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Summary

: .
zs 22  Net assets or fund balances. Subtract ine 21 frcm ling 20
Signature Block

1 Briefly describe the organization's mission or most significant activities ~ Our rmission is to decrease rates of recidivism_
g by providing case management, support services, basic skills education, along with housing and resource coordination ..
2 that can offer viable choices that will be an alternative to erimunal behaviors.
E 2 Check this box » [_]if the organization discontinusd its operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 7
';: 4  Number of indapandent voting membaers of the governing body (Part Vi, hine 1) 4 6
2 6  Total number of individuals employed in calondar year 2016 (Part V, line 2a) . . . 5 ki:}
£ | 6 Tota number of volunteers (estimate If necessary) . .. Co . . . 6 10
4| 7a Total unrelated business revenue from Part VI, column {C), line 12 e . Ta 0
b Net unrelated business taxable income fram For 990-T, line 34 N 7h 0
Prior Yoar Currant Year
o| 8 Con uti?’ S ora Vil line 1h), 2,154,755 2,691,794
El 8 Progrgm,_agpn‘ d & i, line 2) 094,037 1,049,079
4 10 ,J vestment income {Part VIIL&Eblumn (A), lines 3, 4, and 7d) 1} 0
= g ther GZ Zm colligini(A), lines §, 6d, B¢, 9¢, 10c, and 11e) . 570,830 371,609
12 v—TLtal MBA?JL d 8t '\ly :- 11 (must equal Part VIil, column (A), line 12) 3,719,622 4,112,482
13 I“&t'irants and similar amountsiSsag (Part IX, column (A), hnes 1-3) . . . .
Beﬁ'émﬂmul : bersi(Part IX, column (A), fine 4)
@ alérte LT i loyee benefits (Part 1X, column (A), lines 5—10) 1,328,308 1,360,132
2 1Ba Professional fundraising fees (Part iX, column (A), tine 11e)
8| b Total fundrasing expenses (Part IX, column (D), ne 25) 0 | aifh DS Waad ] APTEE U
9|17 Other expenses (Part IX, column (A), lines 11a—11d, 111-246) 1,932,864 2,092,453
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,261,172 3,452,585
19 Revenue less expenses. Subtract line 18 from line 12 458,450 659,897
= Beginning af Gurrent Yoar £nd of Year
§§ 20 Totalassets (Pant X, line 16) . . . . . . . . . . . . . . . 5,503,612 5,201,166
20121 Totatliabilites (Part X, line 26) . . . . . 4,016,675 3,920,018
1,486,937 1,281,148

Under penalties of parjury, | declare that | have examined this return, including accompanymg schedulas and statemants, and to tha best of my knowledge and betiel, i s
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Flrm's address » PO Box 6530, Denver, Colorado 80206-0530 Fhone no 303 321-8496
May the IRS discuas this return with the preparer shown above? (see instructions) . . . . .o Yes [ JNo
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9%



[N

. Fon‘n 950 (2016) ﬁﬂ a Z "0?37 7;}/ Page 2

B  Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany hnemnthisPartil . . . . . . . . . . . . .

1 Bnefly descnbe the organization’s mission:
| Our mission is to decrease rates of recidivism by providing case management, support services, basic skills education,
‘ along with housing and resource coordination that can offer viable choices that will be an altemnative to cniminal behaviors. o
\

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2? e OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . Lo e e e e e e e e e e e e e e e e [JYes [“INo
If “Yes,” describe these changes on Schedule O.

4 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 $ 3,130,787 including grantsof $ )(Revenue$ )
Please see Schedule O for complete description. e

4b (Code: ) (Expenses$ including grantsof$ ) Revenue$ )

4c (Code: )(Expenses$ including grantsof Y(Revenued )

4d Other program services (Describe 1n Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3,130,787

Form 990 (2016)
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Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . .o R e e Lo 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . e e 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Parthl . . . . . . . . . 5 v

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . . e e e e e 6 v
7  Did the organization recelve or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . . . . .. e e 8 v

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 histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part1vV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the orgamzation report an amount for land, buildings, and equ:pment in Part X, ine 10?7 If “Yes,”

complete Schedule D, Part VI e e . 11al v

b Did the organization report an amount for investments— other secuntles n Part X hne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi Lo 11b v

¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViIli . . . . 11e| v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Partix . . . . . . .. . 11d| v
e Did the organization report an amount for other habilites in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e| vV

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabiity for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12al| v

b Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year’7 If

“Yes,” and if the organization answered "No” to ine 12a, then completing Schedule D, Parts X! and Xll 1s optional | 12b v
13  is the orgamization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)
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Y Checklist of Required Schedules (continued)

W239053) v

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? If “Yes,” complete Schedule I, Parts land Il . 21 v
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 27 If “Yes,” complete Schedule I, Parts | and il e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .. 23 v
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 24a v
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunng 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? If “Yes,” complete Schedule L, Part | 25a v
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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ; . . . e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): o A
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o oL 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons’7 If "Yes, complete Schedule N,
Part | . . e e . 31 v
32 Did the organ|zat|on sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il . 32 v
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
orlV,and Part V, line 1 . P, ... . . 34 |V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wnth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e, e 36 v
37  Dud the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. .o . 37 v
38 Did the organization complete Schedule (6] and prowde explanatlons n Schedule O for Part VI lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 388 | v

Form 990 (2016)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to ve

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the orgamization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

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).

R PR
3a v
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutmns under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwtse dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e
d [If “Yes,” indicate the number of Forms 8282 filed durnng the year .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the [ ;ﬁ“:ﬁ%
sponsoring organization have excess business holdings at any time durning the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 4966? . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capstal contnibutions included on Part VIl line 12 . . . ., . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 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 paud to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization hcensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization s licensed to issue qualified health plans S, 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)
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IEEZR] Governance, Management, and Disclosure For each “Yes” response to 'lines 2 through 7b befow, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV1 . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

SN0 o0 s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are iIndependent . 1b

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body’7 .

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

10a
b

11a

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affihates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. s e e

12a

13
14
15

16a

Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts” 12b

v
v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e C e e e 12¢| v
v
v

Did the organization have a written whistleblower pollcy'7 . .

Did the organization have a written document retention and destructlon pollcy'7 .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 16a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.

[ ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Sue Rincon, Finance, Empowerment Program, 1600 York Street, Suite 201, Denver, Colorado 80206-1422; 303 320-1989

Form 990 (2016)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
Posttion
W ) {do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
fweek (list anyj sl ol =lex] o from related other
howsfor | 38| a| 2|&2|3&| 8 the organizations compensation
relasted | =21 Z| 8| 2|58 3| organzaton | (W-2/1099-MISC) from the
organizatons| 22 | 51 ~ | 3 32| |w-2/1099-MISC) organization
below dotted| S 5 | 2 g8 and related
line) gz 3 5 organizations
@® I8
[=N
(1) Jan Mickish, Ph.D, Board Chair 1-2
v v 0 0 0
(2) Julie Rammer, JD, Board Secretary 1-2
v v 0 0 0
(3) Ken Hoagland, Board Treasurer 1-2
v v 0 0 0
(4) Carol L.ease, Board member at large 1-2
v 0 0 0
{5) Mary Ann Figlino, Board member at large 1-2
v 0 0 0
(6) Jon Schlegel, Board member at large 1-2
v 0 0 ]
(7) Casey Biegelsen, Board member at large 1-2
v 0 0 0
(8) Carol Lease, Executive Director 40 +
70,000 0 0
(9)
)
(11)
{12) ) i
{13)
(14)

Form 990 (2016)



Form 990 (2016) M //f,} 3 OZ( 2/ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Posrtion
w ®) {do not check more than one © ® ®
Name and utle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation  jcompensation from amount of
week (ist any———T1= =2zl = from related other
hours for 3.‘31 § g 2 35} Qe the organizations compensation
related | S| 2|8 a{25| 3| organzanon | w-21099-MiSC) from the
orgamzations] 2 5 51 % § % = H{W-2/1099-MISC) organization
below dotted| < = | & gl%g and retated
hne) 5 g 2 k= organizations
© T
[=1
(15) ;
(16)
17
(18)
(19)
{20)
21) SN N
{22)
{23)
(29)
(25)
- 1
1b Sub-total . - > 70,000 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . » 70,000 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such ndvidual - .
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . -
5 Did any person Ilsted on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

®) ©
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not hmited to those hsted above) who [GZBFEErEagt ol autl,

recetved more than $100,000 of compensation from the orgamization »

None

w»i

S
Form 990 (2016
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RN Statement of Revenue

Check if Schedule O contains a response ornotetoany hneinthusPartvit . . . . . . . . . . . . . O

Sl (A) (B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

a

b Membershpdues . . . . [ 1b - e
¢ Fundraisingevents . . . . | 1c |
d Related organizations . . . | 1d
e
f

Govermnment grants (contributions) | 1e 2,591,668 4

All other contnbutions, gifts, grants,

and simiar amounts not included above | 1f 100,126 i
g Noncash contributions included nlnes 1a-1f § |
h Total. Addinesta-1f. . . . . . . . . »
Business Code |5 e S
Rental Income - Housing Program 990009 974,469 974,469
Program service fees 990009 74,610 74,610

Contributions, Gifts, Grants :"
and Other Similar Amounts

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . W
Investment Income (including dividends, nterest,
and othersimitaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds P>

5 Royaltes e »
(1) Real (i) Personal

Program Service Revenue

6a Gross rents
b Less rental expenses
¢ Rental income or (foss)
d Netrentalincomeor{oss) . . . . . . . b
7a  Gross amount from sales of (i) Secunties (i) Other
assets other than nventory
b Less cost or other basis g
and sales expenses . e
G

¢ Gan or (loss) .
d Netgainor(floss) . . . . . . . . . . W»

8a Gross income from fundrassing MEnShaeop
events (not including $ P
of contnbutions reported on line 1c). 3
SeePartlV,ine18 . . . . . g s
b Lless:directexpenses . . . . b .3-{
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities. L
SeePartlV,lme19 . . . . . 4 A
b Less:directexpenses . . . . b EX ey
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code [z it Agsy y;fﬁjg@ﬁif '.’_’j*?ﬁ- fﬁ%’%@@f’_’l@;‘ 2@4@
11a Investment Income - Program 990009 48,939 48,939
b Loan Covenant Satisfaction 990009 217,053 217,053

Promissory Note- Elyna School 990009 105,617 105,617
All other revenue

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

Other Revenue

S R S S R e
3 o !%}3. LR ?

59

G L
i AT

it i s
ANy 5,

; ‘»;’" il g e g b o
0
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Form 9;30 (2016) E / 7/’ o? -3 975 3/ Page 10

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 noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(;\)penses Prograr(TB! )serwce Mana é((;'l)ent and Fund(i?a)lsmg
8b, 9b, and 100 of Part Vil expenses genergl expenses _expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 70,000 60,000 10,000

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

AT 5

7 Other salaries and wages . . 1,077,441 964,064 113,377
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . 98,317 83,710 14,607
10 Payrolitaxes . . . .o 114,374 103,270 11,104
11 Fees for services (non- employees)
Management
Legal e e e e e
Accountng . . . . . . . . . . . 14,639 751 13,888
Lobbying . .
Professional fundraising services. See Part IV llne 17 A o o e B e e
Investment management fees
Other. (If ine 11g amount exceeds 10% of e 25, column
(A) amount, hist ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology

&
b

Q@000

15 Royaltes . .o e e
16 Occupancy . . . . . . . . . . . 139,275 122,050 17,225
17 Travel . . . . 35,141 26,590 8,551

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 4,200 4,050 150
20 interest . . . e e e e e 17.910 13,392 4,518
21  Payments to afflllates . .
22 Depreciation, depletion, and amortlzat|on . 216,265 197,077 19,188
23 Insurance . . . . . . e e 60,508 47,835 12, 673
24  Other expenses. ltemize expenses not covered ‘ﬂ'j’"j"%“fc{»ﬁi S ’"‘fi’“”“"'%?‘ ”;53 g”"m‘ »‘
above (List misceflaneous expenses in line 24e. If 3?» % "{; .dZ; s %}gﬁ "’ S
line 24e amount exceeds 10% of line 25, column g’i‘l’i"é& s ’Ff"‘ st b o ‘*“*"

{A) amount, Iist ne 24e expenses on Schedule O.) %’f“@’"&

= ”}AP‘J..‘: a::_»«_—t Uy R e

a Program services and activities 367,177 344,085
b Professional contract services, consulting fees 863,529 838,670 24,859
¢ Building repair and maintenance 218,244 206,403 11,841
d Computer service expenses 33,846 20,427 13,419
e All other expenses Schedule O 121,719 98,413 23,306
25 Total functional expenses. Add lines 1 through 24e 3,452,585 3,130,787 321,798 0

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » ] o
following SOP 98-2 (ASC 958-720) A

Form 990 (2016)
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Form 990 (2016} k/ 7/’;?3 yy!g/ Page 11
EEZEd Balance Sheet ' ’
Check If Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . [
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 182,712 2 313,526
3 Pledges and grants receivable, net 308,522| 3 931,053
4  Accounts receivable, net 111,734} 4 165,235
§ Loans and other receivables from current and former offlcers d|rectors ; b '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see nstructions). Complete Part il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges B 61,176 9 15,785
10a Land, bulldings, and equipment. cost or TR il
other basts. Complete Part VI of Schedule D 10a 6,524,420 o e s
b Less: accumulated depreciation . . . . 10b 4,160,674 2,530,952 10c 2,363,746
11 investments—publicly traded securities 11
12  Investments—other securities. See Part IV, ne 11 12
13  Investments—program-related. See Part 1V, line 11 895.673| 13 30,000
14  Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 . .. 1,412,843{ 15 1,381,821
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,503,612 16 5,201,166
17 Accounts payable and accrued expenses . 195,775 17 325,656
18 Grants payable . 18 28,367
19 Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L
4123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 3,768,712| 24 3,519,078
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 52,188| 25 46,917
26 Total liabilities. Add lines 17 through 25 4,016,675 26 3,920, 018
N Organizations that follow SFAS 117 (ASC 958), check here b - “and R i R
e complete lines 27 through 29, and lines 33 and 34. Sy i
E, 27  Unrestrnicted net assets . 1,486,937| 27
& |28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and 7 S Eies i e ST
5 complete lines 30 through 34. e Fig
8130 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1,486,937| 33 1,281,148
34  Total liabilities and net assets/fund baIances . 5,503,612| 34 5,201,166

Form 990 (2016)



Forrn‘ 990 (2016) f }ﬂ 7% /23 77; }/ Page 12

:ETS® (B Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part VI, column (A), Iine 12) . 1 4,112,482
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,452,585
3 Revenue less expenses. Subtract line 2 from line 1 . 3 659,897
4 Net assets or fund balances at beginmng of year (must equal Part X I|ne 33 column (A)) 4 1,486,937
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 (865,686)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . 10 1,281,148

Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[(J Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis []Consolidated basis [ ] Both consolidated and separate basis
¢ I “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 iIndependent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. ... 3a| v
b if “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| v

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(F r 980-
(Form 990 o E2) Complete if the organization is a sechon 501{c)(3) organization or a section 4947(a}(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identsfication number
Empowerment Program 74-2377531
Reason for Public Charity Status (All organizations must complete thts part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) U
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [T A school described in section 170(b)(1)(A)@i). (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 tn conjunction with a hosprtal described in section 170{b)(1){A){iii). Enter the
hospital’'s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)({vi). (Complete Part il.)

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [Jan agricultural research organization 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
university:

10 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% 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 lll.)

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

12 [J 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 organizattons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

¢ [ Type lil 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 [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

3]

®

t Enter the number of supported organizations . . . . . . . . . . ‘:____—l
g Prowvide the following information about the supported organization(s).

(i) Name of supported orgamzation () EIN (in) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1~10 |listed in your governing support (see other support (see
above (see mnstructions)) document? instructions) nstructions)

Yes No
(A)
B8
©)
(D)
€
Total P B R R = G S R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-E2Z) 2016 K)ﬂ

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Wi220953/ . .

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 1,308,685 1,329,453 2,193,910 2,250,585 2,691,794 9,774,427
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilibhes
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,308,685 1,329, 453 2, 193 910 2,250,585 2,691,794 9,774,427
. LY ‘ R B e e WPMJ} T
5 The portion of total contnibutions by |; S i et
each person (other than a i ?-’ Fednr
governmental unit or publicly s 4
supported organization) included on
hine 1 that exceeds 2% of the amount o
shown on line 11, column (f) . o 0
6 Public support. Subtract line 5 from line 4 £ & A 9,774,427
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7  Amounts from hne 4 .. 1,308,685 1,329,453 2,193,910 2,250,585 2,691,794 9,774,427
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources . .- 328 7 8 0 0 343
9 Net income from unrelated business
achivities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 475,000 371,609 846,609
11 Total support. Add lines 7 through 10  FEZEsRw g sl sasnsmanlspaadproaitiiesi e e 8 10,621,379
12  Gross receipts from related activities, etc. {see lnstructlons) .. 12 3,260,526
13  First five years. If the Form 930 s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) 14 92 %
15  Public support percentage from 2015 Schedule A, Part {f, ine 14 15 95 %
16a 33113% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 4
b 33':3% support test—2015. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . » O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, 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 orgamization qualfies as a publicly supported
organization . . e e e e e e » O
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 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 . .o > [
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
nstructions > [

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental information. Provide the explanations required by Part Ii, line 10; Part Il, line 174 or 17b; Part
N, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 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, line 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 compilete this part for any additional information. (See instructions.)

P.2 Part ll, Line 10 Other Income: 2017 - $371,609; Total - $846,609 - This amount represents the satisfaction of the Loan covenants and

a promissory note payoff for a tax credit school development program. There was also some investment income that accrued.

For the prior year, the remaining balance (balloon payment on the mortgage) of $475,000 is credited in accordance with the Tax Credit

financing program and shown as income in the year the loan balance is fully amortized from 2015 - 2016, fiscal year.

Schedule A (Form 990 or 990-EZ)' 2016




SCHEDULED .

(Form 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes” on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

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

intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection

Name of the organization Employer identificabion number

| omsnNo 1545-0047

Empowerment Program 74-2377531
.m 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 (durlng year)
3  Aggregate value of grants from (during 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[J] No
Partll Conservation Easements. i

Complete if the organization answered “Yes” on Form 990, Part \V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[J Protection of natural habitat ] Preservation of a certified histonic structure
[ Preservation of open space

2 Complete ines 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. [255] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
Y L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N 4)B)m? . . . . . . . . . . . . . . . . . . . . . <+ . . .. [dYes[ No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlllLlnet1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A

2 if the organization received or held works of art hlstorrcal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,kme1 . . . . . . . . . . . . . . . . .» %
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ....P» 8

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 52283D Schedule D (Form 990) 2016
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| Partiil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ 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
Xilk.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

] Yes [ No

included on Form 990, Part X? . e e e [ Yes [] No
b If “Yes,” explain the arrangement in Part Xill and complete the follownng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . L. L . 1e
f Endingbalance . . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X hne 21 for escrow or custodcal account habilty? [] Yes [ No
b If “Yes,” explan the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xili . . . . U

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs .

t 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 quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

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
@) unrelated organizations . 3a(i)
(i) related organizations . e .o 3a(ii)

b If “Yes” on hine 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part \"i 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 (@) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 64,942 [FndEn s 64,942
b BUIIdIngS . . 6,302,383 4,018,174 2,284,209
¢ Leasehold |mprovements
d Equpment 157,095 142,500 14,595
e Other
Total. Add lines 1a thrchh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 2,363,746

Schedule D (Form 990) 2016
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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 securtty or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
8)
©)
(D)
©
F)
(G)
-
Total. (Column (b) must equal Form 930, Part X, col (B) ine 12) »
m Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1) Investment in Affiliates $30,000 $30,000
@
@)
4
5)
(6)
@
(8}
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, hine 15.
(a) Description (b) Book value

(1) Mortgage Notes Receivable $1,381,821
(2
3
4)
5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lhne 15)) . . . . . . . . . . . . . .» $1,381,821
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 liability
(1) Federal tncome taxes

@ Security Deposits Payable
3
{4)
{5)
{6)
7)
8)
9)

: mzss
% W ﬁ W A B s
Total. (Column b) must equal Form 990, Part X, col. (8] ine 25) & 46,917 |70 ,Yz,c SEnisAes s ﬁﬂ:{:w

2. Liabihty for uncertain tax posttions. In Part XIli, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2016
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Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 4,112,482
2  Amounts included on line 1 but not on Form 980, Part VIII, hne 12: Ry
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
‘ ¢ Recoveries of prior year grants . 2c 5
‘ d Other (Describe in Part XIIL.) . 2d S
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 4,112,482
‘ 4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
3 a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIIl.) . 4b 2
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl Ime 12 ) .. 5 4,112,482
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,452,585
‘ 2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . . 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from hine 1 - 3,452,585
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 3
b Other (Describe in Part XIil.) . 4b s
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 PartI l/ne 18 ) 5 3,452,585
g @Il Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

None

Schedule D (Form 990) 2016
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1

Form 990 or 990-EZ or to provide any additional information. 2@ 6
Department of the Treasury » Attach to Form 990 or 990-EZ. open to Pub“c
Intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. IR LY eY=Yet (To]3]
Name of the organization Employer identification number

Empowerment Program 74-2377531

P.6. Part VI, Section C, Line 11: The agency Executive Director and a Board member, as available, meet with the external financial

consuitant to review the form 990 and its supporting schedules and attachments. Once this process is completed an electronic

version of the 990 is shared with all board members for their review prior to filing.

responsibilities of the position. The board chair and executive director work closely together to ensure compliance with

the policy. The board chair reqularly makes inguiry about potential conflicts of interest with respective board members.

P.6. Part Vi, Section B, Line 15: The agency executive director and support staff work together ta secure non profit

salary survey information from a variety of non profit sources, along with other sector trend and data, as available,

to develop a salary range for executive, management and staff salaries. This information, along with the agency's

salary history, form the basis for compensation arrangements and updates.

P.6. Part VI, Section C, Line 19:The agency does not make its internal financial statements available to the general public.

The agency will provide a copy of its required documents to those parties who make a request in writing, generally within ten

business days of receiving the request.

P. 12, Part Xi, Line 10_Other Changes in Net Assets - ($865,686). This amount Is the change in presentation n the financial statements

for the total net assets that were previously presented on consolidated basis to an individual basis for the Affiliate Investments.

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

=3
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SCHEDULE R OMB No 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships
» Comp if the org ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. i,
Department of the Treasury » Attach to Form 990. Open to Eubllc
Intemal Revenue Service » information about Schedule R (Form 990) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organzation ploy
Empowerment Program 74-2377531
Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33.
(a) b} (c) (d) (e) N
Name, address, and EIN (f appicable) of disregarded entity Primary actvity Legal domecile (state Total iIncome End-of-year assets Drrect controlling
or foreign country) entity

AL
2
-
@

{s)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part iV, line 34 because 1t had
one or more related tax-exempt organizations durnng the tax year.

(a} ) (c) (d) (e L] (9)
Name, address, and EIN of related organization Primary actvity Legal dormicile {state | Exempt Code section| Public chasity status Orect controling | Section 512(b){13)
or foreign country) (if section 501(c)(3) entity 5";’{’@;"

Yes | No

(1) Empowerment Commumity Service Devel , 52-2326577

1609 York Street, Denver, Colorado 80206-1422 Women Empowerment |Colorado 501C3 7iNone v
.2

(3}

(]

©)

8
U]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 f any entity is listed in Parts I, lil, or IV of this schedule.
1 Durning the tax year, did the organizatton engage in any of the following transactions with one or more related organizations histed in Parts I-IV? &
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv}) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related orgarzation(s) 1b v
¢ Gift, grant, or capital contribution from related organization(s) ic v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by redated organization(s) 1e v
KR el e
t Dividends from related organization(s) 1f 4
g Sale of assets to related organization(s) 1g 4
h Purchase of assets from related organization(s} 1h 4
i Exchange of assets with related organization(s) H v
i Lease of facilities, equipment, or other assets to related orgamzatron(s) 1) v
BEL R
k Lease of facilties, equipment, or other assets from related organization(s) 1k v
I Performance of services or membership or fundraising solicitations for related organization(s) 1 4
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facilities, equipment, mailing lists, or other assets with related orgaruzation(s) . in| v
o Sharing of pard employses with related orgamzation(s) W‘Io v
=i S ST
p Remmbursement paid to related organization(s) for expenses 1p v
q Rembursement paid by related organization(s) for expenses . 1 /
t  Other transfer of cash or property to related organization(s) ir /
s Other transfer of cash or property from related organizahion(s) 1s v
2 It the answer to any of the above I1s "Yes,” see the instructions for information on who must complete this hine, mcludlng covered relatlonshlps and transachon thresholds.

(a)
Narne of related organization

(b)
Transaction

type (a—s)

()
Amount involved

[}
Method of determiming amount involved

{1) Empowerment Community Service Development

Actual costs

{2) Empowerment Commumty Service Development Actual costs
_3)

4
_s)
el
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