|
@ oL |
|
I |
@3 el
@Y o ao_llo___.
@S ... I
1b Subtotal . ... ....... . .. ... e e e >
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ...... >
d Total{addlinesiband1c) ... ... .. ... ... ... 00uiuaina, » 51,423 0 6,470
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization , 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindvidual . . . . . ... ... ... ... ... ...... 3 X

4  For any individual Iisted 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

ndividual . . L e e e e e e e e e e e e e e e e e e e e e 4 X
§  Did any person listad on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . .. v s s .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ©
Name and business address Descnption of services Cor

2 Total number of Independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organizaton »
EEA Form 990 (2013)




Form 990 (2013)

EmPOWERment, Inc.

56-1965772 Page 9

[Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

¥

(A)
Total reverue

() ()]
Unrelated Revenue
business excluded from tax
revenue under sections
512514

IContributions, Gifts, Grants
and Other Similar Amounts

1a

- o Q 0 U

- -]

Federated campaigns . . . . .. .. 1a

Membershipdues . . . . .. .. .. 1b

Fundraismgevents . .. ... ... 1c

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

Govermnment grants (contnbutions) . . 1e

384,673

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

49,383

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

434,056

Program Service Revenue

Business Code

Property management

531310

310,750

310,799

All other program service revenue., . . . . . .
Total. Addlines2a-2f . ...........

310,790

Other Revenue

(4]

7a

9a

b

10a

Investment income (including dividends, interest,

and other similaramounts) . . . . ... ...

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

Royaltes . . . . . ... ... 0.

1,588

1,588

Grossrents . . ... ...

Less rental expenses. . . .

Rental income or (loss) . . .

Netrental incomeor(loss) . ... ......

Gross amount from sales of {) Securives

assets other than inventory

Less cost or other basis
and sales expenses

Gainor(loss) .......

Netgamor(loss) . . . . ... ........

Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1c).
SeePartiV,iine18. . .. ... ..... a

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

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartiV,lme19. . . ... .. .... a

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

Net income or (loss) from gaming activites . .

Gross sales of inventory, less
returns and allowances . . . . ... ... a

Less:costofgoodssold . ... ..... b

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

Miscellansous Revenue

Businoss Code

11a Miscellaneous revenue

o a oo

12

900099

1,671

1,671

Allotherrevenue . . . . . ... ......

Total. Addlines11a-11d . . ... ... ..
Total revenue. See Iinstructions

1,671} -

PR

748,105

312,461

0 1,588

EEA

Form 990 (2013)




| Form 990 (2013) EmPOWERment, Inc. 56-1965772 Page 10
‘ fPartIX] Statement of Functional Expenses
| Section 501(c)(3) and 501(c)(4) organizatons must complets all columns. All other organizations must complete column (A).
| Check if Schedule O contains a response ornotetoany line inthis PartiX . . . . . . . 0 v v v i v v e e et e et O
i Do not include amounts reported on lines 6b, 7b, Toia e;‘:?e rses ngm(\as)w“ Managgs:gm and Fun dr‘::mg
‘ 8b, 9b, and 10b of Part VIIl. expenses genaral expenses expenses
‘ 1 Grants and other assistance to govemments and
‘ organizations in the United States. See Part IV, line 21.
| 2 Grants and other assistance to indwiduals in
‘ the United States See PartIV,line22 .. ......
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . . . . .
4 Beneftspadtoorformembers. . . ... ......
‘ § Compensation of current officers, directors,
trustees,and key employees . . . . . ... ... .. 57,893 46,314 8,684 2,895
6 Compensation notincluded above, to disqualified
| persons (as defined under section 4958(f}1)) and
i persons descnbed in section 4958(cX3)B) . . . . . .
| 7 Othersalanesandwages . . ... ......... 133,587 106,870 20,038 6,679
} 8  Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contnbutions)
} 9 Otheremployeebenefits . . . . ... ....... 17,375 13,900 2,606 869
‘ 10 Payrolltaxes . . . . .. i i i e 14,664 11,731 2,200 733
| 11 Fees for services (non-employees):
| a Management. . ... ... .............
‘ b Legal. ... ....... ... . ... ...,
\ C ACCOUNENG . . . . v vttt ot e s e e e e 18,265 7,022 11,243
d Lobbyng. . . .. ... ... .. .. ... 0.,
| e Professional fundraising services See Part 1V, ine 17 .
| f Investment managementfees. . . . .. . .. ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) . . 10,193 1,753 8,440
12  Advertismgandpromotion . . . ... ........ 25 9 11 5
13 Officeexpenses . .. ... ... ... 13,087 9,655 1,464 1,968
14 Informatontechnology . . . . . ... ........
1§ Royalbes. . . ....................
16 Occupancy. . . . . v v v v vt it e e 12,777 9,426 1,429 1,922
17 Travel . . . o e e e e e e 745 373 372
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,786 2,094 1,692
20 Interest. . . . . ... . e e e 94,725 89,420 5,305
21 Paymentstoaffiates. . . . . ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . . . 83,796 75,416 5,028 3,352
23 INSUTANCE . v v v v e e e e e e e e e 18,169 17,007 945 217
24  Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses In line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) .
a Repairs and maintenance 35,637 34,532 1,105
b Utilities 22,920 21,774 1,146
¢ Homeowners dues 22,131 21,445 686
d
e Allother expenses 16,559 9,906 3,302 3,351
25 Total functional expenses. Add lines 1 through 24e . 576,334 478,647 75,696 21,991
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton. Check here » [ if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA
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Form 930 (20'13) EmPOWERment, Inc. 56-1965772 Page 11
fPartX| Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . . . v i u v i i i i i i ii e e i iau 0
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . . . . ¢ i it i i e 663 1 19,357
2 Savingsandtemporarycashinvestments . . . . . . . . ... ... ... .. 68,627 2 58,085
3 Pledgesandgrantsreceivable,net . . . . ... ... ... ... 0., 21,750 3 26,479
4 Accountsreceivable,net . . . . . . . ... e e e e e e e e 20,205 4 771
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartiiofScheduleL . . . . ... ... ................ 5
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(cX3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)X(9) voluntary employees’ beneficiary
i organizations ($ee instructions) Complete Part 10fSchedutlel  « « v v v v o« & v v 4 o 0 o v o 8
| I @ | 7 Notesandloansrecevable, et . . . .. ... ............... . 70,000 | 7 156,000
| 1 8 Inventoriesforsaleoruse . . . . . . . . . . ... it e e e 378,475 8 320,605
i 2 9 Prepadexpensesanddeferredcharges . . .. ... .............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . .| 10a 3,272,761
b Less.accumulated depreciaton. . . . .. ... .. 10b 926,989 2,290,138 | 10c 2,345,772
11 Investments - publicly raded secunties . . . . . ... ... ... ... ..... 11
‘ 12  Investments - other secuntes. SeePartIV,lne11 . . . .. .. .. ... .... 12
i 13  Investments - program-refated. SeePartiV,line11 . . . . . ... ... ... .. 13
| 14 IMangbleassets . . . . v .t .t i e e e e e e e e e e 2,135 | 14 1,868
15 Otherassets.SeePart!V,lme11. . .. . . . . ¢ it i v iii .. 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) . . . .. ... ... .. 2,851,993 16 2,928,937
17  Accounts payable and accrued @Xpenses . . . . . v v v v . v e e w00 .. 66,567 17 53,763
18 Grantspayable. . . . . . . . . i . i e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . o i i i i i e e e e e e e 30,677 | 19 3,000
20 Tax-exemptbondhabilites . . . . . . . . . .. i e e e e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Partllof Schedulel . . ... .......... 22
3 - 23 Secured morigages and notes payable to unrelated tird partes . . . . . ., ... 1,654,916 | 23 1,600,570
24  Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25  Other habilites (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . . ... . . .. .. . e e 25
26  Total liabilitles. Add lnes 17through 25 . . . . . . . ... ... .. ...« ... 1,752,160 | 26 1,657,333
i Organizations that follow SFAS 117 (ASC 958), check here » and ’ ’
§ complete lines 27 through 29, and lines 33 and 34. ,
s 27 Unrestnctednetassets . . . . . . . . . . .. e e e 1,024,833 | 27 1,115,604
3 28 Temporarily restncted netassets . . . . . . . .. . ... ... e .. 75,000 | 28 156,000
B 29 Permanently restrictednetassets . . . . . ... ... 0oL, 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ and .
} E complete lines 30 through 34. B
\ § 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ... 30
3(' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . .. ... ... .. .......... 1,099,833 | 33 1,271,604
34 Total labilities and net assets/ffundbalances . . . .. .............. 2,851,993 34 2,928,937

Form 990 (2013)



Form 990 (2013) EmPOWERment, Inc.

56-1965772 Page 12
[PartX1] Reconciliation of Net Assets
Check if Schedule O contains a responseornoteto anylineinthisPart Xt . . . . . . . . . . . . it iiiiienan O
1 Total revenue (mustequal Part Vill, column (A),lin@12) . . . . . . . . ¢ v v vt i it e e i e e 1 748,105
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .« v o i i i i e e e e 2 576,334
3__Revenue less expenses. Subtractline2fromiline1 . . . . . . . .. . .. . i e e e 3 171,771
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... .... 4 1,099,833
§ Netunrealized gains (losses)oninvestments . . . . . . . . . ot L i e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . . . . . . e e e e 6
T INveStMeNteXPeNSeS . & & ¢ v v v v v v e e e e e e e e e e e e e e e e e s e e e e e e, 7
8 Pnorpenodadjustments . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,c0lumn (B)) . . . s e e e e e e e w e e e e e h e e e e e e e e e e s e s e 10 1,271,604
iPart Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xll . . . . . . . . . . . 0o it i i i i v n O
Yes No
1 Accounting method used to prepare the Form 890 [[] Cash Accrual  [] Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . ... ... .. .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] separatebasis [ Consolidated basis [] Both consolidated and separate basis
b Were the organizaton's financial statements audited by an independentaccountant? . . . . . ... ... ... ....... b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both:
Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ 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 financlal statements and selection of an independent accountant? . . . ... .. .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . v v v i i et e vt e et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . ... .. .. 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opau(oﬂ'nbﬂe

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www Irs goviforma90 inspection

Name of the_organization Employer Identification number

EmPOWERment, Inc. 56-1965772

fParti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

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

2 [0 Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 470(b)(1){A)ti).

4 [J 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:

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

section 170(b)(1)}(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental umit descnbed 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

descrbed in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the funchons 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [0 Type ill-Functionally integrated d [J Type lil-Non-funtionally integrated
e [ By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizatons descnbed in section 509(a){(1)

L) »
O O

~
]

-]
OO

OO

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type [l supporting
orgamization, check thIS BOX . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e E]
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 descnbed in (i) and Yos | No
(in) below, the governing body of the supported organizaton? . . . .. . .. . . .. i vt v v 11g{1)
(ii) Afamily memberof a persondescrnbedin(Jabove? . . . . . . ... . oL o Lo n e 11g(ih)
(liily A 35% controlled entity of a person described in (ijor (lijabove? . . . . . . ... ... .. ... ... 11g(il)
h Provide the following information about the supported organization(s).
{1) Name of supported (W) EIN (i} Type of organization (v) Is the organization {v) Did you notify {vi)is the {vil) Amount of monetary
_ - orgamization _ _ (descnbed on I_Ines 19 incol (1) listed in your the org 1in organi n col support
above or [RC section goveming document? col (i) of your “(i) organized in the
(see Instructions)) support? us?
Yes No Yas No Yes No
(A)
{8)
(C)
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-€2) 2013

Form 990 or 990-EZ.
EEA




Schedule A (Form 960 or 990-€2) 2013 EnPOWERment, Inc. 56-1965772 Page 2
| Part i j 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 failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 258,159 248,416 345,217 311,640 434,055 1,597,487
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . .. ...
3  The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1 through3 . . . . .. 258,159 248,416 345,217 311,640 434,055 1,597,487
5  The portion of total contnbutions by ]
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f) . . . . .. 407,945
| 6  Public support Subtractine 5 fromlne 4 . . 1,189,542 :
| Section B. Total Support ;
j Calendar year (or fiscal year beginning in)» (a) 2009 | {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total :
| 7 Amountsfromlined . .. ....... 258,159 248,416 345,217 311,640 434,055 1,597,487 !
8  Gross income from interest, dividends, |
payments receved on securities loans, |
rents, royalbes and income from similar
SOUMCES . . . . . v v v v v e 91 75 28 13 1,588 1,795
9  Netincome from unrelated business !
activities, whether or not the business
isregularly caredon. . . . ., .. .. I
‘ 10 Otherincome. Do not include gain or ’
| loss from the sale of capital assets .
(ExplanmnPartiV). .. ........ 14 1,805 1,671 3,490 |
11 Total support. Add lines 7 through 10 1,602,772 .
12 Gross receipts from related activities, etc. (See iNSIrUCHONS) . . . . . . v v v v v v v v b e e e e 12 I 821,869 !
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 ar_\d SIOPROre . . . . ... L e e e e e 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 2013 (line 6, column (fy divided by fine 11, column () . . . . . ... ... . ... 14 74.22 % '
15 Public support percentage from 2012 Schedule A, Partil, line14 . . . . . . . . . . . i i v i v v v v v s v 15 75.81 % |
18a 33 1/3% support tast - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 5
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v v v it e e e » X
b 33 1/3% support test - 2012, 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 . . . . . . . v v v v v b v v v v e v e o » O :
17a 10%-facts-and-circumstances test - 2013. 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
OFGANIZAUON . . . L L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
SUPPOMBA OGANIZAUON  + + & v v v 4 e e e v e e e e e e e e e e e e e e e e e e » 0
18  Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v i it e e e e e e e e e e »
EEA

Schedule A (Form 880 or 980-EZ) 2013



Schedule A (Form 990 or 990-€2) 2013 EmPOWERment, Inc. 56-1965772 Page 3
lpan-m | 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 organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year baginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciies
furruished 1 any activity that 1s related to the
orgamization’s lax-exempt purpose . . . . . .

3 Gross recepts from activibies that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and erther pad
toorexpendedonitsbehatf ., . . . ., ..

5 The value of services or facilties
furnished by a govemmental unit to the
organzation withoutcharge . . . . . . . . .

8 Total. Addlnes 1through5 . . . ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .

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

¢ Addnes7aand7b . . .. .. .. .. ..

8  Public support (Subtract line 7¢ from
ne6) ... .... .. 0000

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts frombne6 . . ... ... ....

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 , . . . . . ..

¢ Addlnes10aand10b . . . . . ... ...

11 Netincome from unrelated business
activities not included n iine 10b, whether
or not the busmess is regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. ... ......

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

and12). . . . ..o o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)3)

organization, check thisboxand stop here . . . . . . . . . . . . . . . . . i e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f)divided by line 13, column (f)) . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,ine 15 . . . . . . . . . . ¢ . . . i v v v v v e v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (fine 10c, column (f) divided by ine 13, column(f)) . . . . . . . .. ... 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll,line17 . . . . . . . .. .. ... .. ...... 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton . . . . . ... .. > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, cheack this box and see instructions
EEA Schedute A (Form 890 or 930-£7) 2013




SCHEDULE D Supplemental Financial Statements OMB No_15450047

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

' PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

: Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.Irs.govform990. fnspaction
Name of the organlzation Employer identification number
EmPOWERment, Inc. 56=-1965772

EPattl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” to Form 990, Part IV, lins 6.

@b WN -

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear. . . . .. ......
Aggregate contnbutions to (dunng year) . . . . .
Aggregate grants from (dunngyear) . .. .. ..
Aggregate value atendofyear . . . . ... ...
D1d the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontro!? . . . . . . . . . ... .. .. ... [Jves [No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible private benefit? . . . . . . L L L e e e e e e e e e e e e e e [Jves [ No

EPart | Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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
I:] Protection of natural habitat D Preservation of a certified histonc structure

[ Preservation of open space

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
Total number of conservation easements . . . . . . . . . . . it it e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . . . . . . ... . e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . .. ... o] 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure listed in the NationalRegister . . . . . . . . . . .. .. i it v v, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . e . i i i it i i v it e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaton easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)(B)

(1) and section 170(MHANBHIN?  « & v v v v e e e e e e e e e e e e e e e e e e [ Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

|:|No

O No

EPart i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if 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 n its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes 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
(i) Revenuesincludedin Form 990, PartVill,line1 . . . . . . . . . .. . i it e e e e e e > $
(i) Assetsincluded N Form 990, Part X . . . . . . o i it s e s e e e e e e e e e e e e »$

2 If the organization recesved or held works of art, histoncal 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 Revenuesincluded in Form 990, Part VIIL line 1 . . . . . . . . . . . . e e e e >3

b Assetsincludedin Form 890, Part X . . . . . . . ... e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the instructions for Form 990,

EEA

Schedule D (Form 990) 2013



Schedule D (Farm 990) 2013 EmPOWRRment, Inc. 56-1965772 Page 2

[Part1ll | 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
coliection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
(1 scholarly research e [] oOther

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL,
§ During the year, did the orgamzation 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? . . . . . ... ... .. D Yes

[:]No

[Paﬂ. i¥| Escrow and Custodial Arrangements.
Complete if the 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 contnbutions or other assets not
included 0n FOMM 990, PartX? . o o v v v vt i e e e e e e e e e e e e 0 Yes
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

O No

Beginningbalance . . . . . . . L L L L e e e e e e e e e e e e e e e e 1c

Additionsduningtheyear . . . . . . . . i i i e e e e e e e e e e 1d

Distrbutions dunngtheyear . . . . . . . . . . . i e e e e e e e e e e 1e

- 0o A o

Endingbalance . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . @ . i i i i i i e e e e e e e . D Yes
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XIll . . . . . . ... ... o' ..

EPart VY] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Curent year (b) Pnor year {c} Two years back {d) Thres years back (e) Four years back

1a Beginningofyearbalance ... ... ..

Contrbutons . . .............

¢ Netinvestment earnings, gains, and
losses . . ... .... ... . ...

Grants or scholarships . . . . ... ...

e Other expenditures for facilities and
PrOgrams . . . . vt .t e e e e e s e e

f Administrative expenses . . . .. . .. .

g Endofyearbalance . ..........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

- organization by’ - - - - . Yes

No

(i) unrelated OrganIZabions . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(1) related oFganIZatioNs . . . v . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3afii)

b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . .. . .. ... ... 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds

EPa!tV! | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

1a Land ... .. ... ... ... 618,276 618,276

b Buldngs .................... 2,630,768 903,586 1,727,182
¢ Leasehold improvements . ... . .......

d Equpment ... ................ 23,717 23,403 314
e Other . ... ... ... ... ... .....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . ... ........ » 2,345,772

EEA Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 EmPOWERment,

Inc.

56-1965772 Page 3

EPan Vil } Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

{c) Meihod of valuation
Cost or end-of-yaar market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

©)

(E)

F)

)

H)

Total. (Column (b) must equal Form 990, Pari X, col (B) line 12) >

[Part V] Investments - Program Related.
Complete if the organization answere:

d "Yes" to Form 990, Pa

rt iV, line 11c. See Form 990, Part X, line 13.

{a) Descrption of investment

(b) Book value

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

()

@)

()

Q)

(5)

(6)

)]

(8)

©)

Total (Column {b) must equal Form 980, Pan X, col (B) ine 13) »

[Part {X{ Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

2)

@)

)

(5)

(6)

@)

8

)

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

Other Liabilities.

(Part X |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal iIncome taxes

(2)

(3)

4)

(5)

(6) .

Q) g

(8) i -

©) . ST
Total (Column (b) must equal Form 990, Pant X, col (B)line 25) » P N P A
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organizaton's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part Xlli ...0
EEA

Schedute D (Form 990) 2013
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56-1965772 Page 4

[Past X1 ]

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ........ 1 748,104
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: ‘
a Netunrealzedgainsonmvestments . . . . ... .. ... ........... 2a
b Donated servicesanduseoffacilites . . . . .. ... ... ... ... .. ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . .. . . e e i e 2c
d Other(DescnbemPartXIlll) . . . . . . .. i, 2d
e Addlines2athrough2d . ... . ... .. ... ... e, e e e e e e e e 20
3 Subtractline2efromiine? . . . . . . . v i i i it e e e e e e e e e e e e e e e 3 748,104
4  Amounts included on Form 890, Part Vill, iine 12, but noton line 1: !
a Investment expenses not included on Form 990, Part Vili,line7b . . . . .. ... 4a i
b Other (Describein PartXlL) « v v v v v e v e e e et et e e e 4b 1 |
c Addlinesd4aanddb . . . . .. L L L e e e et e e e e e e e e e e e e 4c 1 %
5 Totalrevenue. Add lines 3 and 4¢. (This must equal Form 990, Partllne12) . .......... SO 5 748,105 )
EEart Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. ,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . . . .. ... 0L o oo 1 576,333
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaciites . . . . . .. ... ............. 2a
b Prioryearadustments . . . . . . . . ... e e e e e e e e 2b
C Otherlosses . . . . . . v i i i i it s e e e e e e e e e e e 2c
d Other(DescnbemPartXlll) . . . . . . . .. . it et e 2d
e Addlines2athrough2d . ... . .. .. .. ... . e, e e e e e e e 2e
3 Subtractime2efromlinet . . . . . . . . . .. ... e e e e e e e e e 3 576,333
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [Investment expenses notincluded on Form 990, Part Vil ine7b . . . . . . . .. 4a
b Other(DescrbeinPartXlll) . . . . . . . . i i ittt ettt un 4b 1
¢ Addhinesd4aanddb . . . . . . L L L L e e e e e e e e et e e e e e e e e e e e e 4c 1
Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . ... ... ........ 5 576,334

5
[Pa

£ Xl |  Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, hines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

01

. Other revenues included on Form 990 (Part XI, line 4b)

An

immaterial rounding difference of $1.

EEA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 EmPOWERment, Inc. 56-1965772 Page 5
[Part Xiif | Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4Db)

An immaterial rounding difference of $1.

EEA Schedule D (Form 980) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ i iaiaaiiall

(Fosm 990 or 990-€2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

tnternal Revenue Service ¥ Information about Schedute O (Form 980 or 330-E2) and its instructions is at www.Irs.goviform990. iwmﬂ

Name of the organization Employer identification number

EmPOWERment, Inc. 56-1965772

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 is provided to the Board of Directors and approved prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The Organization regularly and consistently monitors and enforces compliance with its

written conflict of interest policy by the Board of Directors signing a conflict of

interest statement annually.

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

The compensation of the Executive Director and other officers is evaluated annually by the

Board of Directors and is based upon the funds available.

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

The Organization makes its financial statements available to the public through its own

website, and www.guidestar.org, as well as upon request. The Organization provides its

governing documents and conflict of interest policy to current and potential contributors

upon regquest.

05. General explanation attachment

The Organization did not change either its audit oversight process or auditor selection

process during the tax year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA
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Form 8868 (Rev. 1-2014) -

Page 2

® ifyou are filing for an Additional (Not Automatic) 3-Month Extansion, complste only Part Il and check this box L N ﬁ
Note. Only complete Part || :f you have already been granted an automatic 3-month axtension on a previously filed Form 8868,

® ifvo a"eﬁh

g for an Automatic 3-Month Extansion, complate only Part | {on page 1).

ot Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's-identifying-number, sea-instructions

Type or Name of exempt organizaton or other filer, see Instructions. Employer identification number (EIN) or

print EmPOWERment, Inc. 56-1965772

File by the Number, straet, and room or sutte no 1f a PO box, see instructions. Soaal secunty number (SSN)

e | 109 North Graham Street STE 200

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

matnuctons Chapel Hill, NC 27516

Enter the Return code for the retumn that this application 1s for (file a separate application for each retum) L L R N R m
Application Return | Application Retum
Is For Codo Is For Code
Form 990 or Form 990-EZ 01
Farm 990-BL 02 Form 1041-A 08
Form 4720 (individua!) 03 Form 4720 (other than individual) . 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6089 "
Form 990-T (trust other than abave) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month axtension on a previously filed Form §868.

® Thebosksarenthecareof » The Organization, 109 North Graham Street, NC 27516

Telephone No. ™ 919-967-8779 FAX No. ® 919-967-0710

® if the organzation does not hava an office or place of business in the United States, check this box R I I I IR R R |:|

® ifthis is for a Group Retum, enter the orgamization's four digit Group Exemption Number (GEN) If this 1

for the whale group, checkthisbox - « « P D If 13 for part of the group, check thisbox ~ + « < « & » Di [ and attach a

Iist with the namas and EINs of all members the extension s for.

4 | request an additional 3-month extenston of ime untif

@

For calendar year 2013 , or other tax year beginning
If the tax year entered in line 5)s for less than 12 months, check reason

11-17 2014

[J change in accounting penod

~

State in detarl why you need the extension

00 imtal return [ Final retum

.20 and ending .20

Additional time 13 requirad to gather the information

nacessary to file a complete and accurate return.

8a Ifthis application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b ifthis application is for Forms 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.

¢ Balance due Subtract ine 8b from kne 8a. Include your payment with this form., if required. by using EFTPS

(Electronic Federal Tax Payment System) See instructions

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

Sgnowre »
EEA

knowledge and belief, it 18 true complete, and that | am authonzed to prepare this form
___CMUUA rte 'Exead-it/(,b'l veeldy o » G-O(- ¥

Form 8868 (Rev. 1-2014)



