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Return of Organization Exempt From Income Tax

Form
(Rev January 2020)

Department of the Treasury
Internallevenus Service

Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

VL

OMB No “1545-0047

ublic |
Inspection

A For the 2019 calendar year, or tax year beginning and ending

B gg;?é(a.é N C Name of organization D Employer identfication number

[(X)&snee’ | THE .EMROWERED WORKFORCE ASSOCIATION

Change Doing business as 26-3272172

ratun Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
P 38419 WOODED HOLLOW DRIVE 571-238-2012
sed City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,676,9009.
oand| HAMILTON, VA 20158 H{a) Is this a group retum
15k | £ Name and address of principal oficer JAMES LARSON for subordinates? Yes [X]No
pendng | SAME AS C ABOVE sd"H(b) Are all subordinates included? Yes No

| Tax-exempt status 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 52 If “No," attach a list (see instructions)

J Website: p» HTTPS: / /WWW. THEEMPOWEREDWORKFORCE . COM/ H(c) Group exemption number P>

K_Form of organization. [ X ] Corporation Trust Association Other p»

[ L Year of formation: 200 9] m State of iegal domicite: VA

[Partl| Summary

1 Briefly describe the organization's mission or most significant actvites THE ORGANIZATION IS FOCUSED ON

BENEFITING THE LIVES OF THE COMMUNITY AND THE ENVIRONMENT. BY

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets

gl 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
ZE' 6 Total number of volunteers (estimate If necessary) 6 7
€| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 39 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) 1,050. 2,676,909.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
2| 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 0. 0.
o 11 Other revenue (Part ViII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIli, column (A), line 12) 1,050. 2,676,9009.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 2 ’ 239 .5 00.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) 150. 22,000.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 1,100. |
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) 898. 347,229.
18 Total expenses Add lines 13-17 (must equal Part IXW@@‘VED 1,048. 2,608,729.
19 Revenue less expenses Subtract line 18 from line 1 2. 68,180.
53 ~ Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) Nl DEC 282020 157. 68,337.
_<u5’ 21 Total habilities (Part X, line 26) o o 0. 0.
=3 22 Net assets or fund balances Subtract line 21 from lirfe 20 L Y 157. 68 ,337.

{ Part Il | Signature Block Y

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and completd Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} J P — [ A2-27F -390
Sign Slgn@}#eb’f officer ™~ Date
Here JAMES LARSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's sighagfte Date Check PTIN
Paid JENNY E. HERRERA, CPA (o 12/21/2020] 4 sy P0O0252755 ‘
Preparer |Frm'sname p CITRIN COOPERMAN & COM , LLP | FrmsENp 22-2428965
Use Only |Frm'saddressp. 2 BETHESDA METRO CENTHE, 11TH FLOOR
BETHESDA, MD 20814 Phoneno (301) 654-9000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172  Page?2

|:P,arhlll|| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [Xj

1

8nefly describe the organization's mission

THE ORGANIZATION IS FOCUSED ON BENEFITING THE LIVES OF THE COMMUNITY

AND THE ENVIRONMENT. BY EDUCATING INTERESTED INDIVIDUALS WITH

CERTIFIED TRADE PARTNERS, THE ORGANIZATION PROVIDES THE COMMUNITY WITH

A SKILLED AND DEVELOPED WORKFORCE TRAINED IN BETTERING THE COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-EZ? [:]Yes @ No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 § 2,239,500- including grants of $ 2,239,500- )} (Revenue & 2,369,500. )
REPURPOSE/REUSE/RECYCLING PROGRAM:

THE ORGANIZATION DONATED PERSONAL PROPERTY TO THE COMMUNITY TO PROMOTE
ITS PROGRAM ON REPURPOSING, REUSING, AND RECYCLING MATERIALS RECEIVED
FROM ITS NONCASH CONTRIBUTORS. THERE WERE 4 ENTITIES AND 261
INDIVIDUALS THAT BENEFITTED IN THIS PROGRAM DURING 2019.

4b

(Cods } (Expenses § 3 4 9 y 3 2 5 * _ ncluding grants of § ) (Revenue $ )
TRADESMENT DEVELOPMENT:

THE ORGANIZATION PROVIDED HIGH-QUALITY EDUCATION WITH CERTIFIED TRADE
PARTNERS TO INDIVIDUALS (STUDENTS) WHO WANT TO GO INTO TRADES.

HANDS-ON INSTRUCTIONS WERE CONDUCTED BY CERTIFIED AND LICENSED
INSTRUCTORS WITH THE HOME AS A CLASSROOM. STUDENTS WERE TRAINED AND

WERE ASSIGNED WITH MENTORS, WHICH ALLOWED FOR THE OPPORTUNITY TO

NETWORK WITHIN THE PROGRAM PROVIDING CONTACTS TO BE SUCCESSFUL IN

TRADES. THERE WERE ABOUT 20 STUDENTS WHO PARTICIPATED IN THIS PROGRAM
DURING 20189.

(Code ) (Expenses $ including grants of $ ) (Revenue s )

ad

Other program services (Describe on Schedule O)

(Expensas $ including grants of $ ) (Revenue 3 )

4e

Total program service expenses P> 2,588,825.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page 3
[IRartilVj]| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves," complete
Schedule D, Part Ili 8 X
9 Did 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 repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in donor-restricted endowments
or in quas: endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI, VI, VIII, IX, or X . . .
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, Iine 167 /f "Yes, " complete Schedule D, Part Vii 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, line 167 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and Xil 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 and X!l i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if "Yes," complete Schedule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and 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? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
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 indwiduals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "yes, "
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, " complete Schedule [ Parts | and Il 21 | X

932003 01-20-20

Form 990 (2019)



Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172  Page4
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule I, Parts | and /I 22 | X

23 D the organization answer "Yes" to Part VI, 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? f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 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 prior Forms 990 or 980-EZ? jf “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes " complete Schedule L, Part Il 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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a? /f "Yes," complete Schedule L, Part IV 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf “Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part II 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 34 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes, " complete Schedule R, Part V, hine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgarization?
If "Yes, " complete Schedule R, Part V, hine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ,
filed for the calendar year ending with or within the year covered by this return 2a 0 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | 0 ) I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter .
a Intiation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10417 12a
b If "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 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O l
Form 990 (2019)

932005 01-20-20




Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172  page6

| Part VI | Governance, Management, and Disclosure roreach “ves" response to fines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

N Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule Q 9 X
Section B. Policies (7y;s
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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 ali members of its governing body before filing the form? 11a]| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? jf *No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? (f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 ] X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE EMPOWERED WORKFORCE ASSOCIATION - 571-238-2012
38419 WOODED HOLLOW ROAD, HAMILTON, VA 20158

932006 01-20-20 Form 990 (2019)




Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page 7
|Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check If Schedule O contains a response or note to any line in thus Part VII [:l

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
® st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | ist 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

® List all of the organization's former directors or trustees that receved, 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

See instructions for the order in which to list the persons above

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) D) (E) (F)
Name and title Average | .o cfegf::f:mﬂn oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/zustss) from from related other
(hst any g the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related _% § . g (W-2/1099-MISC) organization
organizations| = | 3 2|5 and related
below [S|E2|.|2[28 s organizations
ne) |2 E|E|8|EE| S
(1) JAMES LARSON 40.00
BOARD CHAIR & PRESIDENT X X 0. 63,500.] 22,000.
(2) MELISSA LARSON 25.00
DIRECTOR & VICE PRESIDENT X X 0. 0. 0.
(3) DEREK LARSON 40.00
DIRECTOR X 0. 0. 0.
(4) SAMANTHA VIERA 10.00
DIRECTOR X 0. 0. 0.
(5) JOSH RUSSELL 5.00
DIRECTOR X 0. 0. 0.
(6) FRED REITZEL 1.00
DIRECTOR X 0. 0. 0.
(7) JAMES SLEDGE 5.00
DIRECTOR X 0. 0. 0.
(8) JILL ROBEY 20.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)




Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page 8
_ |Part VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (€ (D) (E) (F
. Name and title Average (donot c:; Sks::';’:lhan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 8 | = 81 and related
below | 3 % 5 % §§ 5 organizations
ne) 2|28 |5|85| =
|
|
|
1b Subtotal > 0. 63,500.] 22,000.
Total from continuation sheets to Part VI, Section A > 0. 0. 0.
Total (add lines 1b and 1c) » 0. 63,500.] 22,000.
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgaruzation P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
Iine 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes “ complete Schedule J for such person 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) (9]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
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Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172  Page9
| Part VIH | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI
. (A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

I 1 a Federated campaigns 1a
§ b Membership dues 1b
?; ¢ Fundraising events 1c
g d Related organizations 1d
‘,;: e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above 1] 2,676,909. .
E g Noncash contributions inctuded 1n lings 1a-1f 19 $ 2 ’ 3 6 9 y 5 0 O .
3 h_Total. Add lines 1a-1f » 2,676,909.
Business Code
‘8 2a
> b
& c
E d
59 .
& f All other program service revenue
g_Total. Add lines 2a-2t > |
3 Investment income (ncluding dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5  Royalties |
(1) Real (i) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or {loss) 6¢
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities {n) Other
assets other than inventory | 7a
b Less cost or other basis
S and sales expenses 7b
§ ¢ Gain or (loss) 7¢c
é d Net gain or (loss) |
S | 8 a Grossincome from fundraising events (not
cﬁ) including $ of
contributions reported on line 1¢) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses Sb
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory »
m Business Code l
§ 1a
E b
© c
8 d All other revenue
= e_Total. Add lines 11a-11d > |
12 Total revenue See instructions » 2,676,909. 0. 0. 0.
932009 01-20-20 Form 990 (2019)



Form 990 (2019)

THE EMPOWERED WORKFORCE ASSOCIATION

26-3272172  page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e(;\;genses Progragr?)serwce Managég)ent and Fun 2\)|smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations
and domestic governments See Part IV, line 21 1,848,000. 1,848,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 391 , 500. 391 , 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 22,000. 16,500. 4,400. 1,100.
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)

a Management

b Legal 4,360. 4,360.

¢ Accounting 720. 720.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of hine 25,

cofumn (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 3,780. 3,780.
13  Office expenses 1,470. 1,470.
14 Information technology
15 Royalties
16 Occupancy 20,988. 20,988.
17 Travel 4,625. 4,625.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,594. 2,024. 570.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 4,882. 4,882.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0 )

a TRAINING 130,000. 130,000.

b MATERIALS AND LABOR 72,899. 72,899.

¢ SUBCONTRACTORS 69,686. 69,686.

d REPATIRS AND MAINTENANCE 18,639. 18,639.

e All other expenses 12,586. 9,082. 3,504.
25 Total functional expenses. Add lines 1 through 24e 2,608,729.] 2,588,825. 18,804. 1,100.
26 Joint costs. Complete this line only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019)

THE EMPOWERED WORKFORCE ASSOCIATION

26-3272172 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X

[]

. (A} (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 157. 1 63,375.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) 6
a 7 Notes and loans recewable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ne 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 0.| 15 4 , 962.
16  Total assets. Add lines 1 through 15 (must equal line 33) 157.] 16 68 , 337.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:_-E trustee, key employee, creator or founder, substantial contributor, or 356%
'-E controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other abilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow FASB ASC 958, check here > [__] ‘ -
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 27
@ | 28  Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here P> i
lz- and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or current funds 0.] 20 0.
© | 30 Paidn or capttal surplus, or land, building, or equipment fund 0.| 30 0.
& | 31 Retaned eamings, endowment, accumulated income, or other funds 157.] a1 68,337.
g 32 Total net assets or fund balances 157.1 32 68,337.
33 Total habilities and net assets/fund balances 157.] 33 68,337.
Form 990 (2019)
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Form 990 (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 pPagel2

| Part XI-| Reconciliation of Net Assets

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

[ 1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,676,909.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,608,729.
3 Revenue less expenses Subtract line 2 from line 1 3 68,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 157.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 68,337.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xil |:|
Yes | No
1 Accounting method used to prepare the Form S90 [Zl Cash D Accrual D Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O — )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate bass, consolidated basis, or both . l
[___] Separate basis [:] Consolidated basis E] Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basts, or both - "
D Separate basis |:| Consolidated basis D 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 financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O : !
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenus Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172
[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization is not a pnvate foundation because 1t 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in  section 170(b)(1{A)(i).
2 |:] A school descrnibed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)}{ 1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state

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

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

A federal, state, or local govermment or governmental unit descnbed in section 170(b){ 1)(A){v).

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

A community trust descnbed in section 170(b){1){A){vi). (Complete Part Il }

An agnicultural research orgamization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

(4]

university

10

0 00 B0 O

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 Ill )
1 |:] An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 |:] 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 in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:_| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d El Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type |l
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations L
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (V1S e 0rgamzanon ISIEG | (v) Amount of monstary {(v1) Amount of other
organization (described on lines 1-10  HHIHRELE documen? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page2
.Support Schedule for Organizations Described in Sections 170(b
{Complctc only if you checked the Lox on ine 5, 7, or 8 of Part | or it the organization falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 43,046. 14,631. 1,050.| 2676909.| 2735636.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 43,046. 14,631. 1,050. 2676909.| 2735636.

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,

column (f) 1631979.
Public support. Subtract ine 5 from line 4 1103657.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from Iine 4 43,046.| 14,631. 1,050.] 2676909.| 2735636.
8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi }
11 Total support. Add lines 7 through 10 2735636.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
migﬁ. Computation of Public Support Percentage > ]
14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f) 14 40.34 «
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2019. 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 | 2
b 33 1/3% support test - 2018. If the organization did not check a box on Iine 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 » [:]
17a 10% -facts-and-circumstances test - 2019. 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 VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported organization | 4 |:]
18 _Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page3
[Part T [ Support Schedule for Organizations Described in Section 509(a}(2)

{Complele unly if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to /

. qualfy under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) T«ﬁal

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") )

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 /

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 y

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtwct hne 7c from line 6 ) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 / {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 /
¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital /
assets (Explain in Part VI)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s f (the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here /
Section C. Computation of Blblic Support Percentage

[ 1

15 Public support percentage foy’2019 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Part Ili, ne 15 16 %
Section D. Computation’ of Investment Income Percentage
17 Investment income per éntage for 2019 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment iIncome pefcentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%/check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support tests - 2018. 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 moé than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions » D

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Pages

| ?art iE | .Supporting Organizations
(Complete only it you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing .
documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by —
class or purpose, descnbe the designation If histonic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer J
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " descrnbe in Part VI when and how the
organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf . ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
56a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf “yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 7? I
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in Iine Sa) hold a controlling interest in any entity in which . ]
the supporting organization had an interest? /f “Yes, * provide detail in Part V. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
—determine whether the organization had excess business holdings ) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 THE EMPOWERED WORKFORCE ASSOCIATION

[Part IV Supporting Organizations (ontnued)

26-3272172 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes“ to a b, or ¢, provide detail in Part VI.

Yes

No

=1

11a

11b

ilc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year
2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain n
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
on

Yes

No

—supervised. or controlled the supoting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes

No

—the supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's

d.

Yes

No

—supported organizations played in this regar
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a govemmental entity pescribe in Part Vi how you supported a government entity (see instructions;

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgarnization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? yf " " Part VI d

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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26-3272172 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

e -1 |:] Check here If the organization satisfied the Integral Part Test as a quallfylné—trust on Nov 20, 1970 (explain in Part Vl) See instructions. All
. other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

} 1 Net short-term capital gain 1
| 2 Recoveries of prior-year distributions 2
i 3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
‘ 5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
‘ maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gl:)rtrlir;tal\)(ear
1 Aggregate farr market value of all non-exempt-use assets (see )
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed Iin prior year 5
6 Distributable Amount. Subtract ine 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:] Check here If the current year is the organization’s first as a non-functionaily integrated Type lll supporting organization (see

instructions)

932026 09-25-19
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26-3272172 Pagez

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® N0 [0 | W

Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distnibutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i )

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnbutions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Sk |=olale lo|e

Apphed to 2019 distributable amount

Carryover from 2014 not apphed (see instructions)

p—

Remainder Subtract lines 3g, 3h, and 31 from 3f

E-N

Distnbutions for 2019 from Section D,
ne 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder_ Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 [T

Excess from 2019

Schedule A (Form 990 or 890-EZ) 2019
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| Part VI [ Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part Iil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional informatton
{See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ)/29'19
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SCHEDULE D Supplemental Financial Statements Rt 120047
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. P T
Department of the Treasury > Attach to Form 990. oPen ta.PUbhc
Internal Revenus Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection I
Name of the organization Employer identification number
THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes El No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)()? D Yes D No
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, ine 1 | )
(ii) Assets included in Form 890, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIil, ine 1 > 3
b _Assets included in Form 990, Part X p» $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 page2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o rrueq)
3 Using the organization’s acquisttion, accession, and other records, check any of the foIIowmg that make significant use of its
collection items (check all that apply)
a |:] Public exhibition d E] Loan or exchange program
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No
|Ea[t IV| Escrow and Custodial A Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 930, Part X? CJves [INo
b If "Yes," explan the arrangement in Part XIIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes |:| No

b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part X!i| D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, iine 10
(a) Current year (b) Prior year (e} Two years back | (d) Three years back | {e) Four years back

-~ 0o a o0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrrendowment P> %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 organizations 3a(i
(i) Related organizations 3aii
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds
| Part vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

® a 0 T

-

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through Te (Column () must equal Form 990, Part X. column (B), line 10c.) > 0.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page3

[ Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (nctuding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives

(2) Closely held equity interests

(3) Other

A

(B)

(€

0)

(H)

Total (Col. (b) must equal Form 990, Part X, col (B) line 12 ) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢_See Form 990, Part X, line 13

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

(1)

(2)

(3)

{4)

{5)

(6)

(7)

(8)

{9)

Total (Col. (b) must equal Form 990, Part X, col (B) line 13 )

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descniption

(b) Book value

(1) TRAILER PURCHASED TO BE DONATED

4,962,

(2)

(3)

(4)

{5)

{6)

(7)

(8)

(9)

4,962,

Total. (Colymn (hl m equal Form
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

2

8)

(@)

(5)

(6)

()

8

()]

Total. (Cojumn (b} must equal Form 990, Part X_ col. (8) ine 25.) |

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here Iif the text of the footnote has been provided in Part Xli| D

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE EMPOWERED WORKFORCE ASSOCIATION

26-3272172 Page4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complele if lhe organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VliI, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIlI')
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (Th equa

L T - S + B - ]

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Pan Xl

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

Reconciliation of Expenses per Audlted Fmancual Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part Xl )

¢ Add lines 4a and 4b

(L2 = N 2 B - ]

Y

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

5 Total expenses Add hnes 3 and 4c. 18.)
| Part XIII] Supplemental Information.

Provide the descriptions required for Part I, ines 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,

ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19
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SCHEDULE |
(Form ©90)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compl if the org ed "Yes" on Form 890, Part IV, line 21 or 22.
P Attach to Form 990
P Go to www iIrs gov/Formo90 for the latest information

Dapartment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2019

Open to Public
Ingpection

Name of the organization

THE EMPOWERED WORKFORCE ASSOCIATION

Employer identdication number

26-3272172

|Part I.] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cnitena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

[E Yes :I No

|Part 1B| Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered *Yes* on Form 890, Part IV, ine 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additional space is needed
1 (a) Name and address of organization {b) EIN (¢} IRC section (d) Amount of (e) Amount of () Method of (g) Descnption of (h) Purpose of grant
or government (f epplicable) cash grant non cash ;ﬁ?‘g’;pg:‘?' noncash assistance or assistance
assistance 'oth or) '
[PERSONAL
BRYANT 'S CONTAINER SERVICES, INC, ESTIMATE BASED [PROPERTY -
3724 STONECROFT BLVD, ON APPRAISED WOOD, METAL,
CHANTILLY, VA 20166 54-1318792 0 1,525,000, VALUE PND AGGREGATE RECYCLING
COASTAL CONTAINERS LLC [ESTIMATE BASED [PERSONAL
33012 CEDAR GROVE RD, PN APPRAISED PROPERTY -
LEWES, DE 15958 0. 227,000, VALUE WOOD AND METAL RECYCLING
BIG RED DUMPSTER ESTIMATE BASED [PERSONAL
143 MAIN ST, PN APPRAISED [PROPERTY -
REISTERTOWN, MD 20158 20-8292134 0. 46,000, VALUE WOOD AND METAL RECYCLING
HABITAT FOR HUMANITY [ESTIMATE BASED
206 ACADEMY ST, PN APPRAISED IPERSONAL
GEORGETOWN, DE 15947 51-0334057 [501(C)(3) 0. 50,000, VALUE [PROPERTY RECYCLING
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 1.
3 Enter total number of other organizations listed in the hne 1 table » 3.

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

$32301 10-26-19
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Schedule | {Form 990) (2019) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page 2
Grants and Other Assistance to Domestic Individuals Complete if the organization answered *Yes® on Form 990, Part IV, line 22
Part I can be duplicated if additional space Is needed

(a) Type of grant or assistance {b) Number of (¢) Amount of  |{d) Amount of non {e) Method of valuation (f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, eppraisal, other)

ESTIMATE BASED ON
REPURPOSE 261 0. 391,500, APPRAISED VALUES PERSONAL PROPERTY

| Part IV | Supplemental Information Provide the information required in Part |, hine 2, Part Ill, column (b), and any other additional information

PART I, LINE 2:

THE ORGANIZATION MAINTAINS RECORDS AS TO THE ITEMS THAT ARE DONATED. THE

APPRAISER PROVIDES THE ORGANIZATION WITH A PHOTO DETAILING THE DONORS

PERSONAL. PROPERTY DONATED. ITEMS ON THAT LIST ARE REMOVED. ANY ITEMS THAT

ARE NOT REMOVED OR MISSING ARE NOTED, AND THE PERSONAL PROPERTY DONATION IS

UPDATED BY THE APPRAISER.

THE ORGANIZATION'S BOARD OF DIRECTORS MEETS MONTHLY TO REVIEW DONATIONS AND

QUARTERLY TRAINING AND PROJECTS ARE PROVIDED TO THE STUDENTS. THE BOARD OF
932102 10-26-19 Schedule | {Form 990) (2018}




Schedule | (Form 990) THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page2

[ Part IV | Supplemental Information

DIRECTORS VOTE TO DETERMINE THE USE OF FUNDS, AND ALL NONCASH DONATIONS ARE

OPEN TO ANYONE IN THE PUBLIC FOR FREE OR USED IN TRAINING.

932291

Schedule | (Form 990)
04-01-19 .



SCHEDULE L

(Form 990 or 990-EZ) | pp Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open To Public

Inspection
Name of the organization Employer identification number
THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 890-EZ, Part V, line 40b

(a) Name of disqualifted person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
>

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship [ (c) Purpose [(d) Loentoo | (¢) Ongmal {f) Balance due {g)In "t;) ﬁgg{g‘g’rd {i) Written
interested person with organizatton of loan uga‘:,’l';a“:m principal amount default? cgmmmee'? agreement?
To _|From Yes | No | Yes | No | Yes | No

Total > s |
| fan L] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relattonship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932131 10-21-19

Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-E2) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page?
[Part IV | .Business Transactions Involving Interested Persons.

Complete it the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between interested {c} Amount of (d) Descnption of c()%asrnggggn?;
person and the organization transaction transaction revenues?
Yes No
DEREK LARSON DIRECTOR AND SON OF 32,329.SUBCONTRACT X

Part.V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DEREK LARSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR AND SON OF BOARD CHAIR & PRESIDENT AND DIRECTOR & VICE PRESIDENT

(D) DESCRIPTION OF TRANSACTION: SUBCONTRACTOR SERVICES

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19




SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Departmant of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2019

Open to Public
_Inspection

Name of the organization

Employer identification number

[Part] | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

- -k
- O W O~NOOOM L WOWON =

14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21  Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24  Archeological artifacts

THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172
(a) (b) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
X 17 2,369,500. APPRAISAL

25 Other P ( PERSONAL PROP

)

26 Other P (

)

27 Other P

)

28 Other P (

)

29 Number of Forms 8283 recewved by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 17
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it s
must hold for at least three years from the date of the imitial contnibution, and which i1sn't required to be used for ’ N
exempt purposes for the entire holding penod? ! 30a X
b If "Yes," describe the arrangement in Part [I B |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, l
descnbe in Part Il

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

932141 09-27-19

Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page 2

| Part Il .Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number ot items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTS IN PART I COLUMN (B) THE NUMBER OF

CONTRIBUTIONS RECEIVED. FOR EACH NONCASH CONTRIBUTION RECEIVED, THE

ORGANIZATION COMPLETES THE PART IV OF A FORM 8283, A FORM THAT IS ALSO

SIGNED BY A QUALIFIED APPRAISER.

932142 09-27-19 Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rt 1SRl
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
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
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number
THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATING INTERESTED INDIVIDUALS WITH CERTIFIED TRADE PARTNERS, THE

ORGANIZATION PROVIDES THE COMMUNITY WITH A SKILLED AND DEVELOPED

WORKFORCE TRAINED IN BETTERING THE COMMUNITY. NOT ONLY IT IS FOCUSED

PROVIDING HIGH-QUALITY EDUCATION IN THE TRADES, IT ALSO FOCUSED ON

CREATING A HEALTHIER ENVIRONMENT WITH ITS WORK IN REDUCING LANDFILLS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NOT ONLY IT IS FOCUSED PROVIDING HIGH-QUALITY EDUCATION IN THE TRADES,

IT ALSO FOCUSED ON CREATING A HEALTHIER ENVIRONMENT WITH ITS WORK IN

REDUCING LANDFILLS.

FORM 990, PART VI, SECTION A, LINE 2:

JAMES LARSON (BOARD CHAIR AND PRESIDENT) IS HUSBAND TO MELISSA LARSON

(DIRECTOR AND VICE-PRESIDENT). JAMES LARSON AND MELISSA LARSON ARE PARENTS

TO DEREK LARSON (DIRECTOR).

FORM 990, PART VI, SECTION A, LINE 4:

THE SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS INCLUDE THE CHANGES TO THE

FOLLOWING:

- THE ORGANIZATION'S EXEMPT PURPOSES OR MISSION;

- THE ORGANTIZATION'S NAME;

- THE NUMBER, COMPOSITION, QUALIFICATIONS, AUTHORITY, OR DUTIES QOF THE

ORGANIZATION'S DIRECTORS;

- THE NUMBER, COMPOSITION, QUALIFICATIONS, AUTHORITY, OR DUTIES OF THE

ORGANIZATION'S OFFICERS;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 .




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the.organization Employer identification number

THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172

- THE DISTRIBUTION OF ASSETS UPON DISSOLUTION;

- THE PROVISIONS TO AMEND THE ORGANIZING OR ENABLING DOCUMENT OR BYLAWS;

- THE QUORUM, VOTING RIGHTS, OR VOTING APPROVAL REQUIREMENTS OF THE BOARD

OF DIRECTORS; AND

- THE POLICIES OR PROCEDURES CONTAINED WITHIN THE GOVERNING DOCUMENTS

REGARDING COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEES,

CONFLICTS OF INTEREST, WHISTLEBLOWERS, DOCUMENT RETENTION AND DESTRUCTION,

AND OTHER RELEVANT POLICIES.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE FORM 990, A COPY OF THE FORM 990 IS SENT TO THE BOARD

OF DIRECTORS VIA HARD COPY OR EMAIL FOR THEM TO REVIEW. ONCE REVIEWED AND

APPROVED, THE FORM 990 IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS & GOVERNING DOCUMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART IV, LINE 34:

GREENE HOUSING, LLC IS AN ENTITY OWNED BY JAMES LARSON (BOARD CHAIR AND

PRESIDENT). GREENE HOUSING, LLC PROVIDES CONSTRUCTION LABOR SERVICES

TO THE ORGANIZATION.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019).




OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form ©80) P Complete if the organization answered "Yes" on Form 090, Part IV, line 33, 34, 35b, 36, or 37 20 1 9
P Attach to Form 990 e S
partmar Open to Public l
E\‘l‘nmﬂl RSL?,’JL"SIZ.‘Z.“”’ P> Go to www s gov/Form®90 for instructions and the latest information Inspection
Nams of the organization Employer identification number
THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172
Identification of Disregarded Entiies Complete if the organization answered *Yes* on Form 890, Part IV, line 33
(a) (b) (e) (d) {e) (U]
Name, address, and EIN if applicable) Pnmary activity Legal domicile (state or Total income End-of year assets Oirect controlling
of disregarded entity entity

foreign country)

Parthl Ident tion of Retated Tax-E: pt Org. 18 Complete if the organization answered *Yes* on Form 990, Part IV, line 34, bacause it had one or more related tax exempt
[parti’] organizations dunng the tax year
(a) (b) (e) (d) (e) V] ‘9),
Section 512(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) section status (if section entity ontity?
501(c)®) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2019

932181 09-10-19  LHA




Scheduls R (Form 990) 2019

THE EMPOWERED WORKFORCE ASSOCIATION

26-3272172

Page 2

of Related

Or

18 T

[+ ble as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year

(a) (b) (e) (d) {e) (U] (9) (h) 0} () (k)
Name, address, and EIN Pnimary activity d:;?:h Direct controlling | Predominant ncome Share of total Share of Disproportionata Code VUBI  [General or| Percentage
of related crganization {stato or entity (]relalad, unrelated, income end of year allocatons? | @mount in box ownership
toraign excluded from tax under assets 20 of Schedule |Rartner? |
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes{No
GREENE HOUSING, LLC -
22-3117090, 38419 WOODED
HOLLOW DRIVE, HAMILTON, VA [CONSTRUCTION
20158 SERVICES VA p/a /A X N/A X 008

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the orgamization answered “Yes® on Form 990, Part IV, ne 34, because 1t had one or more related
organizations treated as a corporation or trust during the tax year

(a) (b) (c) (d) (e) i} (a} (h) &Qm
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s12by13)
of related organization (stnte or entity {C corp, S corp, ncome end of year ownership | controlied
toroign or trust) assets antity?
country) Yes | No

032182 09-10-19

Schedule R (Form ©90) 2019



Schedule R (Form 690) 2019~ THE EMPOWERED WORKFORCE ASSOCIATION

26-3272172 Page 3

Part V@l Transactions With Related Organizations Complete if the organization answered *Yes" on Form 980, Part IV, line 34, 35b, or 36

Note Complste line 1 1f any entity i1s isted in Parts |1, [lI, or IV of this scheduls

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV? S| .

Gift, grant, or capital contnbution to related organization(s)
Gift, grant, or capital contnbution from related organization(s)
Loans or loan guarantees to or for related organization(s}
Loans or loan guarantees by refated organization(s)

® ao oo

Dividends from related organization(s)

Sale of assats to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

- JTa =

x

Lease of facilities, equipment, or other assets from related organization(s)

Recaipt of (1) interest, (n) annuities, (m) royalties, or {v) rent from a controlled entity

Performance of services or membaership or fundrarsing solicitations for related organizatton(s)

m Performance of services or membership or fundraising solicitations by related organization(s)
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s)

o Shanng of paid employass with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s _Other transfer of cash or property from refated organization(s)

Yes

xxlxx.xx xxlxxxxxlxxxxxlg

2 If the answer to any of the above I1s "Yes," see the instructions for information on wi

ho must complete this line, including covered relationships and transaction thresholds

(a) (b) (c} (d)
Name of related orgarization Transaction Amount involved Method of determining amount involved
type (as)
(1) GREENE HOUSING, LLC M 63,500.FATR MARKET VALUE

(2)

(3)

(4)

15)

de)

932183 00-10-19

Schedule R {Form 990) 2019



Schedute R (Form 990) 2019 THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172 Page 4

Unrelated Organizations Taxable as a Partnership Comptete if the organization answered *Yes® on Form 990, Part IV, hne 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tota! assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b} {c} (d) (o) Y] (9) (h) { (i (k)

Name, address, and EIN Pnmary activity Legal domicile Pra?om&nam lrllcor(;m pgrs:’:n:l g;: Share of Share of 0';2;0;:! Coda V-éJBI General or|Percentage
related, unrelated, 1(c] amount 1 box 20
of entity (state or foreign excﬁuded from tax under |4 ,S total end of year aoavons?|“ ' Sehadule K-1 o | OWnership
country) sections 512-514)  |yes|No \ncome assets Yes|No| (Form 1065) |yes|No

Schedule R {Form 090} 2019

932184 09-10-19



THE EMPOWERED WORKFORCE ASSOCIATION 26-3272172

FORM 990 REASONABLE CAUSE FOR LATE FILINC -- - -~ STATEMENT 1

THE LATE FILING OF ANNUAL RETURN (FORM 990) FOR THE YEAR ENDED DECEMBER 31,
2019 WAS DUE TO MORE TIME WAS NEEDED INORDER TO RECONCILE THE ACCOUNTS, COLLATE
INFORMATION, AND PREPARE THE TAX RETURN WITH COMPLETE AND CORRECT INFORMATION.
ONCE ALL INFORMATION WERE IN, THE ANNUAL RETURN WAS COMPLETED AS SOON AS

POSSIBLE. THE LATE FILING WAS NOT INTENDED TO AVOID FILING OF THE TAX RETURN
NOR PAYMENT OF ANY TAX DUE.

STATEMENT(S) 1



The Empowered Workforce Association

EIN: 26-3272172

Attachment 1 to 2019 Form 990

Amendment to Articles of Incorporation and Proof of VA Filing
Page 2 of 12

ARTICLES OF RESTATEMENT
INBETWEEN ggn'tmﬁs, INC.
A VIRGINIA NON-STOCK CORPORATION
The undersigned, on behalf of the nonstock corporation set forth below, pursuant to Title
13.1, Chapter 10, Article 10 of the Code of Virgiriia, states as follows:
1. The name of the Corporation immediately prior.to restatement is IN BETWEEN THE"
LINES, INC.
_ -2, The restatement contains an amendment to the articles of incorporation.
3. The text of the Amended and Restated Articles of Incorporation is attached hereto.
4. The restatcment was adopted by the corporuﬁon on March 11, 2019.
5. The reslatement was adopted al 4 meeting of the Board of Directors by unanimous consent

of the Board of Directors. Member approval of the restatement was not required because

the Corporation has no members.

Executed in the name of the Corporation by:

‘éan;m/ ofw»m/ . Dated on the 11* day of March, 2019.
es Larson, Chairman of

the Board of Directors
SCC ID No.: 07138035




The Empowered Workforce Association
. |EIN: 26-3272172
Attachment 1 to 2019 Form 990
Amendment to Articles of Incorporation and Proof of VA Filing
Page 3 of 12

AMENDED AND RESTATED.
,ARTICLES OF INCORPORATION
_IN BETWEEN '(l')flE LINES, INC..
‘A VIRGINIA NON-STOCK CORPORATION
The undersigned, a citizen of the United States, pursuant to Title:13.1, Chapter 10; Anticle
10 of the Code of Virginia, states the following as and for the Amended and Restated Articles of
Incorporation of IN BETWEEN THE LINES, INC.:.
ARTICLE 1
The current namie of-the corporation is IN BETWEEN THE LINES, INC. (the
“Corporation”);
ARTICLE 2
The name of the Corporation is changed to:
THE EMPOWERED WORKFORCE‘ASSOCIATION
ARTICLE 3
The corporation shall have no members.
ARTICLE 4
4.1  The name of the Corporation’s registered agent is {fra S. Saul.
42  Theregistered agentnamed in item 4.1 is an individual who is a resident of Virginia
and a member of the Virginia State Bar.
43  The Corporation’s registcred office address, including the street and number, if any,
which is identical to the business officc of-the registered agent, is 4126 Leonard Drive, Fairfax

City, Virginia 22030.



The Empowered Workforce Association
_|EIN: 26-3272172
Attachment 1 to 2019 Form 990
Amendment to Articles of Incorporation and Proof of VA Filing

Page 4 of 12
ARTICLE S

The Corporation's directors are:

NAMES ADDRESSES.

James Larson '1242 Tennessee Drive
Leesburg; Virginia 20176

Derek Larson 1242 Tennessee Drive.
Leesburg, Virginia 20176

‘Melissa Larson 1242 Tennessec Drive
Lecsburg, Virginia 20176

Robert Larson 1242 Tennessee Drive
Leesburg, Virginia 20176

William Larson 1242 Tennessee Drive
Leesburg, Virginia 20176

Fred Reitzel 43881 Frugality Court
Ashburn, Virginia 20147

Joshua Russell 42455 Rockrose Square
Ashburn, Virginia 20148

James Sledge 46377 Pryor Square
Potomac Falls, Virginia 20165

Tawfiq Tanko 734 Fieldstone Drive, NE
Leesburg, Vlrglma 20176

Samantha Vieira 58 Whalepond Road

Oakhurst, NJ 07755

The Board of Dircctors shall serve until 2 mecting of lhc Board of Dircctors j ishcld to
elect subsequem members of the Board of Directors.

ARTICLE 6

6.1  The Corporation shall be.a nonprofit corporation, The Corporation is a nonprofit
‘organization organized and operated exclusively for (a) charitable purboscs; (b) educational
purposes; and (c) prevention of cruelty to children purposes, all within the meaning of § 501(c)(3)
of the Internal Revenue Code of 1986, as amended, or the corresponding section of any subsequent

2




The Empowered Workforce Association
_ |EIN: 26-3272172
Attachment 1 to 2019 Form 990
Amendment to Articles of Incorporation and Proof of VA Filing

Page 5 of 12

federal tax laws, all within the meaning of § 501 (c)(3) of the hmternal Revenue Code of 1986, us
amended, or the corresponding section of any subsequent fcderal tax laws, inclhding any current
or future Regulations, Revenue Rulings, Revenuc Procedures, and other federal tax law
promulgated under § 501(c)(3) of the lernal Revenue Code of 1986, as amended, or the
corresponding section of any subsequent federal tax laws; including, for such purposes, the making
of distributions to organizations that qualify as ‘exempt organizations under § 501(c)(3) of the
Internal Revenue Code of 1986, as amended, or the corresponding section of any subsequent
federal tax laws, including any current or future Regulations, Revenue Rulings, Revenue
Procedures, and other federal tax law promulgated under § 501(c)(3) of the /nrernal Revenue Code
of 1986, as amended, or the corresponding section of any subsequent federal tax laws.

6.2 Among the Corporation’s charitable purposes arc (i) providing worklorce training
to youth and young adults, focusing on disadvantaged youth who would not be able 10 participate
in workforcc training programs if they did not receive financial support; (ii) empowering youth
and young adults, focusing on disadvantaged youth, 10 enter the workforce; (iii) training youth
and young adults, focusing on disadvantaged youth, in the construction trades, including training
as carpenters, drywall installers, plumbers, clectricians, roofers, and heating, ventilation and air
conditioning technicians; and (iv) training youth and young adults, focusing on disadvantaged
youth, in the construction (rades by deconstructing and constructing improvements to real

property.

6.3  Asameans of accomplishing the foregoing purposes, the Corporation shall have the
power to do any and all acts as are necessary or conducive 1o the attainment of any of the objects
and purposes hereinbefore set forth, to the same extent and as fully as any natural person might or
could do; provided, however, that notwithstanding any provision of these Amended and Restated
Articles of Incorporation or any provisions of applicable state law to the contrary, the Corporation
shall not have the power to carry on any activities which would cause it to fail 10 qualify, or to
continue to qualify, as (a) an organization cxempt from Fedcral income tax under § 501(c )(3) of
the /nternal Revenue Code of 1986, as amended, or the corresponding section of any subsequent
federal tax laws, including any current or futurc Regulations, Revenue Rulings, Revenue
Procedures, and other federal tax law promulgated under § S01(c)(3) of the Internal Revenue Code
of 1986, as amended, or the corrcsponding scction of any subsequent federal tax laws; or (b) an
organization contributions to which are deductible under §§170, 2055, and 2522 of the Internal
Revenue Code of 1986, as amended, or the corresponding section of any subsequent fedcral tax
laws, including any current or future Regulations, Revenue Rulings, Revenue Procedures, and
other federal tax law promulgated under § 501(c)(3) of the /nternal Revenue Code of 1986, as
amended, or the corresponding section of any subsequent federal tax laws.

6.4  The Corporation shall be authorized 1o solicit, receive, and administer funds for the
above purposes, but the Corporation shall not be authorized to accept gifis or contributions for
other than the purposes hereinbcfore stated. The funds of the Corporation shall not be restricted in
use to people of any race, color, sex, national origin, religion, marital status, disability, sexual

3




The Empowered Workforce Association

EIN: 26-3272172

Attachment 1 to 2019 Form 990

Amendment to Articles of Incorporation and Proof of VA Filing
{Page 6 of 12

orientation, veteran status or creed, but such funds shall be administered on a nondiscriminatory
basis.

ARTICLE 7

7.1 No part of the net earnings of the Corporation shall inure to the benefit of, or be
distributable to its directors, officers, employees, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in Article
6 above.

7.2 No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwisc attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of these Amended and Restated Articles of Incorporation, the Corporation shall
not carry on any other activitics not permitted to be carried on (a) by a corporation exempt from
federal income tax under § 501(c)(3) of the Internal Revenue Code of 1986, as amended, or the
corresponding section of any subsequent federal tax laws, including any current or future
Regulations, Revenue Rulings, Revenue Procedures, and other federal tax law promulgated under
§ 501(c)(3) of the Internal Revenue Code of 1986, us amended, or the corresponding section of
any subsequent federal tax laws; or (b) by a corporation, contributions to which are deductible
under §§170, 2055, and 2522 of the Infernual Revenue Code of 1986, as amcnded, or the
corresponding section of any subsequent federal tax laws, including any current or future
Regulations, Revenue Rulings, Revenue Procedures, and other federal tax law promulgated under
§§170, 2055, and 2522 of the Internal Revenue Code of 1986, as amended, or the corresponding
section of any subsequent federal tax faws.

ARTICLE 8

8.1  Notwithstanding any other provisions of these Amended and Restated Articles of
Incorporation, the Corporation shall at all times opcrate and conduct its activities in a manner that
it shall qualify as a public charity within the meaning of § 509(a)(2) of the /nternal Revenue Code
of 1986, as amended, or the corrcsponding section of any subsequent federal tax laws, including
any current or future Regulations. Revenue Rulings, Revenue Procedurcs, and other federal tax
law promulgated under § 509(a) of the Inrernal Revenue Code of 1986, as amendcd, in that the
Corporation qualifies as normally receiving not more than onc-third of its support from gross
investment income and more than one-third of ils support from contributions, grants, and gross
receipts from activities related to its exempt functions (subject o certain exceptions).



The Empowered Workforce Association

J|EIN: 26-3272172

Attachment 1 to 2019 Form 990

Amendment to Articles of Incorporation and Proof of VA Filing

Page 7 of 12
ARTICLE 9
9.1 Notwithstanding Article 8 above, if, at any time or times, the Corporation shall

be classified as a privaté foundation under United States Internal Revenue laws, then at such timé
or times the Corporation shall be subject to the following restrictions:

‘ (a)  The Corporation shall not engage in any act of self-dealing as defined in
§ 4941(d) of the Internal Revenite Code of 1986, as amended, or the corresponding section of any
subsequent federal tax laws, including any current or future Regulations, Revenue Rulings,
Revenue Procedures, and other federal tax law promulgated under § 4941(d) of the Internal
Revenue Code of 1986, as amended, or the corresponding section of any subsequent federal tax
laws.

(b) The Corporation shall distribute its incomce for eich taxable yeur at such
times and in such manner as not to become subject to the tax on undistributed income imposed by
§ 4942 of the Internal Revenue Cade of 1986, as amended, or the corresponding section of any
subsequent federal tax laws, including any current or future Regulations, Revenue Rulings,
Revenue Procedurcs, and other federal tax law promulgated under § 4942 of the Interinal Revenue
Code of 1986, as amended, or the corresponding section of any subsequent federal tax laws.

(c) The Corporation shall not retain any cxcess business holdings as defined in
§ 4943(c) of the Internal Revenue Code of 1986, as amended, or the corresponding section of any
subsequent federal tax laws, including any current or future Regulations, Revenue Rulings,
Revenue Procedures, and other federal tax law promulgated under § 4943(c) of the Internal
Revenue Code of 1986, as amended, or the corresponding section of any subsequent federal tax
laws.

(d) The Corporation shall not make any investments in such manner as to
subject it to tax under '§ 4944 of the Internal Revenue Code of 1986, as amended, or the
corresponding section of any subscquent federal tax laws, including any current or future
Regulations, Revenue Rulings, Revenue Procedures, and other federal tax law promulgated under
§ 4944 of the Internal Revenue Code of 1986, as amended, or the corresponding section of any
subsequent federal tax laws. '

(¢) The Corporation shall not make any taxable cxpenditures as defined in §
4945(d) of the Internal Revenue Code of 1986, as amended, or the corresponding section of any
subsequent federal tax laws, including any current or future Regulations, Revenue Rulings,
Revenue Procedures, and other federal tax law promulgated under § 4945(d) of the Infernal
Revenue Code of 1986, as amendcd, or the corresponding section of any subsequent federal tax
laws.



The Empowered Workforce Association

EIN: 26-3272172

Attachment 1 to 2019 Form 990

Amendment to Articles of Incorporation and Proof of VA Filing
Page 8 of 12

ARTICLE 10

10.t  The Corporation does not have-any capital stock. The Corporation is a nonstock
nonprofit corporation. The Corporation shall not be authorized to issue capital stock.

ARTICLE 11

11.1  Theaffairs and business of the Corporation shall be managed and conducted by the
Board of Directors. The qualil’ncatibns, election, number, tefiure, powers, and duties of the
members of the Board of Directors shall be as provided in the Bylaws. The Board of Dircctors
may, by a majority of the wholc Board, elect Officers of the Corporation to serve at the plcasure
of the Board of Directors. The qualifications, election, number, tenure, powers, and duties of any
such Officers shall be as provided in the Bylaws. The Board ol Directors may, by a majority of the
whole Board, designate one or more Committees to serve at the pleasure of the Board of Directors.
The qualifications, election, number, tenure, powers, and duties of such Committees and the
members of the Board of Directors serving on such Committecs shall be as provided in the Bylaws.

ARTICLE 12

12.1 No member of the Board of Directors. of the Corporation, or Officer of the
Corporation shall be personally liable for the payment of the debts of the Corporation except as
such Director or Officer may be liable by reason of his or her own conduct or acts.

ARTICLE 13

13.1 A Director of the Corporation shall not be personally liable to the Corporation for
monetary damages for breach of fiduciary duty as a Director, except for liability (a) for any breach
of the Director's duty of loyalty to the Corporation, (b) for acts or omissions not in good faith or
which involve intentional misconduct or a knowing violation of law, (c) under § 13.1-870 of the
VIRGINIA NONSTOCK CORPORATION ACT, or (d) for any transaction from which the Director
derived any improper personal benefit. If the VIRGINIA NONSTOCK CORPORATION ACT is amended
after approval by the Board of Directors of this Article to authorize Corporation action further
eliminating or limiting the personal liability of directors, then the liability of a Director of the
Corporation shall be eliminated or limited 10 the fullest extent permitted by the VIRGINIA
NONSTOCK CORPORATION ACT as so amended. Any repeal or modification of the foregoing
provisions of this Articlc 13 by the Board of Directors of the Corporation shall not adversely affect
any right or protection of a Director of the Corporation existing at the time, or incrcase the liability
of any Ditcctor of this Corporation with respect to any dcts or omissions of such Director occurring
prior to such repeal or modification.
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ARTICLE 14

14.1  To the fullest extent permitted by applicable law, this Corporation is also authorized
to provide indemnification of (and advancement of expenses to) Directors, Officers, and other
agents (and any other persons to which Virginia law permits this Corporation 1o provide
indemnification) through Bylaw provisions, agreements with such Directors, Officers, other agents
or other persons, vote of disinterested Directors or otherwise, in excess of the indemnification and
advancement otherwise permitted by. the VIRGINIA NONSTOCK CORPORATION ACT, subject only to
limits created by applicable Virginia law (statutory or non-statutory), with respect.to actions for
breach of duty to this Corporation by its Directors, its Officers, its other agents, and others. Any
repeal or modification of any of the foregoing provisions of this Article 14 shall not adversely
affect any right or protection of a Dircctor, Officer, other agent, or other person existing at the time
of, or increase the liability of any Director or Officer or other agent of this Corporation with respect
to any acts or omissions of such Director, Officer or other agent occurring prior (o such repeal or
modification.

ARTICLE 15

15.1  In the event of the liquidation, dissolution, or winding up of the affairs of the
Corporation, whether voluntary, involuntary, or by operation of law, the Board of Directors of the
Corporation shall, except as may be otherwise provided by law, transfer all of the assets of the
Corporation in such manner as the Directors, in the exercise of their discretion, may by a majority
vote determine; provided, however, that any such distribution of assets shall be calculated (o carry
out the objects and purposes hereinbelore stated in Arlicle 6 hereof, and only such objects and
purposes; and, provided further, that such distributions must be to (a) one or more organizations
(i) which are exempt from Federal income tax under § 501(c)(3) of the Internal Revenue Code of
1986, as amended, or the corresponding section of any subsequent federal tax laws, including any
current or future Regulations, Revenuc Rulings, Revenue Procedures, and other federal tax law
promulgated under § 501(c)(3) of the Jnternal Revenue Code of 1986, as amended, or the
corresponding section of any subscquent fedcral tax laws; and (ii) contributions to which arc
deductible under §§ 170, 2055, or 2522 of the Infernal Revenue Code of 1986, as amended, or the
corresponding séction of any subsequent federal tax laws, including any current or future
Regulations, Revenue Rulings, Revenue Procédures, and other federal tax law promulgated under
§ 501(c)(3) of the Internal Revenue Code of 1986, as amended, or the corresponding section of
any subsequent federal tax laws; or (b) to the federal government; or (c) to a state or local
government, for a public purpose. Any such assets not so disposed of shall be disposed of by a
court of competent jurisdiction of the county in which the principal office of the Corporation is
then located, exciusively for such purposes, or to such organization or organizations, as such court
shall determine, that are organized and opcrated exclusively for such purposes.
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ARTICLE 16

16.1 In furtherance and not in limitation of the powers conferred upon the Board of
Directors by law, the Board of Directors shall have the jpower to make, adopt, alter, or repeal,
from time to time, the:Bylaws of the Corporation. .

ARTICLE 17

17.1 The Corporation reserves the. right to'amend, alter, or repeal any provisions
contaified inthese Amended and Restated Axticles of Incorporation in a manner now or héreafter
prescribed by appllcable statutes, and all rights' conferred herein are granted subject to this
reservation; provided, however, that no amendment shall authorize the Board of Directors to
conduct the affairs of the Corporation in any manner or for any purpose contrary to the provisions
of § 501(c)(3) of the /nternal Revenue Code of 1986, as amended, or the comresponding section
of any subsequent federal tax laws, including any current or future Regulations, Revenue
Rulings, Revenue Procedures, and other federal tax law promulgated ‘under’ § 501(0)(3) of the
Internal Revenue Code of 1986, as amended, or the corresponding section of any subsequent
federal tax laws.

.ARTICLE 18

18.1 These Amended and Restated Articles of Incorporation were adopted on March
11, 2019, by unanimous consent of the Board of Directors. Member approval of these Amended
and Restated Articles of Incorporation was:not required because-the Corporation has no
members.

Executed in the name of the Corporation by:

ﬂé’"“'ozw"”"' Dated on the 11" day of March, 2019.

(James Larson, Chairman of
the Board of Directors

SCC ID No.: 07138035
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION.COMMISSION

Office of the Clerk
April 24, 2019

IRA S SAUL
4126 LEONARD DRIVE
FAIRFAX, VA 22030

RECEIPT
RE: THE EMPOWERED WORKFORCE ASSOCIATION

10: 0713803 -5
DCN: 19-04-18-0102

Dear Customer:

This is your receipt for $25.00 to cover the fee(s) for filing articles of amendment for a
corporation with this office.

The effective date of the amendment is April 24, 2019.

Note: Prior to the effective date of this filing, the name of the above-referenced corporation was
IN BETWEEN THE LINES, INC..

Thank you for contacting our office. If you have any questions, please call (804) 371-9733 or
toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

AMENACPT
CISLDM
P.0. Box 1997, Richmond, VA 23218:1187
Tylor Bullding, Firat Floor, 1300 East Maln Stroot, Richmond, VA 23219-3630
Clerk’s Office (804) 371-9733 or (866) 722-2551 {toll-froe In VirgInla) www.scc.virginla.govicik
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COMMONWEALTH OF VIRGINIA
-STATE CORPORATION COMMISSION

'AT.RICHMOND, APRIL 24, 2019

The State Corparation Commission has found the accompanying articles submitted on behalf of

THE EMPOWERED WORKFORCE ASSOCIATION (formerly IN
BETWEEN THE LINES, INC. )

to comply with the requirements of law, and confirms payment ‘of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record wnth the articles of amendment in the’ Office of the Clerk ‘of the
‘Commission, effectwe April 24, 2019.

The corporation is granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law.

STATE CORPORATION COMMISSION,

Judith Williams Jagdmann
.Commissioner

19-04-18-0102
AMENACPT
CISLDM
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dIZ6 LEONARD DRIVE
L FAIRFAX, VIRGINIA 22030-5118
IRA'S. SAUL ————————— | Post OFFice Box 3446
email: Ira@saulaw.com - 703.273.8840 FARFAX, VIRGINIA 22038-3446
facsimile: 703.273.8842 o
hitp://www.saulaw.com
December 29, 2017
TRANSMITTED BY FEDEX

Clerk of the State Corporation Commission
1300 E. Main Street
Richmond, Virginia 23219

Re: Articles of Restatement of In Between The Lines, Inc. and
Amended and Restated Articles of Incorporation of In Between The Lines,-inc.

Dear Clerk:

Enclosed please find the above-referenced instruments for filing with the Commission and
two' checks in the amount of $25:00 each which represent the filing fees for Articles of
Restatement and Amended and Restated Articles of Incorporation.

Thank you very much for your assistance: Please let me know if there are any questions.

Very truly yours

/4

Ira S. Saul

ISS/nh
enclosures: as stated
‘cc: In Between The Lines, Inc. (by emall w/encl. )



