Short Form

Form 990-Ez Retum of Organization Exempt From Income Tax

Under section §01(c), 527, or 4842{a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

| omBN. 1545-1150

Open to Public

Depart Inspection
pepartment of the Jreasury » Go to www./rs.gov/Form990E2 tor Instructions and tho latest information. P

A Formwamm.wmwmwm s T ;2018,andonding Decermbeyr 3157 . 201€

B Chock # sppiicatio: C Name At D&nﬂwmnuﬂea!lenmmber B
) address change \,O\l’n'\ Empowermc.n+ “Hwouea\-\ SH = - 0O

Dwmdmoe Number and street (or P.O. box, if mail is not delr i to street ad /suite E Teleph number

[ e P.O. Box lboquy

Amentiod 3 P
D rotum City or town, stalg or province. country, and ZIP or forgign postal code

F Group Exemption
Number »

(] Apstication pencing Na§\\g}t\; .Il\) 3721

G Accounting Method: [WCash Accrual  Other (specity) » H
1 Website:» \www, \lctLhrchs or4

J Tax-axempt status (check only one) ~ [Wr501(c}(3) [150T(c) () 4 Gnsertno) [ ] 4947yl or L[ 1527

Chack » []if the organization is not
requlred to attach Schedule B
(Form 980, 990-EZ, or 880-PF).

K Form of organization: [ ] Corporation [ Truat [JAssociation [ | Other

L Add lnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B}) are $500,000 or more, file Form 990 inatead of Form 990-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B

Check if the organization used Schedule O to respond to any questlon in this Part{ . . 3
1 Contributions, gifts, grants, and similar amounts received . e 1 ’7"7. %&7, ¥
Bl 2 Program service revenue including govemment fees and contracts 2 | Y
3  Membership dues and assessments . 3 (&}
4 Investment income . e 4 [®)
Sa Gross amount from sale of assets other than znventory e 5a O
b Less: cost or other basis and sales expenses . . 5b o]
¢ Gain or (loss) from sale of assets other than inventory (Sublract Iine 5b from line 5a) . 5¢ O
6 Gaming and fundraising events:
a Gross income from gammg (attach Schedule G if greater than
g $15,000) . . . ..« . Jeal O
9 b Gross income from fundraismg events (not mcludmg $ © of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b (@)
¢ Less: direct expanses from gaming and fundraising events . . . B¢
d Net income or (toss) from gammg and fundralsmg events (add lines 6a and 6b and subtract .
line6c) . .. v v . . led O
7a Gross sales of mventory. Iass retums and al!owances Ce e 7 O
b Less:costofgoodssold . . . 7b O
¢ Gross profit or {loss) from sales of i mventory (Subtract Ilne 7b fmm Ime 7a) .. | Te O
8  Other revenue (describe in Schedute O) . e e .. |8 =13 XoXa)
9 __ Total revenue. Add lines 1, 2, 3, 4, 5c, 64, 7c, ands . P19 llas S‘g&gg

10 Grants and similar amounts paid (ist in Schedule O) . . |10 !

11 Benefits paid to or for members . 11 [S)
@112 Salaries, other compensation, and emp!oyee benefits. 12| (oM. 75 0. OO
2113  Professional fees and other payments to independent contractors 13 ;)5 ;‘) a2 (.29
g 14 Occupancy, rent, utilities, and maintenance e 14 7. b7

15  Printing, publications, postage, and shipping . 15 L LRSI, Of

16 Other expenses (describe in Schedule O) B . .. (18R

17__ Total expenses. Add lines 10 through 16 . . > j17 ]y w
a 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 \ \ (o] ‘76)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree w:lh
g end-of-year figure reported on prior year's retum) . . .-l 2% 950,90
B (20 Other changes in net assets or fund balances (explain in Schedu!e 0) . . . |20 ’ 5

Z]21  Netassets or fund balances at end of year. Combine lines 18 through 20 P2 50 O

For Paperwork Reduction Act Notica, see the separate instructions. Cal. No. 106421

Form EZ ot



Form 990-EZ (2018}
I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33  Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provide a v
detailed description of each activity in Schedule O . . 33
34  Were any significant changes made to the organizing or governmg documents? It "Yes attach a conformed J
copy of the amended documents if they reflect a change to the organlzmxon S name. Otherwose. explain the v
change on Schedule O. See instructions . L7
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a td
b i “Yes” to line 35a, has the organization filed a Form $80-T for the year? If “No,” provide an explanatlon in Schedule O |35b rd
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notxce. Va
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or signtﬁcant disposstlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N R 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l37a! O
b Did the organization fils Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁ' icer, dsrector tmstee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b O B
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a O
b Gross receipts, included on line 9, for public use of club facilites . . . 38b 0
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » C . section 4912 (O __ :section 4955» o
b Section 501(c}3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-E2? If “Yes," complete Schedule L, Part! 40b v
¢ Section 501(c)(3), 501(c}{4). and 501(c){29) organizations. Enter amount of tax imposed i 3
on organization managers or disqualified persons dunng the year under sections 4912,
4855,and 4858 . . . > o
d Section 501(c}(3), 501(c)(4) and 501(c)(29) orgamzatxons Enter amount of tax on !me
40c¢ reimbursed by the organization . . . A o
e All organizations. At any time during the tax year, was the orgamzatton a party toa prohtbuted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .. e e 400 v
41 List the states with which a copy of this retum is filed » ’Teh nessée
42a  The organization’s books are In care of » \)ess l—hﬂw +horng  Telephoneno. »
Locatedat B 303 Carcxr Road, “ullahaeme, T .. ZP+4 > 3735~ (ﬂ‘B
b At any time during the calendar year, did the orgamzatlon have an intereSt in or a signature or other authority over No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42;-, v
it “Yes,” enter the name of the foreign country » ’
See the instructions for exceptions and filing requirements for FIRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ o
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiting Form 980-EZ in lieu of Form 1041— Check here »
and enter the amount of tax-exempl! interest received or accrued during the tax year . . . . . P [ 43 l
Yes| No .
44a Did the organization maintain any doncr advised funds durfng the yeaf? If “Yes,” Form 980 must be ;
completed instead of Form 930-EZ . . 443 v
b Did the organization operate one or more hospnal facﬂuties dunng the yeaﬂ if "Yes Form 990 must be i
completed instead of Form 980-E2 .. c e o ... laap v
¢ Did the organization receive any payments for mdoor tannzng services durlng the year” . . 44c v
d If “Yes” to line 44c, has the orgamzat:on filed a Form 720 to report these payments? If “No.” provrde an 1 :
explanation in Schedule O . 44d v
45a Did the organization have a controtled enmy wvlhm the meaning of section 51 2(b)(1 3)? 45a e
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the o .
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of N
Form 990-EZ. See instructions . . e 45h /

Form 980-EZ (2018



Form 990-EZ (2018)
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IEEXXIN Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . . PR |
_.“." Pegirwng ol year (B) €nd of year

22  Cash, savings, and investments & A450 9|22]30,05% .75

23 Land and bulldings . .. ! Ol23 e

24  Other assets (describe in Schedule Q) O|24 (@)

25 Totalassets. . . . . . . . . . RA¥ A5 0.9 25| 30,05 %, TS

26  Total linbilities (describe in Schedule O) e e e ) O|28 i

27 _ Net assets or tund balances (ine 27 of column (B) must agree with line 21) %,9450.90(27| 30, ©053,77S

Statement of Program Service Accomplishments (see the instructions for Part Hf) '
Check if the organization used Schedule O to respond to any question in this Part i . . [J Expenses
What is the organization’s primary exempt purpose? o V. as nvronment mﬁ 558'1:;3‘"4,
Describe the organlzatlon's%gg@ﬁ"?e'&ice‘a‘éc\éﬁfpﬁ G767 catn 3 18 hreiaren D¥6Jram services, | organizations: optional tor
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persens benefited, and other relevant information for each program title.
28 YE.Q.I'L-Q..‘?‘EG.!.S:...‘!‘!ﬁﬁ.‘.‘..‘.!.abg..&».‘mmtr..!!\_y_'.-.\.s..cz.\\.-mﬁ:h.cax\.,C&m{aa.wh';nh..pm.v'fad.z
music. 135205 and. welksheps s well as. faroung ands . gerfonme.. .
leo : ts. —pand - 20,7151, 0§
s 22 pardicipants temd and wnpe,d ateRdad o DOVE. ] »
(Grants $ ) if this amount includes foreign grants, check here . » [ |28a

29 X,E-.ﬁﬂ.-pm!!é&s...~(,1.’.<\r..’:.'!’!?vsné@..Yn&eéi&:..ﬁd.s.caﬁgn..jzz’.‘egr;n;&ms.,:t’g..S‘sxg_(\..sck.mls...
Ar.\.nezak-.c.:.f...e\.‘:.'j‘.\.s.*:ig,.-:,nx.\c.y.\.mm:&_,.-.‘.\.'m:.c..-p.zwx.ams..-m:.t...dw.m_;)...c.\.{f
Schacol heecs, avaslable to AYovisk studoen s 890 atended < 3 170,00
{Grants $ ) _If this amount includes foreign grants, check here . . »[] [29a /

30 YEAH. . offcrs year-round music. Loqroms A ackag Sudends anstrimen
Joms.s.,..Skuo!.m:ts..m?...g&ﬁse.cﬁ....’(ggz:\’iev_-.h.;\:m.le.and.s.fr.chmm.:Ex.. . -
Lolowee ks and pRrform at e oublie cancerX. BB alencded prid end. 3 3a%7.50
(Grants $ ) _If this amount includes farsign grants, check here . unpae@  p 30a /

81 Other program services (describe in Schedule 0) e e e e e e e e e e
{Grants $ )_if this amount includes foreign grants, check here . > ] |31a ©

32 Total program service expenses (add lines 28a through 31a) . .o > 132{277 §4¢ S

List of Officers, Diractors, Trustees, and Key Employees (list each ong even if not compensated-—see

the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . . .. O
2) Narme and title b o vk oo Bl | 0 Healh bt (o) Estimated amount of
¢ and urs pes : ” g "
devoted toposiion |t o | ot e | O1er comPonsation
Sarah Bandu-E W ve
SQ -D)‘.\CV;:’\‘O»' Ho BL‘ «SDO-CO © L\‘SOO .90
| e -~ o ¢ .
...&9'!.\..6.3...QQ.‘.‘M...‘....%g‘...ff.c.r:i‘.bﬂ::........"..... L| o Q q ' q‘.ﬂo ‘g{) O '1 50 , o
e lley Andecsan - Beard Ovauy.] 2 o o o
e Clacx -Vice Boord
Clhas v | o o ®)
Marw HotLschwelle -
= d\—k Roard m f Vé\ her \ (@] (@) 0
€ss Hawlherne. - OfCice c
W‘ei‘na r /Camnp DivrecApr 20 “.3‘5’3-!‘M o ©
gL Zendners Board
= ™Membey l & © O
me ﬂ_é- bey \ o O (@]
kathicen Thevren - RBoard.
Membe v \ & O o
o eackbhan. Moy - Bourd.
Y Mmembeyv | O O o
..... no Poweys - Board |
P Mémbe | O © o}
Durch Nass- BoGrck . O
m-m loe v | O O

Form 980-EZ povg)



Form 980-EZ (2018) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for publ!c office? If “Yes,” complete Schedule C, Part | . 46 \/ B

XXM Section 501(c){3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. .. O3
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
48 s the.organization a school as described in section 170{b)(1 )(A)(n)? If "Yes. complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 48a v
b If“Yes,” was the related organization a section 527 organization? . 48b v
§0 Complete this table for the organization’s five highest compensated emp!oyees (other |han officers dll'ectOfS. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(d) Hoaith benefits,
(b) Average (¢) Reportable K .
{8) Name and title of each employee hours per week pensation contributions to employee ! (o) Estmated amount of
dovolad to position | (Forma W.2/1089.MISC) ““emcg';mb":'m other compansation
None
f Total number of other employees paid over $100,000 . > O

61 Complete this table for the organization’s five highest compensated independem contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.*
{a) Name and busi ad of each indep tractor {b} Typa of sorvice {c) Compansation
None

d Total number of other independent contractors each receiving over $100,000 > Q

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizat!ons must attach a
completed ScheduleA C »[}{es J No

Under psnailes of perhary, | that | have ined this return, Gndud!ngawompanmm and nis, and 10 the best of my knowledge and beliet, t is
true, correct, and complate. Dadaraliono!pmparer(oﬂmthanofﬂcunsbasedonaﬂhmhmofmm‘pmwwrmsanyknomadge

’(’M — [ 3 /1R”1¥
Sign 7o 6f offi ~ . Date / I
Here s Hawthovne OLLice Manucg—

Type or print name and titie J
Paid Print/Type preparer’s name Preparer's signature Date c D " PTIN
Preparer selt-ompioyed
Use Only | frmsnama > Firm's EIN »

Firm's sddress b Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions . » [JYes []No

Form 980-EZ (2018)



