e 990 Return of Organization Exempt From Income Tax

; | Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public

Department of the Treasury

2949306802200 9

| OMB No 1545-0047

2017

Open to Public
r Inspection

Intemal Revenue Service - » Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2017 calendar year, or tax year heginning July 01 , 2017, and ending June 30 ,20 18

B Check if applicable JC Name of organization Empgwerment Program D Employer Identification number

(J Address change ‘] _Doing business as 74-2377531

O wname change .J » Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number

[ initial return - 1600 York Street 201 303-320-1989

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Denver, Colorado 80206-1422 G Gross recaipts $ 3,083,590
[J Application pending [F Name and address of principal officer: Jan Mickish, Board Chair H{z) Is this a group refurn for subordinates? [ Yes [4] No

C/0 Empowerment, 1600 York St., Suite 201, Denver, Colorado 80206-14227

Tax-exempt status 501(c)(3) O s01(0) ( ) < gnsert no) [ 4947@) or [ 67,0

Webslte: » www.empowermentprogram.orq

H{b) Are all subordinates included? D Yes [INo
If "No," attach a list. {see Instructions)

H(c) Group exemption number »

Xl

Form of organization Corporation D Trust D Assoclation l:l Other » I L Year of formation.

1985 l M State of legal domicile CcO

Summary

1  Bnefly describe the organization's mission or most significant activities: Our mission 1s to decrease rates of recidivism
§ by providing case management, suppont services, basic skills education, alonq with housing and resource coordination
E that can offer viable choices that will be an alternauve to criminal behaviors.
g 2  Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1{ 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 7
‘:’, 4  Number of independent voting members of the governing body (Part VI, Iine 1b) 4 6
;3 § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 37
£ | 6 Total number of volunteers (estimate If necessary) .o 6 10
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,691,794 1,828,162
g 9  Program service revenue (Part VIII, line 2g) 1,049,079 1,128,846
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 371,609 126,582
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,112,482 3,083,590
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) .
14  Benefits pald to or for members (Part IX, column (A), line 4)
? 15  Salanes, other compensation, employee bensfits {Part IX, column (A), ines 5—1 0) 1,360,132 1,267,875
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8| b Total fundraising expenses (Part IX, column (D), fine 25) » 0 [WIMMGISCULE TN Ryl aiiill
o 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . 2,092,453 1,532,889
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 3,452,585 2,800,764
19 Revenue less expenses. Subtract ling 18 frdm ine=lg= .....‘ ,;.., . 659,897 282,826
58 NCUECIVIED) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) o - of 5,201,166 5,402,804
.‘-’E 21 Total liabilities (Part X, Iine 26) . o (=] FEB I 9 ng 3,920,018 3,838,830
=8| 22  Net assets or fund balances. Subtract line 2%fom line 20 . ¢ 1381,148[ 1,563,974
Signature Block e~ tmr—p o o = .
Under penaities of perjury, | declare that | have examined this relurnmcluﬁwp statements, and to the best of my knowledge and belief, it is
true, corraect, and complelo Doclaration of preparer (mher than officer) 1s based on all information of which preparer has any knowledge

Sign

Here Slgnam(foyfkfﬂcz Z élﬂ/p [ g)(éé[{f) VC’ ID/ VZ&‘*DV Date c;z/ / 2/[ &7

Type or print name and title

. Ignat, PTI
Paid 'e'ss check [] i
Preparerc 7/ 4 ( self-employed ﬂ/ Z/(} 4
Use Only > Nonproh: Technical sqance Center, Inc. |rm s EIN » 61-1432100
Firm's address » PO Box 22700, Denver, Colorado 80222-0700 Phone no 303-321-8496
May the IRS discuss this return with the preparer shown above? (see nstructions) [/] Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)
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SETGdII]  Statement of Program Service Accomplishments
i Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .
1 Briefly describe the organization's mission-

2  Dud the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. <. [QYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . v v . . e i e e e e e e e e e e e e e e e e e s OYes [Z]No
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 $ 2,420,022 including grants of $ )} (Revenue $ 1,027,858 )

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,420,022

Form 990 (2017)
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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 private foundation)? If “Yes,”
complete Schedule A . . . . . . A . C e e e e 1|v
2 |sthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 lv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying acttvltles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 Y

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 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . .. e s 5 v

6 Did the organization maintain any donor adwvised 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? If

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlll . . . . C e e e e e e 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
custcdian for amounts not lIisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV . . 10 v

VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buzldings and equrpment in Part X, line 107 /f “Yes,”

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, ME i

complete Schedule D, Part VI . . . . . 1tal v
b Did the organization report an amount for investments — other securltles n Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VIl . . 11c| v
d DId the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o .o . . 11d|{ v

e Did the organization report an amount for other liabihties in Part X, line 25? If “Yes,” complete Schedule D, Pan‘ X 11e| v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xif . . . . 12a| v

b Was the organization included in consolldated mdependent audlted frnanCIaI statements for the tax year? If

“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl i1s optional | 12b v
13  Is the organization a schoo! described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . . . . 13 Y
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 grantmaklng,
fundralsing, 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 fand IV . . 14b v
15  Did the organization report on Part X, 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 fland 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 llland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, nes 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part Il . . o . e e e e e 19 v

Form 990 2017)
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il  Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H . 20a v
b If "Yes” to ine 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 orgamization or
domestic government on Part IX, column (A), line 17 If “Yes,"” complete Schedule |, Parts l and Il . 219 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), line 27 If “Yes,” complete Schedule I, Parts | and Il e e 22 v
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e e e e e e 23 v
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time duning 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . e e .o . . 25h 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 . . .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes 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 Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ] i‘séj,f.]
Part |V instructions for applicable filing thresholds, conditions, and exceptions): i m
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 officer dlrector 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¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifred
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization llqmdate terminate, or dissolve and cease operatlons? If “Yes " complete Schedu/e N,
Part | 31 v
32 Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 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 A III
or IV, and Part V, line 1 . .. e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transachon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “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 e 36 Y
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . . . 37 v
38  Did the organization complete Schedule 0 and provude explanatlons in Schedule O for F’art VI lmes l1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)
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) Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

1a
b

c
2a

b

3a
b
4a

5a

o

6a

Qoo

Jga -~ o0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
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? .
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 37

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

Did the organization 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

It “Yes,” enter the name of the foreign country: » .

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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 .

If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .

If "Yes,” indicate the number of Form58282ﬂled durlngtheyear e e e e |7d|

hawr =/
e
;
[
(Y

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

7a v
7b
7¢ v
Hedvie| e
7e v
7t v
79
7h

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring orgamzation make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

[ TR M e

Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . . . . Co 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization fnlmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

iBt
i

the organization Is licensed to issue qualified health plans L e e 13b

Enter the amount of reservesonhand . . . . 13¢ m? %a t¥
Did the organization receive any payments for lndoor tannmg servlces durlng the tax year? 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)
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. BGERRY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPantvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . ia 7
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members |ncluded in line 1a, above, who are iIndependent . 1b 6
Did any officer, director, trustee, or key employea 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 dlrect
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? e e . . . .

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

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

The governing body? .

Each committee with authority to act on behalf of the governlng body? .

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

10a
b

11a

123

13
14
15

16a

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 affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actrvrtles of such chapters
affilates, 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 890 to all members of its governing body before filing the form?  {{11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. m m m
Did the organization have a written conflict of interest policy? If “No," go to ine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 12¢| v/
Did the organization have a written whistleblower policy? . . . e e e e e e 13| v
Dld the organization have a written document retention and destructlon pollcy’? AN 14 | v
Did the process for determining compensation of the following persons include a review and approval by ' l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employess of the organization . . e e e e e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) 1
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement m
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .. o 0. .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its mﬁ
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
18

19

20

List the states with which a copy of this Form 990 1s required to be filed b None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite  [J Another's website Upon request [ Other fexplain 1n Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
tinancial statements available 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 (2017)
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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 noteto any lineinthisPartVIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization's current key employees, if any. See instructions for defimtion of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ _Check this box if nelther the organization nor any refated organization compensated any current officer, director, or trustee.

€
&) (8) Pasition (o) € ")
(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 compensation from amount of
iweek (ist any, o= = - P from related other
hours for a?-__ a S k) gla e the organizations compensation
related 3z g g © %g g organization (W-2/1099-MISC) from the
organizations| ﬁ% g 13, fg b (W-2/1099-MISC) organization
below dotted| € = | & g|%s and related
line) S. g ® ° organizations
g|& g
3 8
&
{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 lo.1-2
v v 0 0 ('
_{4) carol Lease, Board member at large 1-2
v 0 0 o
(5)__Mary Ann Figlino, Board member at large 1.2
v 0 0 o
(6)__Jon Schiegel, Board member at large 1-2
4 0 0 0
(7)._Casey Biegelsen, Board member at large 1-2
v 0 0 0
8
(8)_ _Carol Lease, Executtve Director 40
v 70,000 0 0
(10)
(1)
(12)
(13)
(14)

Form 890 (2017)
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Page 8
RETRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i ()
Positlon
A ®) {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/trustae) | COmpensation |compensation from amount of
lweek (list an o= = p T = from related other
hoursfor | 58 E} 8 2 EEAR: the organizations compensation
related 5= g8 g gg 3| organization | (W-2/1099-MISC) from the
ulguluf.ailunb gg g - o8 % (W-2/1089-MISC) organlzatlon
below dotted| S 5 | 8 g § and related
ling) % g 3 § organizations
8|2 g
i &
[
(16)
...
(18) -
{19)
(20)
21)
LC R
(23) e
(29) -
) e,
1b  Sub-total . e e e e e e e e > 70.000, 0 0
¢ Total from continuation sheets to Part VII, Section A | 4
d Total {(add lines 1b and 1c) . e . » 70,000 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organtzation b None
Yes | No
3 Did the organization list any former officer, director, or trustes, key employae, or highest compensated mm_m“ "§
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e 3 v
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the 4 H
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such Iy
individual . 4 Y
& Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual mm m
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v

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) (C)
Name and bustiness address Description of services Compensatlon
None
2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization P

None

Form 990 (2017)
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EGAYIIE Statement of Revenue

Contributions, Gifts, Grants [T Ea
and Other Similar Amounts {;
-0 Qao0ocv

Ta

F

Check if
T T oty

......
4}

Schadule.O contaihs a respon

O

se or note to any line in this Part VIIl .

T ) g Y S WeT (A)
Total revenue

ederated'cmpmgns. .. |1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Relatedorganizations . . . | 1d

Government grants (contributions} | 1e

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

Nancash contributions included in lines 1a-1f- §
Total. Add lines 1a~1f .

2a

Program Service Revenue

n o Qo

Rental Income - Housing program

E e I
St Ei

1,752,179/

75,9831

Business Code il

990008

" 951,716

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from’tax
under'sections
512-514

1,828, 162§ R BNt |7

T
7 951,716

Program service fees

990009 .

76,142 76;142

Management fees

990009

100,988

-100,988

All other program service revenue .
Total. Add:lines 2a-2f .

L

1,128,846

B R T B

Other Revenue

Investment income (including dividends, ‘interest,

and other similar amounts)

Income from Investment of tax-exempt bond proceeds »

Royalties

»

»

-(I) R.eal -

() Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sates of () Securities

‘ (i) ‘Oth'er

assets other than inventory-

Less: cost or othér basis
and sales expenses .

Gain or (Joss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
SeePart IV,line18 . ., . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming actities.
SeePartiV,lne19 . . . . . g4

Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales 'of inventdry, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net'income’or (loss) from sales of inventary . . P

events . P

vities .

f AT,

T
e

Miscellaneous Revente

Business Code

11a

o Qo0

12

990009

e

48,936 48,936

Loan covenant:satisfaction

990009

70,000 70,000

Miscellaneous __

990009

7,646 7,646

‘All other revenue: .
Total. Add lines 11a~17d .
Total revenue. See instructions.

126,582

DTG P R GRS

A

>
»

3,083,590 1,255,428

J

= Q
Form 990 (2017)
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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 . . . .. dJ
Do not include amounts'reported on lines 6b, 7b, (A) (8) (C) D)
8b, 9b, and 10b of Part Vill. Total expenses Program sevice | 3‘;,’;‘:2?2;‘,’,’2,,‘;’;‘5’ Funchalsing
1 Grants and other assistance to domestic organizations « R J. o g i
and domestic govemments. See Part IV, line.21 fm} -.«..“ i

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

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

4  Benelits 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 disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) B

7 Other salaries and wages . . . 1,166,622 1,005,841 160,781

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) }

9 Otheremployeebenefits . . . . . . . 108,010, . 93,155 14,855

10 Payrolitaxes . . . . .o 123,815 _ 408,880 14,935
11 Fees for services (non- employees)

Management

Legal .o

Accounting . . . . . . . . . . . 25,221 731 24,490

‘Lobbying .

Professional fundralsnng services, See Part IV Ime 17 Wﬁ@(&ﬁ} w‘*’?;.,&t i

Investment management fees

Other. (f ine 11g amouint exceads 10% of fine 25, column

(AY amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion
13  Office expenses
14  Information technology

Q@+o0na00cw

15 Royalties . .o o
16 Occupancy . . . . . . . . . . . 146,112 128,326 17,786
17  Travel . . . 17,686 16,245 1,441

18 Payments of travel or entertamment expenses
for any federal, state, or local public offiials

19 Conferences, conventions, and meetings

20 interest . . . e e e e 18,325 15,405 2,920
21 Payments to aﬁlluates e e e .
22 Depreciation, depletion, and amortlzatlon . 222,652 195,901 26,751

23 Insurance . .. e

24  Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column |:
{A) amount, list line 24e expenses on Schedule O.) |;

a Sub-recipient pass through grants 361,750 -

b Professionalfees 18,700 18,700

¢ Building repair and maintenance 201,596 183,431 18,165

d Computerservices . =~~~ 33,719 19,936 13,783

e All other expenses Please see Schedule o] 250,942 201,881 49,061 0
25 Total functional expenses. Add lines 1 through 24e 2,800,764 2,420,022 380,742 ) _0

26 Joint costs. Complete this line onIP/ if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] I
following SOP 98-2 (ASC 958-720) oL

Form 990 (2017)
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" Form 890 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ']
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 313,526] 2 816,454
3 Pledges and grants receivable, net 931,053 3 746,031
4  Accounts receivable, net 165 235| 4 |
5 Loans and other recewvables from current and former oﬁlcers dlrectors i%’ Bt
trustees, key employees, and highest compensated employees. ; ”ﬁf 89
Complete Part Il of Schedule L e e e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section ] '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 58933
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 18 ;}j}‘
a organizations (see Instructions). Complete Part Il of Schedule L. . 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 15,785 9
10a Land, buildings, and equipment. cost or AL ‘{ﬁs.,.‘xz’f"?
other basis. Complete Part VI of Schedule D 10a 6,524,420); ;ﬁ'ﬁiﬂ
b Less: accumulated depreciation 10b 4,383,325 2,363,746| 10c 2,205,753
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 30,000] 13 30,000
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 1,381,821] 15 1,381,821
16 Total assets. Add lines 1 through 15 (must equal llne 341 5,201,166| 16 5,402,804
17  Accounts payable and accrued expenses . c o 325,656 17 381,381
18  Grants payable . 28,367 18 1}
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 {22 Loans and other payables to current and former officers, directors, %@%@% ’@“'
=] trustees, key employess, highest compensated employees, and Yot m&é 3 &55 :
é disqualifled persons. Complete Part Il of Schedule L 22
=i |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 3,519,078 24 3,409,182
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e . 46,917 25 48,267
26 Total liabilities. Add Iines 17 through 25 . 3,920,018] 26 3,838,830
m Organizations that follow SFAS 117 (ASC 958), check here > . and W Al gﬂmg “{i“%‘ s'ff’i‘
g complete lines 27 through 29, and lines 33 and 34. 1&,}}% ee AR Rk
& |27 Unrestricted net assets e e e e e e 1,281,148 1,563,974
3 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 P E] and i etk (i (YL
F complete lines 30 through 34. Y Tikpog e @m
8130 Capital stock or trust principal, or current funds . 30
131 Paid-in or caplital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated tncome, or other funds . 32
g 33 Total net assets or fund balances . . 1,281,148 33 1,563,974
34 _ Total liabilities and net assets/fund balances . 5,201,15(_;] 34 5,402,804

Form 990 (2017)
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s (B Reconciliation of Net Assets

WAE9ISE) s

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

1  Total revenue (must equal Part VI, column (A), hne 12) . 1 3,083,590

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,800,764

3 Revenue less expenses. Subtract line 2 from line 1 . 3 282,826

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,281,148
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam In Schedule O) . . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X Ime
33 column (B)) . 10 1,563,974

Financial Statements and Reportlng

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

2a

3a

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.

Were the organization'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:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financia! statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an indspendent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a | v

3b| vy

Form 980 (2017)
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2017

Open to Public

SCHEDULE A

Public Charity Status and Public Support
. (Form 990 or 980-E2)

Complete if the organization is a section §01(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Empowerment Program 74-2377531

10

11
12

b [J

d O

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it I1s: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170{b)(1}{A}(ii). (Attach Schedule E (Form 980 or 990-EZ).) O

3 [J 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:

5 [ 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
descnibed in section 170(b)(1)(A){vi). (Complete Part il.)

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

9 Oan 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:

[0 An organization that normally réceives: (1§ more than 33729 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975. See section 509(a)(2). (Complete Part |il.)

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

O An orgamization 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. Asupporting organizatton operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with 1its 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 Ill 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.
Type Ill 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 II, Type il
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . .o Coe . . I:
g Provide the following information about the supported organization(s).

1) Name of supported organization (ii) EIN {m} Type of organization | {(iv) Is the organization { {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total e T e e e e T RIS

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

Cat No 11285F

Schedule A (Form 880 or 990-EZ) 2017




ScheduleA(Form 990 or 880-E£2) 2017 /_/M 7 // j} 79 ; ; / Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and

membership fees recewved. (Do not
include any "unusual grants.”) . . . 1,329,453 2,193,910 2,250,585 2,691,794 1,828,162] 10,293,904

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1, 329,4_23 2,691,794 1,828.162 10,293,904
T S v e e YA B g;q g
5 The portion of total contributions by [ J (Fikd S STt
each  person {other  than a [ il
governmental unit or publicly [3%35% !
supported organization) included on
line 1 that exceeds 2% of the amount |} 3 Pl
shown on line 11, column (f) . - R 5| AT 3&1 0
6 __Public support. Subtract line 5 from line 4 JM ’ﬁhmmﬂ 8 10,293,904

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts fromlned4 . . . . 1,329,453 2,193,910 2,250,585 2,691,794 1,828,162 10,293,904
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties, and income from
similar sources . .o .
9 Net income from unrelated business
activittes, whether or not the business
is regularly carried on
10 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartvl) . . . . . 475,000 371,609 118,936 965,545
11 Total support. Add lines 7 through 10 [nBHGER &;‘W@fm;% &mfs@ﬁ% AT 11,259,449
12  CGross receipts from related activities, etc. (see instructions) . . . 12 4,822,950
13  First five years. If the Form 990 i1s for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 91 %
15  Public support percentage from 2016 Schedule A, Part i, line 14 . . . 15 92 %
16a 33'13% support test—2017. If the organization did not check the box on Ime 13 and hne 14 1s 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'a% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on !ine 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
orgamization . . . . . . . . . L L L L Lo L s s s e e o O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . N N
18  Private foundation, If the orgamzatlon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
mstructnons....................................b[:]

Schedule A (Form 990 or 880-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
i 1, line 12; Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 complete this part for any additional information. (See instructions.)

k /\ Schedule A (Form 990 or 990-EZ) 2017’
A\ ’




' SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traasury » Attach to Form 990. Open to Public
Intamal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Empowerment Program 74-2377531
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 930, 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 (durmg 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 adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ 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? . . . . . e e e e e e e O Yes [OJ No

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).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[0 Protection of natural habitat (O Preservation of a certified histortc structure
O Preservation of open space
2 Complete hnes 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. yfoyd. | Held at the End of the Tax Year

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

b Total acreage restnicted by conservation easements . . . . ce 2b

¢ Number of conservation easements on a certified historic structure mcluded ln (a) N 2¢

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 extlngmshed or termlnated by the organization durning the

tax year o

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes (O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)[i)? . . . . . . . . . . o e s J Yes {0 No

9 InPart Xill, describe how the organization reports conservation easements In its revenus and expense statement, and
balance shest, and include, if applicabls, 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
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVilbhinet . . . . . . . . . . . . . . . .» &

(i) Assets included in Form 990, PartX . . . . T O
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVlllblne1 . . . . . . . . . . . . . . . . .®» §
b_Assetsincluded in Form980,PartX . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 522830 Schedule D (Form 990) 2017
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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
callection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ 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
XIil.
5 During 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? . . (] Yes [dNo
Escrow and Custodial 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 890, PartX? . . . . . . . . . . . . . . . . . . . . . . . ... OYes ONo

b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginningbalance . . . . . . . . . . . . . L o L. oL 0. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . e e e e e e e e e e e 1e
f Endingbalance . . . 1f

2a Did the organization mciude an amount on Form 990 Part X Ime 21 for escrow or custod|a| account habiity? [J Yes [ No

If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIit . . . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams, and
losses . R
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f 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 Permanentendowment » %
¢ 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 admnistered for the

organization by* Yes| No
() unrelated organizations . . . . . . . . L L L L L o L e e 3ali)
(i) related organizations , . . e e e e 3a(li)

b If “Yes" on line 3a(il), are the related organuzatlons Ilsted as requlred on Schedule R? e e e e 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

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 basis | (b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . .. 133,392| WSO BN IH 133,392
b Buildings . . . . R 6,270,541 4,234,550 2,035,991
¢ Leasehold lmprovements .
d Equpment . . . . . . .o 120,487 84,117 36,370
e Other .

Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . » 2,206,753

Schedute D (Form 980) 2017
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ELAYIN  Investments—Other Securities.

Complete if the organization answered “Yes” on Formi 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description ot security or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

T L

Total. (Column (b) must equal Form 990, PanX col. (B) lng 12) »
Investments~Program Related.

Complete if the organization answered “Yes" on Form 990, Part-1V, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

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

(b} Book value

(1) Investmentin Affiliates

$30,000 $30,000

{2)

()

)

(5)

(6)

4]

_8)

{8)

Total, (Column (b) must eqial Form 990, Part X, col (B) ine 13.) »

Other Assets.

Complete if'the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part'X, line 15.

(a) Description

(b) Book value

(1) Mortgage Notcs Receivable

$1,381,821

(0]

(3)

1

{5)

® . B,

(U]

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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. (8) Description of liability (b) Book value

(1) Federal Income taxes

{2) secunity Deposits Payable

@)

$48,267 (s ai e

4

(5)

(6)

U]

(8)

9

Total. {Column (b) must equal Form 990, Part X, col. {B} line 257) »

-$48,267

2. Liability for uncertain tax positions, In Part XIil, provide the text of the footnote to the- organlzatlon ] fmancual statements that reports the '

organiZation's hability.for uncertain tax positions under FIN 48 (ASC 740).:Check here If the text of the footnote has been provided in Part:XIli (]

Schedule D {Form 880) 2017
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Reconciliation 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 | 3,083,590
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a ]

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

o Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . '3 3,083,590
4  Amounts included on Form 990, Part VIII Inne 12 but not on Ime 1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) . 4b il

¢ Add lines 4a and 4b 4c [1]
S Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Part I /me 12 ) 5 3,083,590

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 1 2,800,764
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from Iine 1 . 2,800,764
4  Amounts included on Form 990, Part |X hne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XHII.) . 4b

¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl llne 18 ) 5 2,800,764

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

Schedule D (Farm 990) 2017
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 980 or 990-EZ or to provide any additional information,

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form950 for the latest information. Inspection
Name of the organization Employer identification number
Empowerment Program 74-2377531

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 860 or 680-E2) (2017)




SCHEDULE R

(Form 990) ,e

te If the organizati

p

» Attach to Form 980.

Derpartment of the Treasury
Interng) Ravenua Serdce

Related Organizations and Unrelated Partnerships
d “Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37,

» Go to www.irs gov/Form990 for Instructions and the latest information.

Nama of the organization

Empowerment Program

OMB No 1545-0047

Open to Public
Inspection
Employer ldentification number

74-2377531

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 890, Part IV, line 33.

Name, address, and EIN ¢ aglgllcublo) of disregarded entily anarg'b )aclhuly Legul dor(:l’cﬂa (state Total(l?come End-ol-y(nezv assots Direct c(c?nlmlllng
o foraign country) enlity
(1)
(2)
et et eaeaen oo
{4)
(6),
{8

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizatlons, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) ®)
Name, address, and EIN of refaled organization Primary aclivity

C]
Legal domidile (state
or foralgn country)

(d)
Exempt Corn section

(e}
Publlc charity status
(it section 501{c)(3))

Ul
Olrect cantrofling
entily

ig)
Section 512(h){13)
conlrofied

entity?
Yes | No

1600 Vorl-( S(re_al, l.:)-emu:rl éolorauonozosuzz -----------------------------

@

Women Empowerment

Colorado

501C3

None

v

-3

{4)

(5)

{6),

)

For Paporwork Reduction Act Notice, sce the Instructions for Form 890.

Cat

No. 50135Y
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Transactions With Related Orgamzations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity 1s listed in Parts [, lll, or IV of this schedule. Yos | No
1 During the tax year, did the organization engags In any of the following transactions with ene or more related organizations listed in Parts 1-IV? SHETI ¥kl
a Receipt of (1) interest, (ii) annutties, (ni) royalties, or {iv) rent from a controlled entity ia 4
b Gift, grant, or capital contrlbution to related organization(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
o Loans or loan guarantees by related organization(s) v
H& Mg
f Dwmdends from related organization(s) Coe e e e . v
g Sale of assets to related organization(s) . . 19 Y
h  Purchase of assats from related organization(s) N 1h v
I Exchange of assets with related organization(s) 1i v
1 Lease of faciities, equipment, or other assets to related orgamzahon(s) 1) 'd
TR
k Leasa of facilities, equipment, or other assets from related organization(s) . 1k v
I Performance of services or membership or fundraising solicitations for related orgamization(s) 1l v
m Performance of services or membership or fundraising solicitations by refated organization(s) im v
n Sharing of facilittes, equipment, mailing lists, or other assets with related organization(s) in{ v
o Sharing of pald employess with related organization(s) . . .. . . fio| v
BT
p Rembursement paid to related organization(s) for expensos 1p 4
q Rembursement paid by related organization(s) for expenses 1 v
r  Other transfer of cash or property to related organization(s) 1r 4
6 Other transfer of cash or property from related organization(s) 1s v
2 If the answer to any of the above is “Yes," ses the instructions for information on who must complete this hne, mcludlng covered relationships and transaction thresholds.
(s) O] (c) (d
Name of related arganization Transactlon Amount Involvad Method of determining amoun Involved
typs (a—s)
{1} Empowerment Community Serwvice Dovelopment n 0[Actual costs
{2) Empowerment Community Service Dovelopment o 0[Actual costs
(3)
{4)
{5)
8
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