| OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax
orm |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Deoariment of the Do not enter social security numbers on this form as it may be made public. Open to Public
|n?§,?1871§2\,:%:s£§,?f:w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning _, and endin
B Check if applicable: JC Name of organization WOMENS EMPOWERMENT INTERNATIONAL D Employer identification number
D Address change Doing business as
D Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite 41-2172771
Name change P.O. Box 501406 E Telephone number
l:l Initial return City or town State ZIP code
I:l ) © cted San Diego CA 92150 (619) 333-0026
Final retumfterminet Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return 422152
D Application pending | F Name and address of principal officer: l:l Yes No
Sarah Adams P.O. Box 501406, San Diego, CA 92150 [Jves[ I no

I Tax-exempt status: 501(c)(3)|:| 501(c) ) (insert no.) I:].4947(a)(1)or L__J 527

J__Website: www.womenempowerment.org
K Form of organization: Corporation I:I Trust D Association l___l Other 4 Jlll State of legal domicile: CA
Summary ‘
1 Briefly describe the organization's mission or most significant activities:

Womens Empowerment funds econcomic R
§ empowerment programs including small business loans, training, edu cationNgd gt vital
E poverty alleviation strategies for women experiencing poverty. More on@Crgule Qg
% 2  Check this box D if the organization discontinued its operati®n i f more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line \ . s R 3 18
% | 4 Numberof independent voting members of the governing b QN etb). . . . . .. 4 18
é 5 Total number of individuals employed in calendar year 20 (P;N P2a) . . . . . . .. 5 2
% 6 Total number of volunteers (estimate if necessary) . R A 6 55
& | 7a Total unrelated business revenue from Part VIII, column ne12. . . . . . . . . . .. 7a 0

b Net unrelated business taxable income from Form 990-T, Pa inet11. . . . . . . . ... 7b

Prior Year Current Year
e | 8 Contributions and grants (Part VIII, line 1h) . . . . 349,171 405,941
::: 9  Program service revenue (Part VI, line 29) . *. e 0 0
2 |10 Investment income (Part VIII, column (A), lineg 3, dy. ..o 376 916
® | 11  Other revenue (Part VI, column (A), lines 5 #5d, ,10c, and 11e) . . . . -11,347 -17,515
12  Total revenue—add lines 8 through 11 (must e Part¥!I, column (A), line 12). . 338,200 389,342
13  Grants and similar amounts paid (Part | 88 (A), lines 1-3). . . . . . 229,230 214,200
14  Benefits paid to or for members (Part | @ n(A), lined). . . . . . .. 0 0
15  Salaries, other compensation, employ g Part I1X, column (A), lines 5-10). . 140,632 152,893
g 16a Professional fundraising fees ( olumn (A), line 11e) . AF Arn 0
2 b Total fundraising expenses (Pa ol®hn (D), line25) 832245 TSI

3 17  Other expenses (Part IX, col (A),¥es 11a-11d, 11f-24e) . . . . . . . 18,93

18 Total expenses. Add lines 13§47 (st equal Part IX, column (A), line 25) . . 386,029
Revenue less expenses e 18 fromlne12. . . . . . . . . . . 3,313

Beginning of Current Year End of Year

Total assets (Papt XNjpe PO 154,877 158,230

Total liabilities 4P : 26) . . . . . e 80 120

Net assets of'f palances. Subtract line 21 fromline20 . . . . . . . . . 154,797 158,110

a ) ID ~ 5
Under pealties of perjry, | declare Mjﬁave 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.
ﬁ'gn Signature of officer Date
LS Sarah Adams Executive Director
Type or print name and title
s repfrey'sgsignat D

Paid Preparer's name m?n ure ) ate e I:' . PTIN
Proparer |R0l2nd W Munger [~ | 53002025 | setempioyes |P01871456
Use Only Firm's name Munger & Company, CPAs Fim's EIN _ 47-3342732

Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartiil . . . . . . . . . . .

1 Briefly describe the organization's mission:
Womens Empowerment funds econcomic empowerment programs including smallbusiness loans,
training, education, and other vital poverty alleviation strategies for womenexperiencing ..
poverty. More on Schedule O. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27?. . . . . . . . . . |:| 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
SEIVICEST? . . . . . . . . . I:|YesNo
If "Yes," describe these changes on Schedule O. \

4  Describe the organization's program service accomplishments for each of its three largest progras s, &8 measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts allocations to others,

4d

Other program services (Describe on Schedule O.)
(Expenses $ 104,039 including grants of $ 84,100 ) (Revenue $ 0)

de

Total program service expenses 264,983

Form 990 (2024)



Form 990 (2024)  WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A. . . . . . e 1| X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See lnstructlons Coe Co 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . LA 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part i . . . . . . . : 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule LysRag 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sijf
complete Schedule D, Part Il . » .. 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I Faig#Fserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part |V . . o 9 X
10 Did the organization, directly or through a related organization, hold assets in do : 1®ed endowments
or in quasi-endowments? /f “Yes,"” complete Schedule D, Part V . : ) T 10 X
11  If the organization's answer to any of the following questions is "Yes," tisen let€" Schedule D, Parts VI,
VI, VL, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes," complete
Schedule D, Part VI. . . 11a X

b Did the organization report an amount for |nvestments—othe ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete edule D, Part VIIl. . . . . . SR 11b X

¢ Did the organization report an amount for investments—program ref®ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” coz@chedule D, Partviil.. . . . . e X
1

d Did the organization report an amount for other asségs in line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedu X . 11d X
e Did the organization report an amount for other lia art X, line 257 If "Yes," complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positig IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 1f X

12a Did the organization obtain separate, inde, f.dited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and XII. . e 12a X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N a, then completing Schedule D, Parts Xl and Xllis optional. . . . . |12b X
13 Is the organization a school descrifed inggection 170(b){(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . 13 X
14a Did the organization maintain an o ployees, or agents outside of the United States?. . . . . . . . . . . [|14a X
b Did the organization have ag#fegfite revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i ght, g@hd program service activities outside the United States, or aggregate
foreign investments 0,000 or more? If "Yes, " complete Schedule F, PartslandIV. . . . . . . . . . |[14b] X
15 Did the organizati rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgaMig@itionglf "Yes,” complete Schedule F, Parts lland IV. . . . . . e .o 118 X
16  Did the organization re n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV. . . . . . Cow ww 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 I. See instructions. . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partlf . . . . . . i 7o . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?
If "Yes,"” complete Schedule G, Partlll . . . . . . . e 19 X
20a Did the organization operate one or more hospital facrlltles’? /f "Yes " comp/ete Schedule H C e e - : 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 any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts[and!l. . . . . . . . . 21| X

Form 990 (2024)



Form 990 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts land lll . . . . . A 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . o 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line25a. . . . . - .. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the,
to defease any tax-exempt bonds? .

24c¢

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the Y, 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pagg

25a X

990-EZ? If "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from > payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ :
controlled entity or family member of any of these persons? If "Yes,"” complete Sc art!l. . . . . . .. | 26 X

27 Did the organization provide a grant or other assistance to any current or for ra@ifector, trustee, key
employee, creator or founder, substantial contributor or employee therQ nt s€lection committee
member, or to a 35% controlled entity (including an employee there Iy ber of any of these

27| | X

persons? If "Yes," complete Schedule L, Part IIl . . .

28 Was the organization a party to a business transaction with on fthN partres’? (See the Schedule
exceptions).

r founder, or substantial contributor? /f

L, Part IV, instructions for applicable filing thresholds, conditi
a Acurrent or former officer, director, trustee, key employee, crea
"Yes, " complete Schedule L, Part 1V . 28a X

¢ A 35% controlled entity of one or more individuals agd/orfgganigations described in line 28a or 28b? /f

b A family member of any individual described in Irne 28a’?®s”complete Schedule L, PartivV. . . . . . . . . . |28b X
"Yes," complete Schedule L, Part IV .

28¢ X

ntributions? If "Yes, " complete Schedule M. . . . . 29 X

29 Did the organization receive more than $25,000 i
30 Did the organization receive contributions of art, oricaMreasures, or other similar assets, or qualified

conservation contributions? If "Yes, " completgstag M. . ; 30 X
31 Did the organization liquidate, terminate, or 4 @and cease operations? If "Yes," complete Schedule N, Parti. . . | 31 X

32 Did the organization sell, exchange, dis fransfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il . L - 32 X
33 Did the organization own 100% of iSregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770§ 37 /f/{Yes, " complete Schedule R, Part!. . . . . o o 33 X
34 Was the organization related to an empt or taxable ent|ty’? If "Yes, " complete Schedule R Part Il
i, or IV, and Part V, line 1. L & C e e e e oo 34 X
35a Did the organization ha ro entrty wrthrn the meaning of sectron 512(b)(13) e . | 35a X
b If "Yes" to line 35a, gid the nization receive any payment from or engage in any transaction with a controlled
entity within the i on 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," lete Schedule R, Part V, line2. . . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . . . . | 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 . . . . . Ce e .. | 38X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVvV. . . . . . . . . . . . . [:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . .. .. |1l X

Form 990 (2024)



Form 990 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 5

2a
b
3a

b
4a

5a

6a

(2]

S Q - ©

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a v
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes,"” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O . . 3b
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)? . 4a X
If "Yes," enter the name of the foreign country il
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac, n? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and }
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that sughmag
gifts were not tax deductible? . ; 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘
Did the organization receive a payment in excess of $75 made partly as a contribution ardaagsy for goods _
and services provided to the payor? . . .. 7a X
If "Yes," did the organization notify the donor of the value of the goods or serviceg ded? : 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal prig hich it was
required to file Form 82827 . . L o3 . 7c X
If "Yes," indicate the number of Forms 8282 fled durlng the year. . @. . . | 7d | -
Did the organization receive any funds, directly or indirectly, fo pay % personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract?. . . . . 7f X
If the organization received a contribution of qualified intellectual pr r’(yN ganization file Form 8899 as required?. . |7
If the organization received a contribution of cars, boats, airplane; r veMtles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any timeagluring the year? . 8
Sponsotring organizations maintaining donor advise .
Did the sponsoring organization make any taxable @stn%.mder section 49667 . 9a
Did the sponsoring organization make a distribution t donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions |ncluded II line12. . . . . . : ; 10a
Gross receipts, included on Form 990, Part \/ for public use of club facmtles - 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehg 11a
Gross income from other sources ( t amounts due or pald to other sources
against amounts due or received fro 11b s
Section 4947(a)(1) non-exempt ghari trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 . 12a
If "Yes,” enter the amount of tax-€' pt#nterest received or accrued during the year. . . . | 12b |
Section 501(c)(29) qualifie health insurance issuers.
Is the organization Ilce d udfqualified health plans in more than one state? . 13a
Note: See the instri tonal information the organization must report on Schedule O
Enter the amount es organization is required to maintain by the states in which
the organization issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of sonhand. . . . . . . 13c ‘
Did the organization recelve any payments for indoor tannlng services durlng the tax year’7 ] 14a X
If "Yes," has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
Is 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 year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. 1]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) 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 . 17
If "Yes," complete Form 6069.

Form 390 (2024)



Form 990 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 __ Page 6

Governance, Management, and Disclosure. For each 'Yes' response fo 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 in this PartVvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18
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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf
any other officer, director, trustee, or key employee? . i . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under dir
supervision of officers, directors, trustees, or key employees to a management company or other agrs 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 99 as megl? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgapjssigg’ ets?. . . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the powe ‘ ¢ appoint
one or more members of the governing body? . ) 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvg by) members
stockholders, or persons other than the governing body? . 7b | X
8 Did the organization contemporaneously document the meetings held or wrltten ‘
the year by the following:
a The governing body?. . . . . . & ¢ L . 8a | X
b Each committee with authority to act on behalf of the governlng bod \’ L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part'slxS A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na arx ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aoutglolicie’s not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e .o 10a X
b If "Yes," did the organization have written policies and p ures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations e cr@ with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fo Il members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used anization to review this Form 990.
12a Did the organization have a written conflict of intefest pMWey? If “No,"go toline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that couId glve rise to conﬂ|cts’P 12b] X
¢ Did the organization regularly and con3|ste itor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was d e BT I 11 ¢
13 Did the organization have a written ower pollcy’7 5 . SF SFE AR R AR AF AF 5% 13 X
14 Did the organization have a wntten etentlon and destructlon pollcy’? R e I [ X
15 Did the process for determining ¢ n of the following persons include a review and approval by
independent persons, comparabi and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex ctor, or top management official. . . . . . . . . . . . . ... ... (15a] X
b Other officers or key e \%e organization. . . . o e 15b| X
If "Yes" to line 15a o 5b) the process on Schedule O See |nstruct|ons '

inv t in Qontribute assets to, or participate in a joint venture or similar arrangement il
with a taxabie en year? . . oW m o 16a X

b {f "Yes," did the orga follow a wntten pollcy or procedure requiring the organlzatlon to evaluate lts |
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard 3
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b

16a Did the organizati

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  CA
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.

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

Sarah Adams 619333-0026

P.O. Box 501406, San Diego, CA 92105

Form 990 (2024)



Form 990 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10%-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees Wig.re more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any rel

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

er, director, or trustee.

<)
Position
(A) (B) (do not check more t {D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours officer and a diregig ompensation compensation of other
per week 5 from the from related compensation
(list any % organization (W-2/ | organizations (W-2/ from the
hours for g 1099-MISC/ 1099-MISC/ organization and
related B % 1099-NEC) 1099-NEC) related organizations
organizations ?
below B
dotted line) 2| &
_(1)__SarahAdams | 40.00
Executive Director 0 X 100,000 6,600
_(2)__Debbie McGraw-Block ., {400
President, Past President and Director b X X
_(3)__SusanHennenfert ___________________________
President and Director X X
_(4) TeresaJacques .
Vice President and Director X X
_(8)_ ErnSchutz
Co-President Elect and Director X X

Co-President Elect and Director X X
_(7)_BridgetBurns ___________________

Secretary and Director X X
.(8)__Courtney Brown_______

Director X
_{9)_MaeBrown

Director X
{10)__Hema Crockett "N

Director X
{11)__Christy Hendrickson . __

Director X

{2) bndakKutz .

Director X
(13)_KarenO'teonard

Director X

(14) KristenRyan

Director X

Form 990 (2024)



Form 890 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Paosition
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week Q3|3 = <l = from the from related compensation
(list any o % = g .é % g organization (W-2/ |organizations (W-2/ from the
hours for gzl E 8 ICRAE 1099-MISC/ 1099-MISC/ organization and
related gﬁ ] 8g 1099-NEC) 1099-NEC) related organizations
organizations g o %
below alg '3
dotted line) gl %
o
(15) BarbaraSawrey 4. 100
Director
(16) Amina SheikMohamed 1109
Director
(7)_LorettaSmith o f 109
Director
(18) LandenVilanueva | 109
Director
(19)_JulieHocking L 400
Assistant Treasurer/Interim Treasurer
(20) JanHamiton L 300
Assistant Secretary
Y S
@) TN
@) ®
325 e
1 Subtotal. . . . . . . . . . . . .. .. 100,000 0 6,600
¢ Total from continuation sheets to Part VI, Se 4 sr 3rF a6 @ - 8 - 0 0 0
d Total(addlines1band1c) . . . . . SN . . . . . . . . . .. 100,000 0 6,600
2  Total number of individuals (including but no @* to those listed above) who received more than $100,000 of
reportable compensation from the organjg@tio 1
Ye_s No
3 Did the organization list any formergfi irector, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” conplete gchedule J for such individual . 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related izations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 X
5  Did any person list eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes,” complete Schedule J for such person . 5 X

Section B. Independent

1 Complete this table for yoUr five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

Name and business address Description of services

(©)
Compensation

o|oc|o|o |

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

Form 990 (2024)



Form 990 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl. . o |:]
(A} (B) (© (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 5§12-514

business revenue

function revenue

8 g 1a Federated campaigns . 1a
§ E| b Membership dues . 1b
‘B_E ¢ Fundraising events . 1c
£ < d Related organizations . : 1d
o Z| e Government grants (contrlbutlons) 1e
g ,',g, f All other contributions, gifts, grants, and
B& similar amounts not included above . 1f 405,941
§ é g Noncash contributions included in -
§ g lines 12-1f. . |19 | $ 10,000
h Total. Add lines 1a—1f . L
Business Code e
8 2a Q b
E e b Al ).
UE: § c 0 i
Al A 0
§n= e T
o f All other program service revenue .
g Total. Add lines 2a-2f . .
3  Investment income (including dwndends mterest and
other similar amounts) . . . 916 916
4  Income from investment of tax-exempt bond proceeds & 0
5 Royalties . P L . 0
(i) Real (ii) Bfffson;
6a Grossrents. 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0 e
d Net rental income or (loss) . . aE OH 0
7a Gross amount from (i) Securities er
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
s and sales expenses . 7b 0 0|
é c Gain or (loss) . . |L7¢c 0 0}
= d Netgainor(loss). . . . . 0
g 8a Gross income from fundralsmgN
events (notincluding$ ™ N
of contributions reported on@
See Part IV, line 18. . ) . . . | 8a 14,695
b Less: direct expenses @ .. . . | 8b 32,810 ) i
¢ Netincome or (psSWo raising events . . -18,115 -18,115
9a Gross incomgfiromaga activities.
See Part | A N 0
b Less: directe 9b 0 J
¢ Netincome or (los from gamlng actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of mventory L
© Business Code Sl
8 @|11a ReferralPayment 900099 600
BE| O
-
_g ®| d Allother revenue . -
= e Total. Add lines 11a—11d . : il
12  Total revenue. See instructions. . 389,342 0| 0 -16,599

Form 990 (2024)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . . . . .. |:|

Do not include amounts rep orted on lines 6b, 7b, Total e(:genses Progra(:)service Managé(r:n)ent and Funcglr)a)ising

8b, 9h, and 10b of Part VIii. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 59,500 59,500
2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16. . . . . . 164,700 154,700 %‘Q‘: L v
4  Benefits paid to or for members . . . . W & i 0 T e T
5 Compensation of current officers, dlrectors g \J\"\ '

trustees, and key employees . . . . 100,000 \ 20,000 35,000
6 Compensation not included above to dlsquallf ed %

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . 0
7  Other salaries and wages . i 6,934 18,866
8 Pension plan accruals and contrlbutlons (mclude

section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . . . 1,503 3,001
10 Payroll taxes . . 2,144 4,289
11 Fees for services (nonemployees)

a Management . ; 3,144
b Legal.
¢ Accounting . 3,200
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule 0.) . . . P 0 0
12  Advertisingand promotion. . . . . . . . . . 1,742 871 871
13  Office expenses . 1,516 378 125 1,013
14  Information technology . 4,056 752 630 2,674
15 Royalties............._.... 0
16 Occupancy. . . . . Y. 240 144 96
17 Travel. . . . .. 0
18  Payments of travel or entertammen
for any federal, state, or local publlc 0 . 0
19  Conferences, conventions, and m g . 0
20 Interest. . 0
21 Payments to affi Ilates .. 0
22  Depreciation, depletion, and tlon 0 0 0 0
23 Insurance. . 3,330 1,665 1,665
24  Other expenses. It Ses not covered
above. (List mis neglis expenses on line 24e. If = _-
line 24e amount € o of line 25, column = ' = ol
(A), amount, list line penses on Schedule O.) = |
a GrantPaymentRefunded -20,000 -20,000
b PayrolFees 684 87 510 87
¢ CreditCardFees . 4,193 10 4,183
d MembershipFees .. 1,955 937 1,018
e Allotherexpenses 10,370 287] 83 10,000
25 Total functional expenses. Add lines 1 through 24e . . 386,029 264,983 37,822 83,224
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) .

Form 990 (2024)



Form 990 (2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . L. 08,324| 1 109,174
2 Savings and temporary cash investments . 56,553 2 34,802
3  Pledges and grants receivable, net. of 3 0
4  Accounts receivable, net. nE of 4 14,254
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . O%_ 5 0
6 Loans and other receivables from other disqualified persons (as defi ned & g\‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) '\\‘\0 6'% 0
% 7  Notes and loans receivable, net . 3y 7 0
% | 8 Inventories for sale or use . : 8 0
< 9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢c 0
11 Investments—publicly traded securities . 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11. 13 0
14 Intangible assets . 14 0
15  Other assets. See Part IV, Ilne 11 . 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 16 158,230
17  Accounts payable and accrued expenses . 17 120
18  Grants payable . 18 0
19 Deferred revenue . . 19 0
20 Tax-exempt bond liabilities . .. 20 0
21 Escrow or custodial account liability. Complete Part IV of Sche eD. 21 0
$ 122 Loans and other payables to any current or former irector, -
E trustee, key employee, creator or founder, sub&apti utor, or 35% ]
4 controlled entity or family member of any of thesex . 0| 22 0
=23 Secured mortgages and notes payable to ungla d parties 0| 23 0
24 Unsecured notes and loans payable to unre third parties 0] 24 0
25  Other liabilities (including federal incomg ayebles to related third
parties, and other liabilities not includgd 5 17-24). Complete
Part X of Schedule D . fE 0| 25 0
26  Total liabilities. Add lines 17 th h e 80| 26 120
4 Organizations that follow F A 58, check here - |
::: and complete lines 27, 28, @3. i
= | 27  Net assets without donor, R R 85,597 27 158,110
.'g 28 Net assets with dogor r@s o 69,200 28 0
= Organizations t ;\% ow FASB ASC 958, check here |:] |
L and complet 9 Mgpugh 33. _
; 29 Capital stoc igeipal, or current funds . : 0| 29 0
@ 30 Paid-in or capit , or land, building, or equipment fund 0] 30 0
2 31 Retained earnings, dowment, accumulated income, or other funds . 0l 31 0
% |32  Total net assets or fund balances . - 154,797 32 158,110
Z |33 Total liabilities and net assets/fund balances . 154,877 33 158,230

Form 990 (2024)



Form 990 (2024)  WOMENS EMPOWERMENT INTERNATIONAL 41-2172771  pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 389,342
2 Total expenses (must equal Part IX, column (A), line 25) . 2 386,029
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 3,313
4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 32 column (A)) 4 154,797
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . : 8
9  Other changes in net assets or fund balances (explaln on Schedule O) S A Y
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . . C e s 158,110
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . D
: Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual @
If the organization changed its method of accounting from a prior year or checked "OtheMgexplaft
Schedule O. )|
2a Were the organization's financial statements compiled or reviewed by an indepe 2a| [ X
If "Yes," check a box below to indicate whether the financial statements for the y& 1
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis |:| Both consglid an eparate basis
b Were the organization's financial statements audited by an indepen x 2b X
If "Yes," check a box below to indicate whether the financial stater&N ear were audlted ona v
separate basis, consolidated basis, or both. \ f |
|:| Separate basis |:| Consolidated basis |:| solidated and separate basis : ﬂ
¢ If"Yes" to line 2a or 2b, does the organization have a committeeWgt assumes responsibility for oversight of s __ }l i
the audit, review, or compilation of its financial statements and selecion of an independent accountant? . 2c
If the organization changed either its oversight process gffselegtion process during the tax year, explain on m il i
Schedule O. 4 e ks =
3da As aresult of a federal award, was the organization (M 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§ N 5 .2 2. . .. 3a X
b [If "Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . 3b

Q@

Q
&

N
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SCHEDULE A . . . | omB No. 1545-0047
(Form 990) Public Charity Status and Public Support 2024
Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 0
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X X . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WOMENS EMPOWERMENT INTERNATIONAL 41-2172771
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 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i)-
2 l:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 I___l Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
[:I A federal, state, or local government or governmental unit described in section 170(}f

An organization that normally receives a substantial part of its support from a gover
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

|__—_| An agricultural research organization described in section 170(b)(1){(A)ix) opg
or university or a non-land-grant college of agriculture (see instructions). Ente!
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its sup

receipts from activities related to its exempt functions, subject to i

support from gross investment income and unrelated business {a

acquired by the organization after June 30, 1975. See sectio

1" |:| An organization organized and operated exclusively to test

12 |:| An organization organized and operated exclusively for th fit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in se®ggn 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ®supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supengSed, g controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re§ula ppdnt or elect a majority of the directors or trustees of the supporting
&s d B.

~N

0

tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
mplete Part 11l.)

organization. You must complete Part IV, Sec

b Type Il. A supporting organization supervis ormelled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Pag ctions A and C.

c Type Il functionally integrated. A suf ) organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally int . A'Stpporting organization operated in connection with its supported organization(s)
that is not functionally integra anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions; t complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organigation geceived a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or T

f izations . . . .. .. L L L Lo Ijl
g bout the supported organization(s).
(ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total e W T L, : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



instructions .

Schedule A (Form 990) 2024 WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 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.") . 359,353 362,274 368,797 349,171 405,941 1,845,536
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . S5 0
4 Total. Add lines 1 through 3 . 359,353 362,274 368,797 @9,1 ) 405,941 1,845,536
5 The portion of total contributions by ‘57‘57--.'%:{{1‘
each person (other than a )
governmental unit or publicly q& ;
supported organization) included on |
line 1 that exceeds 2% of the amount '
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4 i 3 £ 1,845,536
Section B. Total Support N
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 & WDZZ ' (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . R 359,353 | a's*\} %%,797 349,171 405,941 1,845,536
8 Gross income from interest, dividends, N
payments received on securities loans,
rents, royalties, and income from
similar sources . 882 656 376 916 4,306
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . & 14,695 14,695
10 Otherincome. Do not include gain or
loss from the sale of capital assets 1
(ExplaininPartVL). . . . . . . . . 2 600 600
11  Total support. Add lines 7 through 10 . @j" b 1,865,137
12 Gross receipts from related activities, etc. (see ins u&‘ons) s 12 |
13 First 5 years. If the Form 990 is for the organiz 's |rst,4econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here * . N R . . - . |:|
Section C. Computation of Public Syffpo rcentage
14  Public support percentage for 2024 (line @ (), divided by line 11, column (f) . . . . . . . . . . . . 14 98.95%
15 Public support percentage from 202 JPartil,line14. . . . . . . . .. ... ... L. 15 99.64%
16a 33 1/3% support test—2024 fth@tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizgtioMgua S a publicly supported organization . Sl M e Gl W R s WG oW s & ow W
b 33 1/3% support test he ganization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this
box and stop here. Th ualifies as a publicly supported organization . D
17a 10%-facts-and-circumsta st—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 . . |:|
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 . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |:|

Schedule A (Form 990) 2024



Schedule A (Form 890) 2024 WOMENS EMPOWERMENT INTERNATIONAL 41-2172771

Page 3

el 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 Il.)

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.") 0
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 . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through5. . . . . . 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 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 for the year . 0
¢ Addlines7aand7b. . . . . : 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . . . . . 0 Q 0 0 0 0
10a Gross income from interest, dividends, ®
payments received on securities loans, rents,
royalties, and income from similar sources . . . \ 0
b Unrelated business taxable income (less { l "
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add lines
and 12.). . 0 0 0 0 0
14 First 5 years. If the For e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box op here D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2023 Schedule A, Partlll, line 15 . . . . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part lIl, line 17 . . . . . 18 0.00%

19a 33 1/3% support tests—2024, If the organization did not check the box on line 14 and I|ne 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 organization .

b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 192, 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[]

[]
L[]
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Schedule A (Form 990) 2024 WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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 suforted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f ’ her
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI ¥
organization made the determination. y 3b
¢ Did the organization ensure that all support to such organizations was used exclusivey |
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to e such use. 3c
4a Was any supported organization not organized in the United States ("foreign supgorted organization”)? /f o
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belq 4a

/
b Did the organization have ultimate control and discretion in deciding whether t @
supported organization? If "Yes," describe in Part VI how the organizationgf ‘
despite being controlled or supervised by or in connection with its sufspo organizations. 4b

¢ Did the organization support any foreign supported organization t m ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain PR t controls the organization used
S iw

to ensure that all support to the foreign supported organizatiglf wa clusively for section 170(c)(2)(B)
purposes.
Sa Did the organization add, substitute, or remove any supporte anizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi , Qr removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizépg d&gume@ authorizing such action; and (iv) how the action _
was accomplished (such as by amendment to the o% document). 5a
b Type 1 or Type Il only. Was any added or substj orted organization part of a class already _
designated in the organization's organizing do®gent” 5b
¢ Substitutions only. Was the substitution tj3 f an event beyond the organization's control? 5c
6 Did the organization provide support (whe form of grants or the provision of services or facilities) to )
anyone other than (i) its supported orgdfiz=us®, (ii) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or
benefit one or more of the filing o s supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provide a gfant, Igan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c)(3 ‘family member of a substantial contributor, or a 35% controlled entity
with regard to a substanti ?’ lputor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization gdanko a disqualified person (as defined in section 4958) not described on line 77
If "Yes,” completegpart | nedule L (Form 990). 8
9a Was the organigfti d directly or indirectly at any time during the tax year by one or more
ined in section 4946 (other than foundation managers and organizations :
described in section a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !lI non-functionally integrated —
supporting organizations)? /f "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to v
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 5
Part IV Supporting Organizations (continued)

Yes | No
1 Has the organization accepted a gift or contribution from any of the following persons? ‘
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, 0 1
provide detail in Part VI. 1c| |

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s o
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organi.
effectively operated, supervised, or controlled the organization's activities. If the organization had more th; uppifed

VI how providing such benefit carried out the purposes of the supported organization(s) %
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea jlogty of the directors
or trustees of each of the organization's supported organization(s)? If No, glesci®g irfPart VI how confrol

Section D. All Type lil Supporting Organizations

or management of the supporting organization was vested in the saige pgLs hat controlled or managed
the supported organization(s). ® S ? 1

Yes | No

1 Did the organization provide to each of its supported organiz " by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount 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 datgffof nogification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, o’tx gher (i) appointed or elected by the supported

0

organization(s}), or (ii) serving on the governing bo upported organization? If "No," explain in Part VI how
the organization maintained a close and continuofs ing relationship with the supported organization(s). 2
3 By reason of the relationship described on line ove, did the organization's supported organizations have
a significant voice in the organization's inveg ies and in directing the use of the organization's
income or assets at all times during the t ®"Yes," describe in Part VI the role the organization's
supported organizations played in this r

Section E. Type Ill Functionally Int upporting Organizations

1 Check the box next to the method anization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the @ctivitis Test. Complefe line 2 below.

b |:| The organization is the p. of its supported organizations. Complete line 3 below.
¢ [_] The organization su ed@govginmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ans, a and 2b below. Yes | No
a Did substantially g8 ization's activities during the tax year directly further the exempt purposes of
the supported org to which the organization was responsive? If "Yes, " then in Part VI identify
those supported or ations 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. 2a
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. 2b
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

r lin

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

o |b (W N|=

Depreciation and depletion

DW=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 0

Section B - Minimum Asset Amount (EleRmeritkegn

(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 VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(@]

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for4g
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|emix

Recoveries of prior-year distributions

RN ||
=1 =l =2 (=] (=]
o|o|o|o|o

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount =1 -k y Current Year

1 Adjusted net income for prior year (from Secii#g. 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (frgli S8 i B, line 8, column A)

oo |o|o

4 Enter greater of line 2 or line 3.

BN |=

5 Income tax imposed in prior year

emergency temporary reduction (SNg.ing i . 6 0 ] 0

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page

-]

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

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Nojon|h|wiN

o

Total annual distributions. Add lines 1 through 6.

R IN®O ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

v

w0

o

Distributable amount for 2024 from Section C, line 6 h NED |

Line 8 amount divided by line 9 amount : 10 | 0.000

i)
@ n. W o
Excess Distributions [/ Underdistributions Distributable
A Pre-2024 Amount for 2024

Section E - Distribution Allocations (see instructions)

0

Distributable amount for 2024 from Section C, line 6

N =

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

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

o

Total of lines 3a through 3e

Applied to underdistributions of prior years ] 0

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructio

b= [T Q | |0 |0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 0
Distributions for 2024 from

Section D, line 7: $ 0 _

Applied to underdistributions of prior year 0

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b d ] 0

Remaining underdistributions for reyior to 2024, if
any. Subtract lines 3g and 4a fro 2. 1®r resuit
()

greater than zero, explain in P: instructions.

Remaining underdistributions 024! Subtract lines 3h
and 4b from line 1. Forre than zero, explain
in Part VI, See instrggtio

Excess distributjns r to 2025. Add lines 3j
and 4c.

Breakdown o

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

o260 |o|»

Excess from 2024 .




Schedule A (Form 990) 2024 WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



SCHEDULE F

(Form 990) Statement of Activities Outside the United States OMB No. 16450047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. _
Department of the Treasury Attach to Form 990. Open to Public
Iniernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization o Employer identification number
WOMENS EMPOWERMENT INTERNATIONAL 41-2172771

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

Yes I:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grsNoth - assistance

outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional sp e”ls\nee(d )
(a) Region (b) Number of {c) Number of (d) Activities conducted in the &(’e) If aci‘n@ty listed in (d) is (f) Total
offices in the employees, region (by type) (such as, N @ program service, expenditures for
region agents, and fundraising, program services, “eseiibd specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region) N
in the region 'l\\ﬁ
Central America and thg Grants to Recipients
(1) Caribbean 0 0 11,100
Sub-Saharan Africa Grants to Recipien
_2) 0 0 52,000
Central America and the Grants to fegi
(3) Caribbean 0 0 30,000
Central America and the Gra
(4) Caribbean 0 0 32,600
Central America and the Grants to RMgipients
(5) Caribbean 0 0 15,000
Central America and the 7S antsPo Recipients
(6) Caribbean 0 14,000
_@
9 a
(10)
(1) %
12 I \
13)
(14)
19)
(16)
{17)
3a Subtotal. . . . . . 0 0 154,700
b Total from continuation |
sheets to Part|. . . 0 0 0
C_Totals (add lines 3a and 3b) 0 O] e _— 154,700
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . . . . . . . . . . . . . . . . . .. [:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 890) . . . . . . . |:| Yes No

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respec

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yeg”
Certain Foreign Corporations. (see the Instructions for Form 5471) . \ Yes

No

4 Was the organization a direct or indirect shareholder of a passive foreign investment co
qualified electing fund during the tax year? If "Yes," the organization may be required to

|:| Yes No

Fund. (see the Instructions for Form 8621) .

5 Did the organization have an ownership interest in a foreign partnership during thq
the organization may be required to file Form 8865, Return of U.S. Persons Wi
Foreign Partnerships. (see the Instructions for Form 8865) .

D Yes No

.. .
6 Did the organization have any operations in or related to any boycogi M uring the tax year? If

"Yes, " the organization may be required to separately file Form 5713, &gieMglional Boycoft Report (see

the Instructions for Form 5713; don'tfile with Form 990) . . . 4. o " - - - - « « - - « . . |:I Yes No

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




Schedule F (Form 990) (Rev. 12-2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 pPage &

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part I1l, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990} (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ, :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOMENS EMPOWERMENT INTERNATIONAL 41-2172771

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |___] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, dir
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisj

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

ustels, or
ices? |:| Yes [:l No

which the fundraiser is to

i o (iff) Did fundraiser have | . ) (v} Amountpaid to | 5 Amount paid to
R iy |ty coels | MERETPT | uitarioudn | Crroaned)
Yes No
1
g 0 0 0
2
¢ 0 0 0
3
0 0 0
4
0 0 0
5
&» | ‘ ’ 0 0 0]
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10 C
0 0 0
Total . 0 0 0
3 List all states in whic ation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or li
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fall Fundraiser Other Smaller Events NONE (add col. {a) through
{event type) (event type) (total number) col. {c))
[}
3
S| 1 Grossreceipts. . . . . 47,550 6,705 0 54,255
[
o
2 Less: Contributions . . 37,215 2,345 0 39,560
3 Gross income (line 1
minus line2). . . . . . 10,335 4,360 0 14,695
4 Cashprizes. . . . . . ) 0
5 Noncash prizes. . . . 0 0
723
g 6 Rent/facility costs . . . . 5,966 1,200 0 7,166
[
o
gi| 7 Foodandbeverages. . . 15,890 3,271 0 19,161
k3]
g 8 Entertainment. . . . . . 4,600 0 4775
9 Other direct expenses . . 1,608 0 1,708
[

10 Direct expense summary. Add lines 4 through 9 in column (d) .
11 Net income summary. Subtract line 10 from line 3, column
Gaming. Complete if the organization answereg¥ Yes
$15,000 on Form 990-EZ, line 6a.

\ ( 32.810)
. 18,115

fm 990, Pa& IV, line 19, or reported more than

[} . ull tabs/instant . (d) Total gaming (add
= (a) Bingo bingMrogressive bingo (c) Other gaming col. (a) through col. (c))
2
[
| 4 Grossrevenue. . . . . & 0
8! 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
(i
8| 4 Rentfecility costs . . . . 0
=
5 Other direct expenses . . 0
s % D Yes % |:| Yes % '
6 \Volunteerlabor. . . . . No [ INo [ INo - o aal
7 Directexpensesu@neszthrough5in coumn(d). . . . . . . . . . . . ... ( 0)
8 Net gaming j ummtary. Subtract line 7 from line 1, coumn(d) . . . . . . . . . . . . . 0
9 Enter the state(s) i the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . D Yes [:l No

b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . Yes No
b If"Yes," explain:

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



Schedule G (Form 990) (Rev. 12-2024) WOMENS EMPOWERMENT INTERNATIONAL 41-2172771 ___ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. DYes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . L oo . DYes I:lNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . Lo 13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the organization receives
revenue? . . ’
b If"Yes," enter the amount of gammg revenue recelved by the orgamzatuon
amount of gaming revenue retained by the third party
¢ If"Yes," enter the name and address of the third party:

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

e

|:| Director/officer D Employee \ D Independent contractor

17  Mandatory distributions:

a s the organization required under state la haritable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions requi

spent in the organization's own ex
m Supplemental InformG
15

un state Iaw to be dlstnbuted to other exempt orgamzatlons or
fies during the taxyear. . . $ 0

Part I, lines 9, 9b, 10
See instructions.

15¢c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (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
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
ey ke Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Manization Employer identification number
WOMENS EMPOWERMENT INTERNATIONAL 41-2172771
Eorm.990, Partlll, Ling 44, Progtam Service Expenses: 37,112, Grants and allocations: ___________ . .

Form.990, PartIll, Ling 44. _Program Service Expenses: 18,556, Grants and allocations: Y

Form, 990, Partlll, Ling 4d; Progra

m Service Expenses: 17,319,

(R X L3l Ppagimpel sfmfol-ipuupliIp Rufihphyl Spuyiyh,

familyheatth.
Form 990, Partlll, Line 4d:, Program Servj

Form 990, Part VI, Section B, Line 15a: The Board of Directors reviews and approves the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



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
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
m&ation Employer identification number
WOMENS EMPOWERMENT INTERNATIONAL 41-2172771

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



