Short Form

| OMB No. 1545-1150

Eorn 990-Ez Return of Organization Exempt From Income Tax 201 7

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.

Open to Public

Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectron
A For the 2017 calendar year, or tax year beginning August 1 , 2017, and ending July 31 ,20 18
B Check if applicable: C Name of organization D Employer identification number
E]] i [EmpowerEd 82-0972266
[_7_] mu:::. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
O] Fas norminated 12417 lllinois Ave. NW 202-763-1187
rotum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[[] Appscation pending 11 Number »
'G:lccountmbg Method: |¥] Cash Accrual  Other (specify) » H Check » Diftheorganlzationisnot
s ebsite: www.weareempowered.org required to attach Schedule B

ax-exempt status (check only one} — [7] 501(c)3) [1501(c)( ) « (insertno) [14947(a)(1) or [J527[ (Form 990, 990-EZ, or 890-PF).

K Form of organization: Corporation  [] Trust [ Association ~ [] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. lfgrossrecelptsare$2000000rmore or if total assets

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

> s

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

Check if the organization used Schedule O to respond to any questlon in this Part | . . 0
1  Contributions, gifts, grants, and similar amounts received . . B @ 3 1 26,983
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income o .1 4 0
5a Gross amount from sale of assets other than mventory . i B 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than |nventory (Subtract Irne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (altach Schedule G if greater than
é $15,000) . . . . .. . .. |ea | 0
® b Gross income from fundrarsmg events {not mcludrng $ 3,803 of contributions
,g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢c 0
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) w & B 8 5 & 5w om .. . . . |led 3,803
7a Gross sales of inventory, Iess returns and allowances . 7a 0
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from I|ne 7a) 7¢ 0
8  Other revenue (describe in Schedule 0). i % owm e s @ 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d. 7¢, and 8 » | 9 30,741
10 Grants and similar amounts paid (list in Schedule O) 10 0
11  Benefits paid to or for members . 11 0
g 12  Salaries, other compensation, and employee benefrts : 12 0
13 Professional fees and other payments to independent contractors . 13 0
§ 14 Occupancy, rent, utilities, and maintenance ¥ ¢ 5 W 14 0
16  Printing, publications, postage, and shipping . 15 178
16  Other expenses (describe in Schedule 0) . . | 16 1,141
17  Total expenses. Add lines 10 through 16 . . 117 1,653
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . @ 18 29,088
19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on prior year's retum) : ’ . 19 0
; 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0
21  Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2 29,088
:Paporwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2017)



Page 2

Form 990-EZ 2017)
Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Ii . T B
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 0/22 29,088
23 Llandandbuildings. . . . . . . 0[23 0
24  Other assets (describe in Schedule Q) 0[24 0
25 Total assets . e e e 0|25 29,088
26 Total liabilities (describe in Schedule O) e e 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 29,088
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . . [ _Expenses
What is the organization’s primary exempt purpose?  Chartitable-elevate teacher voice to iImprove DC education m)(r:l’)dw'g m)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 EmpowerEd Teacher Council 17-18
Teachers designed survey tool measuring trust and teacher leadership, designed school workshops,
made recommendations on Chancellor selection, grading policies, testified on arlety of issues to DC councll
(Grants $ )_If this amount includes foreign grants, check here . . . . » [] [28a 765
29 EmpowerEd Advocacy Work .
Led a broad, diverse coalition to organize common agenda around selection of new DCPS Chancellor, drove a
increase In teacher voice in media coverage, organized largest teacher testimony effort in recent DC history
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P 29a 336
30
(Grants $ ) If this amount includes foreign grants, check here . . . . » [] [30a
31 Other program services (describe in Schedule O) . . . . . . . . . . . . o
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] j81a
32 Total program service expenses (add lines 28a through B18) ¢ = o s > | 32

FETs8Ld List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part [V}

Check if the organization used Schedule O to respond to any question in this Part IV

1

— {©) Reportable {d) Health benefts,
comper 1sation
hours per week |(co, '\ 5/1099-MISC)|  benefit plans, and

(a) Name and title e
devoted to position  |" e 1ot paid, enter -0-) | deferred compensation

contributions to employee| (@) Estimated amount of

other compensaticn

Scott Goldstein, Chair, Executive Director

25 0 0 0
Mark Simon, Board Vice Chair
B 2 0 0 ]
Zia Hassan, Board Secretary
- 2 0 0 0
Amita Lathigra, Board Treasurer
------- 2 0 0 0
Carmel Henry, Board Member
--------- 2 0 0 0
Al Cintron, Board Member
Angel Cintror 1, Board M , . . \
Charles Tesconi

2 0 0 0

Form 990-EZ (2017)




Form 990-EZ £O17) Page 3

XX Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. [J

Yes ! No

33 Did the organization engage in any significant activity not prevnously reportedtothe IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . 33 v

34 Were any significant changes made to the organizing or governing documents? If 'Yes, attach a conformed

copy of the amended documents if they reflect a change to the orgamzatmon s name. Otherwise, explain the
change on Schedule O (see instructions) s B 34 v

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmass
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” prowdeanexplamtlonmScheduleO 35b Y

c Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v

36 Did the organization undergo a liquidation, dissolution, termination, or slgmf icant disposition of net assets

36

during the year? If “Yes,” complete applicable parts of Schedule N
37a Enteramomtofpoihcalexpendntures,d'rectormdirect,asdescnbedmthemstrucuonsb |375[

b Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬁcer d|rector. h'ustee or key empbyee or were

38a
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b o}
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a 0
b Gross receipts, inciuded on line 9, for public use of club facilities 39 0
40a

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 > 0 ;section 4955 »

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 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

0

4955, and 4958 . . > 0
d Section 501(c)3), 501 (c)(4) and 501(c)(29) orgaruzahons Enter amount of tax on line
> 0

40c reimbursed by the organization
All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbned tax shelter

transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this return is filed » Washington, D.C.

42a The organization's books are in care of b Scott Goldstein, EmpowerEd Telephone no. » 202-763-1187
Located at P> 5417 lilinois Ave. NW Washington, D.C. ZIP+4 » 20011-3907

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
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: »
See the instructions for exceptions and filing requiremen
Financial Accounts (FBAR).

¢ Atany time during the calendar year,
If “Yes,” enter the name of the foreign country: | 2
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in

ts for FINCEN Form 114, Report of Foreign Bank and

did the organization maintain an office outside the United States?

lieu of Form 1041 —Check here
> [43]

® and enter the amount of tax-exempt interest received or accrued during the tax year .
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . e s m s §E B E
b Did the organization operate one or more hospnal facnlltles dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . ’ Lo
¢ Did the organization receive any payments for rndoor ta.nmng services dunng the yeaﬂ .
d If "Yes" to line 44c, has the orgamzabon filed a Form 720 to report these payments? If "No provrde an
explanation in Schedule O : ;
45a Did the organization have a controllad entlty Wlthln the meamng of sectlon 51 2(:')(13)7 et m th
in transaction with a controlied entity within the
b Did the organization receive any payment from or engage in any e ezymstaad of

meaning of section 512(b)(1 3)? If “Yes,” Form 990 and Schedule R may n

Form 990-EZ (see instructions) . . . . ; T
Form 990-EZ (2017)
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Form 990-£2 (2017) Page 4
Yes | No

46 Dudmeorgauzhonmgage,d'rewyorhmducﬂymWﬁmpﬂgﬂacthonbehalfoforinopposﬂion
towtidaresforpubicofﬁee?lf'Yes. complete Schedule C, Partl . . . . 5 5 3 46 v

Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b 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 PartVl . . . . . . . . - O
47 Did the Yes Be

agamnmgagenbangacnvmesorhaveasectlonsm(h)elecbonmeffectdurmgthetax
year? If “Yes,” complete Schedule C, Partil . . . . 47 v
48 hﬂworgauzahonascrndasdeserbedmsectnn170(bx1)(A)(m7lf“Yes. completeScheduIeE o= 6w 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
49b

b i “Yes,” was the related organization a section 527 organization? . .
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

verage (d) Health benefits,
(a) Name and title of each employee hcﬂ:wm gnm contributions to employee | () Estimated amount of
sevoted 1o posit F W-2/1093-MISC) benefnugl‘:s and deferred other compensation

> 0
dent contractors who each received more than

f Total number of other employees paid over $100,000
is table for the organization's five highest compensated indepen

51 Complete thi
$100,000 of compensation from the organization. If there is none, enter “None.”
mmmwmmofmmepammm (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzahons must attach a
completed Schedule A . s .. . »[ZYes [INo
Under penalties of perfury, | declar hav ined this retum, includi accompamingschodulesandsmtements andtothebestofmykmwlsdgeandbehef itis
true, comect, mdd p ' Doclar‘atﬂl;t(lﬂ p ot.hor tfwrr oﬂ’lger) is b:e‘gd on all information of which preparer has any knowledge.
g [a/Y/258
Sign Signature of oNICe Date
Here Scott Goldsteln
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check Lt | PTN
Preparer se AN
UupOnly | Fim's nams P> Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See netructions . . . . . . . . - . P []Yes [INo
Form 990-EZ (2017)




| omB No. 15450047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P 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
82-0972266

Em) rEd
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [JA me_dical 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,. str:gte, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

9 [Jan agricul_tural 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 [JAn qrganization that normally receives: (1) more than 3373% 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
d unrelated business taxable income (jess section 511 tax) from businesses

support from gross investment income an:
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
for public safety. See section 509(a){4).

11 [J An organization organized and operated exclusively to test
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){(3).
f supporting organization and complete lines 12e, 12f, and 12q.

Check the box in lines 12a through 12d that describes the type o
ted, supervised, or controlled by its supported organization(s), typically by giving

a [0 Type I A supporting organization operal
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.
supervised or controlled in connection with its supported organization(s), by having

b [J Type II. A supporting organization
porting organization vested in the same persons that control or manage the supported

control or management of the sup
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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 [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
ed. The organization generally must satisfy a distribution requirement and an attentiveness

that is not functionally integrat
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
eived a written determination from the IRS that itis a Type |, Type II, Type Il

e [ Check this box if the organization rec : S the
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations .

organization(s).

f
g Provide the following information about the supported
supported organizati EIN Gil) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
() tame of * e ® ((dzsc% on lines 1-10  listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Tm‘ | T .A_d_; P , PR S ] I etk Hte e |
see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017

For Paperwork Reduction Act Notice,



Schedule A (Form 990 or 990-E2) 2017 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0 0 0 0 30,741

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

4 Total. Add lines 1 through3. . . . 30,741

§ The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4
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 fromlined4 . . . . . . 30,741
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 0
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . ., .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

30,741

organization, check this box and stop here . . . . . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ® . . .. 14 joO %
15 Public support percentage from 2016 Schedule A, Part I, line14 . . . . . . . . | 15 %
16a 33'3% support test—2017. If the organization did not check the box on line 13, and line 14 is 3372% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . p» O
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . A i h

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
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 L L L >
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization e e e e e e e e | N
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions . . . ... |

Schedule A (Form 990 or 990-E2) 2017



Schedule B Schedule of Contributors Qe T
(Form 990, 990-EZ,

m‘“‘)-W)onhn > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
e e » Go to www.irs.gov/Form@90 for the latest information.

Name of the organization Employer identification number
EmpowerEd 82-0972266
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Z] 501(c)l 8 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [ 501(c)@3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

| [J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Iii.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Paqez

Name of organization Employer identification number
EmpowerEd 82-0972266

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Josephine Simon Person
Payroll O
37 West 12th St. 5,000 Noncash O
(Complete Part Il for
New York, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
wo.... | Laurie and Ray Bergner Person
Payroll a
502 S. Blair Dr. 9,750 Noncash O
(Complete Part Il for
Normal, IL 61761 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Cynthia and Craig Purekal Person
Payroll O
4284 Cydesdale Ave. 10,000 Noncash O
(Complete Part il for
Baltimore, MD 21211 noncash contributions.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Bl
Payroli ]
Noncash {
(Complete Part ¥ for
noncash coniributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b c| (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



