Form 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning , 2024, and ending “ i éﬂ
B Check if applicable: [ D Employer identification number
EMPOWER HER NETWORK INC. 82-2102421

L Address change
|| Name change
Initial return

|| Final return/terminated
Amended return

Application pending

DBA EMPOWERED NETWORK
8 NORTH RIDGE LANE
NEW LONDON, CT 06320

E Telephone number

410-456-9905

G Gross receipts 5

1,686,482

F Name and address of principal officer: KRISTY NORBERT
SAME AS C ABOVE

H(a) s this a group return for subordinates?| |yeg
H(b) Are all subordinates included?

X No
No

Yes

If "No," attach a list. See instructions.

I Taceemptstts:  [X[5010@) [ [501() ( ) (nsertnoy | [447@or | 527
J Website: WWW . EMPOWERHERNETWORK . ORG H(e) Group exemption number
K Form of organization: m Corporation |_| Trust U Association |__| Other | L vear of formation: 2017 ‘ M State of legal domicile: CT
[Partl  |Summary
T Briefly describe The organization's mission of most significant activities:T0_PROVIDE_FUNDING_AND SUPPORT TO_____
9 SURVIVORS OF HUMAN TRAFFICKING. _ _ __ _ ___ ___ __ _ ___  mmmmm
E _______________________________________________________________
S| 2 Checkthisbox [ | if the “organization discontinued its operations or disposed of more fhan 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Ta)........oooooviiiioaiiinnrn 3 13
‘:: 4 Number of independent voting members of the governing body (Part VI, I8 1Y v v wreress v sosmosson woane o 4 13
8| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a). ... 5 14
Z| 6 Total number of volunteers (estimate if NECESSArY). ... vovven ot 6 30
| 7a Total unrelated business revenue from Part VI, column (C), line 12, . v oviii e 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl; T T oo svvn i bvvas saa s v s 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th)............. SiT B DT R SN Ve ENTRE £ 1,257,482. 1,686,193.
2| 9 Program service revenue (Part VI, line 2g) .. ...ovovv it
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........cooiviiinnnn 289,
€ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and TTed) .. vii s s o
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line | £22 1,257,482, 1,686,482.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ... 393, 855. 491, 335.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 433,799, 1,235,782.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)........ooooviiiv
8| b Total fundraising expenses (Part IX, column (D), line 25)
d 17 Other expenses (Part IX, column (A), lines 11a-11d, T1-248) vt iiniananeens 365,104. 186, 253.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,192,758. 1,913,370,
19 Revenue less expenses. Subtract line 18 from line 12.........ooovveiiiniiienen s 64,724. -226,888.
] g Beginning of Current Year End of Year
25 20 Total assets (Part X, ine 16).......oooiiiiiinnn 722,954. 517,898.
%2 21 Total liahilities (Part X, e 26). . .. ..cooiviiii e 8,712. 30,544,
2°.§ 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 714, 242. 487, 354.
[Partll | Signature Block

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

SIQI’I Signature of officer Datel
Here KRISTY NORBERT EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check U it PTIN
Paid ROBERT J BAILEY CPA ROBERT J BAILEY CPA self-employed P00080O579
Preparer Firm's name HOPE & HERNANDEZ, P.C.
Use Only |rimsadoress 2600 MAIN STREET FirmsEN 060993320
BRIDGEPORT, CT 06606 Phone no. 2033665092
May the IRS discuss this return with the preparer shown above? See iNStructionS. .. ... ai i B(J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI0IL 12/12/24

Form 990 (2024)



Form 990 (2024) EMPOWER HER NETWORK INC. 82-2102421 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ..o

1

Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
P 900 O GB0-EZ2 . .o\ oo+ o s e s et ssa s e e e de i s e s s b et e oe e e s e s sa e e e [] Yes 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 services?. . .. D Yes 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 zllocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,758,994 . including grants of S ) (Revenue $ )
EMPOWER HER NETWORK, INC. DBA EMPOWERED NETWORK (EHN) ENDED 2024 WITH 118 NOMINATING _
PARTNERS, 139 SURVIVORS ACTIVE ON AN “EMPOWERMENT PLAN," AND 290 ALUMNI WHO COMPLETED
THE 12-TO-18-MONTH PROGRAM. TO DATE, 95% OF ALUMNI GRADUATE WITH STABLE HOUSING AND _
EXPERIENCE AN ANNUAL AVERAGE WAGE INCREASE OF $9,863 (FROM $19,173 TO 329 .042) . EVERY
SURVIVOR WHO ACHIEVES FISCAL INDEPENDENCE IS_IN A MUCH BETTER POSITION TO _PROTECT __ _ _
THEIR CHILDREN, ENDING GENERATIONAL CYCLES OF POVERTY AND EXPLOITATION. __________
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of S ) (Revenue 5 )
4e Total program service expenses 1,758,994.
BAA TEEAQ102L 09/05/24 Form 990 (2024)



Form 990 (22-:24) EMPOWER HER NETWORK INC. 82-2102421 Page 3
Part IV |Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a privale foundation)? If "Yes," complete

CRRBEILITB A vovenis 5 5o bam T mosss S SrEiaHie F3558 SIS FE 09 G 5P WSS Tt SR e ewe norh bbb BT WA SRR 4 PR 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ........c.ooiiiiiiin 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates

for public office? If "Yes," complete Schedule C, Part | ..........ooviiiiiiiiiiii i 3
4 Section 501(c)3) organizations. Did the organization enf;age in lobbying activities, or have a section 501(h) election

in effect during the fax year? If "Yes," complete Schedule C, Part Il.........oooiiiiiiiiiiinii e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to profvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, e X

DYl L e et hihont B B BY AN DRGS0 FRNIEY EE SMNE BN SSITRA e BRI N nasmm ey s kot R B NS VR B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete SCREAUIE D, PAt 11, ...\ .\ e ettt a it e e et et s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

far amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV ... .. ..oii ittt 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V......... ..o

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

). PBPE Wlim s, sevetouis s simcensis sscostn imes siycomtm sosis soetnsce it sotin s & 60 SH00EE S8 HRRN Sl) SEVIR PR SRR S R 03 R S s X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Fart L o e M A B B O R Rescilens 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part VIll.............oooooiiiiiiiiiiinn 11c X
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 167 If "Yes," complete Schedule D, Part 1X. ... ... vuu et amiiiiet i i st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 A0 X1l . .. oo oot e ettt et e a e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl jsoptional. ............... 12b X
13 |Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and (V. .........ooooiiiiioiiiiiiiiii 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV..................ooiiiiiiiiniiin 15 X
16 Did the organization report on Part 1X, 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 Il and IV, .....ooooo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part I, .. ... ...ouore oottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COmDIete SCREAUNE G, PAIt Ml i s visun viea vas s a5 s S50k b ais sivaivis o0 sislhin 5008 SMAAE 800 mtimn wais s s nis 440 A3 i g 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H..............oooooon 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to an domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts1@nd ... oo vivvs ens smnvinvs 21 X

BAA TEEADIO3L 09/05/24 Form 990 (2024)




Form 990 (2024) EMPOWER HER NETWORK INC. 82-2102421 Page 4
"[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of gjrants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, BAASHENM I - cisies s fei W kP SRR SN KW B S rs g 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnc}_f f%‘rrr}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 3 X
BRBELIE L | oo ovisis i BRTRE S B G PR SRR SRR S S S WA peer s m b Pl NI B ST R S i G 2

24a Did the organization have a tax-exempt bond issue with an cutstanding 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," G0 t0 liNE 258 . ...\ v .eeiiv ittt sh i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY-AB-XEINDE DONTST . 1 10 5 s 900 vai s vt won S0as sk iens wwn winstmss s goceieis wmie 2o B FEAIEY P00 F0des S vaise s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L; Part 1y vi coves snn viinvanns sas 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SCHEOUIO L, PAIE 1. in s se s saains sovie s e mis 4 as st mpon e sina a g ace 4 470 BR800 o404 F 5 408 450 W0 5700 S0 0 205 20 00 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete BEREALIE L, BHPEWoiers orvvan v smame s sovmivmsims s o v » 26 X

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

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Wes, " complete SCHBAUIE L, PAIE IV, . . ... uxsie vivis e s v 50 im ibs sua i v 53w e snis e e e tin st e e s 00 30 He s 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .. .............oooihs 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
COMPIEte SCREAUIE L, PAMt IV .. ..\ . v evs e s eiees e ae s e b s s e b b e e £ aa s b e bbbt st e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? (f "Yes," complete SCREAUIE M . ... .. o o it e e e et 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Battl, v v 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOREAUIE N, PAFE Il o vs v sas s sars siaamn eone sminn sex e s oo 408 5o 0 EH S £t 200 b0 L% ST P S S He e st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part [ ..o 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or v,
TPV TIE T vov coommes o s s (8 BRERTETE S50 S1SVT0E G50 SAURES T SRS A YaGO ety iy me v L4 BRGRE VB HRETE 34 X

35a Did the organization have a controlled entity within the meaning of SEEHON BI2(BYI3)T v s vvmir osr an e we st 800 0 35a X

b If "Yes" to line 35a, did the organization receive any payment from or enga};e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2..........cccoovviinonnns 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part Ve JIRBEE s sovmw s womavspscanims st svraiass soesmntonss vyl 8BRS K3 VRN Bl 36 X
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 income tax purposes? If "Yes, " complete Schedule R, Part VI................000. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... ..oooior i ieivninr e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or riote to any lineinthisPart V. ... coeeiiinnnniineeen e R D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamBIMG) WINMINGS t0 Prize WIANBIST.. «vvau v xauss sos po s 4bais §a 43003 w3y Savia oy onsa s snne st e R8P RERE L 1e| X

BAA TEEAQI04L 09/05/24 Form 990 (2024)



Form 990 (2024) EMPOWER HER NETWORK INC. 82-2102421 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns?........... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the VBATT: o« v Fiss siassne 2oet nnems 1
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule Q... ...oviieieniiii

4a 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)?. ........

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...........ooovivnns
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CORTIDUOTIE R ¢ s o smivass i stawiels F5 E9EE0E A0S SN2

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
RO RN THRAUCHBIET . . o v s oot S slist AN B (e S8 T ss SR SRGLIG §aN R BHN SHATNY YA LIGAN S ot vas LA TR REERS

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. . ..ot e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B OE BT . o s s vt M VOV b B S RS SHRE R QN S T S aeiet B st s B sy s v b 3R

d If "Yes," indicate the number of Forms 8282 filed duringthe year.....................o00s l 7d|

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
BS TEOUIEEIT, £ s st i simmens vonis nvsims £aie aom mons sorsy scenn vk 00 B8 B BT SR P A SR SRR SRIPAE LS GF R s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

EOR TOBBAE T, & 1o ss sive s siath G 47 G107 e S Eas S ARG ¥ AN B SIREY e Drees e BeAms B ae v e picbA PR RREE

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12............cocoiinnn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ...t 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

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

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . .................000ns 13b

& Enter the amiount oF FeServes BN HaNG caws cuw e vin v v s5a smmses 250 S5aios ves s s oo » 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ...,
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Q.............
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YBar? ... ... cr ot
If "Yes," see the instructions and file Form 4720, Schedule N.

16 |Is the organization an educationzl institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537, ..., ... oo

If "Yes," complete Form 6069.

17

BAA TEEAQ105L 09/05/24

Form 990 {2024)



Form 990 (2024) EMPOWER HER NETWORK INC. 82-2102421 Page 6

Part VI | 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, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ...

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 13§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or Key emPIOYEET ... .. i ittt s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other PBISON Tiiis warin 53 3 srsain siwsevns 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was fl@?. . .. ..o oot iuuiu it it et st e s st e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... ....oiiiiiiiii 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING BOGYT . oot vr it it it ie et s e e e s e s e e 7a X

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

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

a THE QOVBIING BT 1oms vas vasin sas 0000 55 va 600 535 953058 G55 Mo wios S350 €0 wp wix oain se e vixs sawmbind Y5 RERNE By 4753 8a| X
b Each committee with authority to act on behalf of the governing body?.. ... ..o g8b| X
9 |Is there any officer, director, trusteg, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Sehedile G . i vovan v vy dus sasie v 9 X
Section B. Policies (Ihis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSBST. . .. v o v v iv st e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ...... ..ot 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ Bl S
12a Did the organization have a written conflict of interest policy? If "No," go to line T3 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
H COTTFIIEIS 2 vocs svouiaie son s smcmiace sisis smecacevs soe s s simes some v bud o0 §7958 F06 P00 e 470 WA SNk 65878 Vmeiid i E00 W AV RN S enae e M S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... SEE. SCHEDULE. Q................... oy s sees snsisese waie wbeh i £ SRV B SRS 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... i 13 | X
14 Did the organization have a written document retention and destruction policy?............. ‘ N L X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ...
b Other officers or key employees of the organization. .. ... i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AFFANGEMENEST. 1oc s s swivms o s #5353 6ms £ ot fasins Gos va pe van s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed cT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

KRISTY NORBERT 8 NORTH RIDGE LANE NEW LONDON CT 06320 410-456-9905
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) EMPOWER HER NETWORK INC. . 82-2102421 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
e 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.

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

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

©)
(B) | (a0 not check more thar: one (D) (E) Q)
iaene.2yid Skis Average g?f)i(c'eh:n:'liisapi'[rsf_‘ocnlc;?fl?gg:egn cumggggg?:rﬁrom congflg:t?:zieirnm Est‘rmafle?h:;Tounl
hours ; ‘ ot o
gﬁ;r::k i E.' % g 5 é L:Ec 3 lhewc\:',r'%a]rg;ga-hon related f:r%%ggz_atwons c?mpgpgssrt‘;ggt{;%m
h(f’gu‘f; e,é{f, g § g B 3 ‘g E 2 MISC/1099-NEC) MISC/1099-NEC) O?Sgn,i:;tiggs
organiza- (8 2| 3 F|*8
e % g| |8 8
dglted & 7
line) g &
g
_( KRISTY NORBERT __ _ _40 _
EXECUTIVE DIRECTOR 0 X 150, 000. 0. 0.
_(2 ABAGAIL WITTNEBERT _40 _
DIR OF STRATEGIC P 0 X 150,000. 0. o
_(® KAYLA BURTON_ __ ___________ i
DIRECTOR 0 X 0. 0. 0.
_@® BROOKE PERIMAN ____________ _5_
DIRECTOR 0 X 0. 0. 0.
_(5 RACHEL THOMAS __ __________ | -
DIRECTOR 0 X 0. 0 0
_() CRYSTAL WALKER ____________ _o
DIRECTOR 0 X 0. 0 0
_(_MAUREEN O'TOOLE _ ____ __ __ _ | _32
DIRECTOR 0 X 0. 0 0
_® FELICIA ROSARIO ___________ _5
DIRECTOR 0 X 0. 0 0
_(© CHETANA GOWDA __ ___________ -
DIRECTOR 0 X 0. 0 0
(00) KERRI MCKEEVER _ S
TREASURER B 0 [x| [X 0. 0 0
(1) NICOLE WILLIAMS = ___ _ __ | .
CHAIRPERSON 0 X X 0. 0 0
(2) LISA SPECHT ____ __________| D
DIRECTOR 0 X 0. 0 0
(%) SUMMER TAYLOR _ ___________ - .
DIRECTOR 0 | X 0. 0. 0.
(4 CORTNEY STAPLETON _ __ | _2
DIRECTOR 0 X 0. 0 0.

BAA TEEAOTO7L 09/05/24 Form 990 (2024)



Form 990 (2024) EMPOWER HER NETWORK INC. 82-2102421 Page 8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) . (B) {do not chef;:?‘sjr:%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) ca@pgp%s;t\ggtfggm rgfaTe%EQ?;;ﬁ; ;{%r:s of otrger )
per week o olxlez[ rganean e compensation from
Gy 22181318 &9 wiodien | wetlien | o
related a '5'{ c|3 12 ﬁ ] arganizations
organiza- g &5l _'é_ § o
tions |3 F|a& =) o
below E = ‘é .é
dotted g
line) §
B g
19 BROORE ISTOOE. . . ocvme cden S _|
DIRECTOR 0 X 0 0 0
L OO e TR N [ Mol e Wtass S8y
) et B ot aEm il WL T
Lo S e
L Nl OO e ol B s Tl o 1 e i |
[ T RN Ny
ey i
R N S SRS | e =
- T S SR B G| (NSO
Ry i e s e i il ]
) S —— =i
TR BUBEORAT..., e o cossms s som s sese wibidibil £ FEBEE FR SR PARIEIT e S5 SR SR 300,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .......... ... ..ot 0. 0. 0.
d Total (add liNes Th and TE). ... oo vvvvn vren e e b snra s s i b aas 300, 000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . ........ ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rg?jrji;:tiofn and related organizations greater than $150,0007 /7 "Yes," complete Schedule J for
SUCH IaivIAUaT o vas v v 0mas s TR0V SRS VRN B e IR SRR W N ST e e o ey e ipe AL RS BETPRY e i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person......................... ... 5 X
Section B. Independent Contractors

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

A) ... (B ] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0 :
BAA TEEAQ108L 09/05/24 Form 990 (2024)




990 (2024) EMPOWER HER NETWORK INC. 82-2102421 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ............... wos ey s bbb HEE DEEEA EAY 89 D
) (8) () (D)
rotal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c
= d Related organizations......... 1d
i e Government grants (contributions) . ... | Te 161,301
Wl § Al other contributions, gifts, grants, and _
g similar amounts not included above... | 1f | 1,524,892

g Noncash contributions included in
E IS TBETE, e i govs piisiiis s we g

h Total. Add lines 1a-Tf ... covviveniiivnniininennas

Business Code

Program Service Revenue | Contributions, Gifts, Grants,

7.t. R SO ol el o

B B i e TN A

gl e el B B

S e

e

f Al other program service revenue . . .

g Total. Add lines 2a-2f............cooiiiiiiiiin
3 Investment income (including dividends, interest, and

other similar amounts) . ... e 289,
4 Income from investment of tax-exempt bond proceeds
B ROYAIES: vouervvrsnns v v s il v i s s s
(i) Real (i) Perscnal

6a Grossrenfs........ 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢

d Net rental income or (I0SS). ..o covvviiviieini i,

(1) Securities (ii) Other

7a Gross amount from
sales of assets

other than inventory |72

b Less: cost or other basis

and sales expenses 7b

c Gainor(loss)...... 7c
d Netgain or (I0SS). ...oiviiuiivuvnvhere it voiisies s

8a Gross income from fundraising events
(not including &

of contributions reported on line 1c).
SeePart IV, line18............. 8a

b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ...
returns and allowances . ......... 10a

b Less: cost of goods sold . . .. 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

11a

Miscellaneous
Revenue

b
c
d
e Total. Add lines 11a-11d . voini s vavns cun vovinn s on
12 Total revenue. See instructions. ...........ooooveian. 1,686,482 I 0. B _289.

BAA TEEAQ109L 09/05/24 Form 990 (2024)




Form 990 (2024)

EMPOWER HER NETWORK INC.

82-2102421

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

v line inthis Part IX ... ooiiiiuiiian i

; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic : o ' e
organizations and domestic governments.
See Part IV, line 21 .vioonivvviioniinmivnss
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 491,335, 491, 335.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 300,000. 225,000. 75,000 0.
g Compensation not included above to
disqualified persons (as defined under
section 49588‘)(1)) and persons described
in section 4958(c)(3(B). .. ...t 0. 0. 0. 0.
7 Othersalariessandwages.................. 733,675. 733,675.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................ ...
9 Other employee benefits. .................. 121,132, 121,132.
10 Payroll taxes: : v vas wraev snn sonn 80,975. 74,917. 6,058.
11 Fees for services (nonemployees):
a Management. .. ..oouaviiiiin via s sen
B LBGE e o samn sy o v e v v
€ ACEOURING, o o0 o5 205055 A 5RO 2000w
d LobBYING. . v vt s e s v vy ce s
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion .................
13 OFffice @XPENSES. ..ot
14 Information technology...............oo
15 Rovalties: . o ivs s son sacsanin svcii ses s
16 "OCBUPANET o san sipars o vas s s musas &
TF THBVBL. s v s bitih EAES R0 SR G0 R0A 41 ;277 38, 358. 2,919,
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUbHE OHCIAlE: vt s s pam o mes v s i &
19 Conferences, conventions, and meetings. ...
20 IREEEEEE. « v waa e saw wa s e e 3
21 Payments to affiliates...................o0.
22 Depreciation, depletion, and amortization . ..
23 Insurance................... ot SR G A
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................
a MARKETING _ _ _ _ _ _ _ ______ 28,200. 28,200.
b TELEPHONE & INTERNET _ 21,771. 10,886. 10,885.
¢ PAYROLL PROCESSING __ _ __ _ _ 21,329, 19,196. 2,133,
d QTHER ADVOCATE EXPENSE _ _ _ 18,787. 18,787.
e All other expenses. . ........ooiviivoiiinens 53,882. 25,708. 28,174.
25 Total functional expenses. Add lines 1 through 24e . .. 1,913, 370. 1,758,994. 154, 376. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following
SOP 98-2 (ASC 958-720) ... ...oovviiiiiins
BAA TEEADI10L 09/05/24 Form 990 (2024)



Form 990 (2024) EMPOWER HER NETWORK INC. 82-2102421 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... i D
(A) (B
Beginning of year End ot)year

1 Cash —non=interest-BBATING. . ... o5 « v vuseh daavs i Cieva i Lid i s S v v 697,689.| 1 471,680.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ............. oo e, et S 22,249.| 3 40, 500.
& ACCOUITE FECBIVERIE FIBb s v wssms srnms mms s ian e e ST B RSN KA A 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)(3)B)............. 6
7 Notes and loans receivable, net ... ... oo iiiiiiiiier 7
L1 8 Inventories fOr SAlE OF USE. ... ...viviutiriie i ersrr s 8
§ 9 Prepaid expenses and deferred charges. ..o 9
% 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. .................0. 10b 10c
11 Investments — publicly traded securities. . .............o i 11
12 Investments — other securities. See Part IV, line 11, in 12
13 Investments — program-related. See Part IV, line 11,0 13
T8  INEAAGIBIE ASEEIE oy vuvu v +90ma vin s v S Sv HR-iie il Ve SE83 THa S S5 S 14
16 Other assets: SeaPart IV, liIHe T1 oo v sapenim swasm ovs owas e satine i s 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...t 722,954.|16 517,898.
17 Accounts payable and accrued expenses. . .. ... vt it i i 8,712.117 30,544.

18 Grants PAYEDBIE .« v w v v s cus smmae ora smone cae crse e s s ses g nag nre 54
19  Deferrat FEVEIIUE, v v e smiss ss sameme se e st pab s B3GR S5 R G40 JpaT
20 Tax-exempt bond labilities. ... ve v
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. . .................
25 Other liabilities (including federal income tax, payables to related third parties,

Liabilities

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25......... ... oo
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. A o
.g 27 Net assets without donor restrictions. ... 568,370.| 27 487,354.
| 28 Net assets With donor TeStHCHONS v v v vs vrn siw s sav vame s sam 2w 1 saws s o 145,872.| 28
'g Organizations that do not follow FASB ASC 958, check here |:| . e
s and complete lines 29 through 33,
S 29 Capital stock or trust principal, or currentfunds. . ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
5 32 Total net assets or fund balances. .. ......oovvieiiiiiiiiiiiiiii e 714,242.| 32 487,354.
2 33 Total liabilities and net assets/fund balances ... ..o ivvir i i 722,954 .| 33 517,898.
BAA TEEAQ1TIL 09/05/24 Form 990 (2024)



Form 990 (2024) EMPOWER HER NETWORK INC. 82-2102421

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.............. oo inan,

1 Total revenue (must equal Part VIII, column (A), line 12). ... .o 1 1,686,482.
2 Total expenses (must equal Part IX, column (A), lin@ 25). .. ... ..cooviviiiiii i 2 1,913,370.
3 Revenue less expenses. Subtract line 2 from line 1., o 3 -226,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 714,242,
5 Net unrealized gains (Josses) on investments, . ... ... ..o 5
6 Donated services and use of facilities. .. ... v v e 6
7 INVESHTIENE @XPENSES . .1 .t e et eee e e oo e e e e e 7
8 Prior period adjUsStMENES. .. ... oottt e 8
9 Other changes in net assets or fund balances (explain on Schedule O)..........ooooooviii 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIT (B vy pin oo e wam s s SM0ain § sy KRIEED SR Vi Somy S wivi v siyeisn vt sany e nobdd BEN R TR @4 10 487,354.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a 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
eparate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
. Separate basis DConsclidated basis DBoth consclidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compﬂa'uon of its financial statements and selection of an independent accountant? . e o .

If the organization changed either its oversight process or selection process during the tax year, expla:n
on Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart o ot s e me s e v K SRANEE S TGN AT PR T SRROS SR CRKSVE

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

3a X

3b

BAA TEEAQ112L  09/05/24

Form 990 (2024)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(S{ organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Aftach to Form 950 or Form 890-EZ.

DEparmant of the ey Go to www.irs.gov/Form$90 for instructions and the latest information.
Name of the organization EMPOWER HER NETWORK INC. Employer identification number
DBA EMPOWERED NETWORK 82-2102421

[Part| |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.)

1 E A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state:

Bow N

(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)}AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bY I XMAXV).

~N o

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 I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)AXix) 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:

©w o

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type lll non-functionall¥ 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations. . ..ot R PR I:J

g Provide the following information about the supported organization(s).

o

[£]

o

(i) Name of supported organization (i) EIN (iil) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instruclions) support (see instructions)
above (see Instructions)) in your governing

document?
Yes No

(A)

B

(©)

®)

(E)

Total - 2 -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9290) 2024

TEEAQ401L 01/02/25



Schedule A (Form 990) 2024 EMPOWER HER NETWORK INC. 82-2102421 Page 2

Part I |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 l1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.").......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

5 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 ling 4. vovun s savaws wa

Section B. Total Support

Calendar year (or fiscal year
beginningyin) y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined....... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income fro
Similar SOUrEes. « v vvvrvrnnn

9 Net income from unrelated
business activities, whether or
not the business is regularly
SRS IO, s e e fas s &

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PAE MR cnts s s sonsy sosominen &

11 Total support. Add lines 7
through 1.0, .. i bas v s s

12 Gross receipts from related activifies. etc. (see INSHUCHONS). o v ux ot vomr mos sammn ses sasns sre sanes con o | 12

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP BEFE. .. ... ..o ooiin i uie e i s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (), divided by line 11, column (D). 14

15 Public support percentage from 2023 Schedule A, Part Il line T4. .. ... 15

16a 33-1/3% support test—2024, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ..o

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............oo i

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a bex on line 13, 16a, 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 meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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................

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

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 EMPOWER HER NETWORK INC. 82-2102421 Page 3
[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.") . ....... 540,062. 732,282.11,016,160.]1,257,482./1,686,193. 5,232,179.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 400 . 248 . 648.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 64. 64 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s BeRal ccor con g wme pun 0.

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

6 Total. Add lines 1 through 5. .. 540,462. 732,530.|1,016,224.|1,257,482./1,686,193. 5;232,891:

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0.
c Add lines7aand7b.......... 0.
8 Public support. (Subtract line
76 from line 6.): cuouiises snmuns 5,232,891.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6.......... 540,462. 732,530./1,016,224.|1,257,482. 1,686,193.| 5,232,891.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrces. . .. v vvevuven. 289. 289,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 0. 0. 0. 0. 289. 289 .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. .. ..o ..oaen. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) oo 0.
13 Total support. (Add lines 9,
10¢, 17 and 123 oo s svasnis 540,462. 732,530.11,016,224. 1,257,482.|1,686,482. 5,233,180.
14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. ... ........oooiiiiiiiin e et D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, BOIMIIY (5 )i s waconie macs voscnmns soans povoasin win 15 99.099 %
16 Public support percentage from 2023 Schedule A, Part Ill, line VB i s S D VSRR SN T SR S )5 S 16 100.00 %
Section D. Computation of Investment Income Percentage a
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (). ....ocovviviiieannn 17 0.01 06
18 Investment income percentage from 2023 Schedule A, Part Ill, line AT mson vaaes summan s wmosceyn s memg BA REEIEN AN 18 0.00 =
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1;’3_%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. ............
b 33-1/3% support tests—2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............

BAA TEEAD403L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 EMPOWER HER NETWORK INC. 82-2102421 Page 4
Part IV |Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 124, Pari |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding :
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAO404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 EMPOWER HER NETWORK INC. 82-2102421

Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the follewing persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

© A 35% controlled entity of a person described on line 11a or 11h above? /f "Yes"to line 11a, 116, ar 11¢, provide detail in Part V.

Yes

No

11a

'1',]“c.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization.

Yes

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

BAA TEEAD405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 EMPOWER HER NETWORK INC.

82-2102421 Page 6

PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying

instructions. All other Type Ill non-functionally integrated supporting organiza

trust on Nov. 20, 1970 (explain in Part VI). See

tions must complete Sections A through E.

Section A — Adjusted Net Income

_ (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul [ (wih| =

Ok w N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

v lwihb| =

v hiw| N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAQ4D6L (08/30/24
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Schedule A (Form 990) 2024 EMPOWER HER NETWORK INC. 82-2102421 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) ]
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istributi i i i E & Underdigtin)'ibutiuns Distriiigtable
Section E — Distribution Allocations (see instructions) Distégﬁ?i% o v Rt

1 Distributable amount for 2024 from Section C, line 6 , o

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024 e
aFrom2019. . ........... '
bFrom2020.............
cFrom2021............. o
dFrom?2022............. '
eFrom 2023 .. .o aa s L
f Total of lines 3a through 3e
g Applied to underdistributions of prior years ;

h Applied to 2024 distributable amount e
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D, e R R
line 7: $ e : :
a Applied to underdistributions of prior years . . s R
b Applied to 2024 distributable amount e .
¢ Remainder. Subtract lines 4a and 4b from line 4. e o e . : o

5 Remaining underdistributions for years prior to 2024, if any. . G i
Subtract lines 3g and 4a from line 2. For result greater than L i .
zero, explain in Part VI. See instructions. : L i

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b . : .
fram line 1. For result greater than zero, explain in Part VI. See K . " e
instructions. L

7 Excess distributions carryover to 2025, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020...... : L L i
b Excess from 2021....... b ' L e

¢ Excess from 2022 . ..... :

d Excess from 2023 .. ... a i e .' L

e Excess from 2024 .. .. .. S i %’f%ﬁw sss n ]
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EMPOWER HER NETWORK INC. 82-2102421 Page 8

Part Vi SuPplementaI Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part i¥, Section D, linas 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, iinz le; 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.)

BAA TEEAQAOSL 01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

OMB No. 1545-0047
Attach to Form 9990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Formb90 for the iatest information.

Name of the arganization EM'POWER HER NETWORK INC Employer ider;tirication number
DBA EMPOWERED NETWORK 82-2102421

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

I N B

4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, 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 VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D 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 during the YEar. .. .. .oouuiir i eie e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

Employer identification number

EMPOWER HER NETWORK INC. 82-2102421
Partl | Contributors (see instructions). Use duplicate copies of Part | if adaitional space is needed.
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |FOSTER FAMILY FOUNDATION _ _ __ _ _ _ _ _ _ _______ i
SR RS e e e e Payroll []
403 WILLOW GLEN CIRCLE __ ___ _ ___________ 8 ____ 100,000.| Noncash [ ]
C lete Part |l for
|STMT VALLEY, CA 96065 __ ___________________ O Soriibutians
(2) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |THE CHANGE REACTION doiisis
e e e el L e e bl i B T Payroll D
15301 VENTURA BLVD_ ___ ___________________I$_____ 155,000.| Noncash  []
Complete Part |l for
SHERMAN OAKES, CA 91403 ___________________ Roncash contrbulions:)
(a) (b) . . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |JENSEN PROJECT Persan
SR T e e T e e e [ [ Payroll D
130 E. JOHN CARPENTER WAY _ __ __ _____________[°_____ 100,000.| Noncash []
IRVING, TX 75062 _________________________ Soeia SorIbUiaRe)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |ROCKEFELLER FOUNDATION Person
e e e — S Tl B o T e R Payroll D
1120 BROADWAY P 250,000.| Noncash []
Complete Part Il f
NEW YORK, NY 10004 _______________________ fomouan SontHbulions)
(@ (b) (€ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |US DEPT OF HEALTH & HUMAN SERVICES - Person
__________________________________ Payroll []
200 TNDEPENDENCE AVE, SW __________________ s G 50,000.| Noncash [ ]
WASHINGTON, DC 20201 _ __ ___________________ R e
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |OFFICE OF THE VICTIMS OF CRIME Fapson
= G e e e e e e e Payroll D
|30 E BROAD_ST. 14TH FLOOR _ _____ ____________ S 82,685.| Noncash L]
COLUMBUS, OH 43215________________________ e butlons:)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Name of organization

EMPOWER HER NETWORK INC.

Employer identification number

2 2 Page2

82-2102421
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(2) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |AMERICAN HOTEL & LODGING ASSOC 1 g Parsan
e P | s~ R s e ISR S Payroll D
11250 EYE ST NW_ _ _ _ _ _ e -l 100,000.| Noncash []
WASHINGTON, DC 20005

No.

(Complete Part Il for
noncash contributions.)

©, . d
Total contributions Type of contribution
8 _ |ARBOR RISING Porsan
e | e SR EE R B RS R AR e e Payroll |:|
1270 W 39TH ST FL 20 _ _ _ _ __ _ o __ e 125,000.| Noncash U]
C lete Part |1 f
NEW YORK, NY 10018 _ ______________________ Necae Srtnbutions)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |VIRGINIA B _TOULMIN FOUNDATION . Person
_________________ Payroll []
;530 5TH BVE 8TE 24 o i e S 87,000.| Noncash D
Complete Part Il for
|NW _Y_OBK,@ NY 10 93_6 _________________________ %on?a%ﬁ contributions.)
(a) (b) () b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Sl s e e e e R R Payroll D
______________________________________ $__#_______, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b)
No. Name, address, and ZIP + 4

d
Type of contribution

Person D

Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

© @
Total contributions Type of contribution
Person D
il i e e e L e Payroll D
________________ Noncash []

BAA

TEEA0702L 01/02/25

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

EMPOWER HER NETWORK INC.

Employer identification number

82-2102421

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

(b)
Description of noncash property given

©
FMV (or estlmateg
(See instructions.

)
Date received

(a) No.
from
Part |

(c) .
FMV (or estlmateg
(See instructions.

()
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAQ703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) if 1 Page 4

Name of organization Employer identification number

EMPOWER HER NETWORK INC. 82-2102421

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the fallowing line entry. For organizations completing Part (I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s
Use duplicate copies of Part |l if additional space is needed.

2) Ho. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part|
e ey L e o o “F DG ol s e sl 1 LR T e s Sl ) o L B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20?1?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(af?oh:;). (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L o e e e e e e e o Y i i e T R A R SRS S e e
(?30';'12' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (Rev. 12-2024)

BAA TEEAQ704L 01/02/25



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the or anization answered "Yes" on Form 990, °
(Rev, December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury = AﬁaCh_tO Form 990. ) .
e era Servica Go to www.irs.gov/Form390 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
EMPOWER HER NETWORK INC.
DBA EMPOWERED NETWORK 82-2102421

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

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

Total number atend of year.................

Aggregate value of contributions to (during year) .......

Aggregate value of grants from (during year) .. ........

Aggregate value atendofyear..............

g oW N =

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...........coooiioeene [ ]Yes [ ] No

6 Did the or%anizaticm 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
IMDEIMISSIDIE PHIVALE DBMET?. ... ..ottt teaae st et e e et e s s []Yes [ ]No

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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asemEeNtS. . .. ...ttt 2a

b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ........ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ..., 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... i DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(B) (i)
GO0 SECHION T7OCHIAYBIGHYR ¢ o5 s # o0t mex siess s oo wik banias Sa b e ikma n on i bt gnmn £400 £4478 5438 K443 [Jyes  [|No

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part NI TAE L cie sivaren stimioai s s i oo w sobin sovmmadis sooss 2osmw wen novid G0 B8 68T S

(i) Assets included in Form 990, Part X......o..vmroiviionimmne s miiiiuiniiiss s e S

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

a Revenue included on Form 990, Part VIl TINE ... iiiiniiettii it 5

b Assets included in Form 990, Part X. . ... ...ouu ottt S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) EMPOWER HER NETWORK INC. 82-2102421 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d || Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{it;(c-:l-”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collectionT: i sas voes i viwas D 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 |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OF FOF 000, PRt K. s« sarvisn oo s e rosem somoswsies s e s 4 8705 ARHA S0 104150 530 VIR0 V4 WAt Kk 1 s [[]Yes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount

¢ Beginning BRIBRECE. . . ... oo o s a0 wam e b0 s550n bt 00 SH s s s s s s 1c
d Additions dUriNgG the YEaN . .. .\ v v vt v e e e i et e e s 1d

e Distributions during the YEar . ... .....vutue et 1e

f OERDING BAIBNGE. (0 ivvos cvnsewun vumns vrs ses s mias s es 033 RRURH K00 3R 20 L S e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. B Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlL.....ooovviviiininn,

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. . ............o...

¢ Net investment earnings, gains,
and 10SSES. ... vei i

d Grants or scholarships.........

e Other expenditures for facilities

and Brogramsi sz se s snaamns «

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %

[}

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated OrganiZationST. ... coue. v eansmiss e vnreuay s ns bas s b s e 3a(i)
(i) Related organizations?: o v v v sien sxteimin suain B ¥ s fais snms st s bt nas § 0408 S8 ERTEL DV R v 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule RZ.........ocoivivereeciiiooo.| 3b

4 Describe in Part Xl 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 (I:%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

i CAnAL. s cree 0d D500 S SRR IRR S OO
b BUildiNgS .o veesn i mrse b s i
¢ Leasehold improvements. ...................
d EQUipment. ..o e
& DB s s ssomans s punsssss sos e vhag b0

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ...covvvuvieaissen 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) EMPOWER HER NETWORK INC. 82-2102421 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .. S W RN I FRR ST e
(2) Closely held equity interests ...................c0oe

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..

Investments — Program Related . e N/A ,
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

2

3

@

®)

€

)

®

©
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .
PartIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

QD)

)

©)]

[G2)

(5)

(6)

@)

(8)

©
Total, (Column (b) must equal Form 990, Part X, line 15, column (B)) ..o oo iovinviinaiiniiiuiiieeeieeiierererens
Part X | Other Liabilities
== Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

3)

1G2)

®)

®

7

(8)

©)
Total. (Column (b) must equal Form 990, Part X, ling 25, column (B)). ... ooveeeeeeeeeieeeinni s
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided N PAtXIL . ..o
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) EMPOWER HER NETWORK INC. 82-2102421 Page 4

Part XI | 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. ...
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ...

1,716,982,

b Donated services and use of facilities. ... i e

¢ Recoveries of prior year grants. .......oovivr i

d Other (Describe in Part XI1L). ..o

e Add lines 2athrough 2d. .. ...
3 Subtract line 2e from HNe L. ..ot
4 Amounts included on Form 990, Part VIII, line 12, but not on line T:

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

30,500.

1,686,482.

b Other (Describe in Part XITLY...oovivieiiiiiiiiiiii e 4b

P s o B la ol I e - | T P P S S R
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ooooiiiveiierinees

1,686,482.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. ..o 1,943,870.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilities. . ...

b Prior year adjustments. .. ... oovoii i i

C OB TOESES . : ronan cme wwam s 4 s o §7ie o4 5600 50 a5 00win Viniaain woxis S8sms tons pod b ¥

d Other (Describe in Part XIIL). ..o

e Add e 2a tArolah 20, .o v v was s v e ow @R PREITEOES S s 0 30,500.

3 Subtract line 28 from N T o oo wn s v vosin bor e aiis 8506 05 0wt a5 i e i Dai 0
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 78 ............. 4a

1,;913;370=

b Other (Describe in Part XI1L). ..o viiiii i 4b

€ AGDTIRES A8 AL BB o0 oo vivas mom wimin S35 Do G5 ISR sie s e wsees Tas sy ERE LESRE i ST §E T R
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 1B v s o v wos i

1,913, 370.

[Part Xill] Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. Dacambar 2024) Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service i i
Name of the organization EMPOWER HER NETWORK INC Employer identification number
DBA EMPOWERED NETWORK 82-2102421

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

EMPOWER HER NETWORK DBA EMPOWERED NETWORK (EHN) LAUNCHED ITS SURVIVOR-CENTERED,
TRAUMA-INFORMED PROGRAM IN 2017 TO ADDRESS A NATIONAL GAP IN SERVICES IDENTIFIED BY
IMMEDIATE AFTERCARE PROVIDERS: MOST TRAFFICKING SURVIVORS EXHAUST RESOURCES WITH
SYSTEMIC BARRIERS STANDING IN THE WAY OF A REALISTIC ECONOMIC ALTERNATIVE, PUTTING
THEM AT HIGH RISK OF FURTHER EXPLOITATION, EXPERIENCING HOMELESSNESS, AND/OR
REMAINING IN THE SERVICE CYCLE THEIR ENTIRE LIVES. EMPOWER HER NETWORK COLLABORATES
WITH TRAFFICKING SURVIVORS OVER 12 TO 18 MONTHS TO ACHIEVE THEIR ECONOMIC FREEDOM BY
REMOVING HOUSING BARRIERS, PROVIDING ADVOCACY, FINANCING EDUCATION, AND UNCOVERING
CAREER PATHS. EVERY SURVIVOR WHO ACHIEVES FISCAL INDEPENDENCE IS IN A MUCH BETTER
POSITION TO PROTECT THEIR CHILDREN, ENDING GENERATIONAL CYCLES OF POVERTY AND
EXPLOITATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EVERY BOARD MEMBER SIGNS EMPOWER HER NETWORK'S CONFLICT OF INTEREST POLICY. IF A
BOARD MEMBER WOULD BENEFIT PERSONALLY FROM ANY EMPOWER HER NETWORK TRANSACTION, THEY
IMMEDIATELY DISCLOSE THEIR RELATIONSHIP AND RECUSE THEMSELF FROM ONGOING DISCUSSION
ABOUT THE TOPIC.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



