*+ PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No, 16450047

Form 990 Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
Departiaat of e Treasury Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending k. _n
—
B Chack it C Name of organization J| D Employer identification number
applicable: | o
tunge | EMPOWERMENT RESOURCE CENTER, INC. :
chinge | Doing business as 56-2587827
ohh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jina, 230 PEACHTREE STREET NW 1800 404-526-1145
wea™ | city or town, state or province, country, and ZIP or foreign postal cade G Groszrecaipts § 6,766,690.
Amended | ATLANTA, GA 30303 Hia) Is this a group return
{e5"* | £ Name and address of principal officer: JACQUELINE BROWN tor subordinates? [ ves [X]No
pencins | 530 PEACHTREE STREET NW, SUILTE 1800, ATLANTA |H{b) aoonsworsnsosinctues? [ Yes [_INo
| Tax-exempt status: 501{c)3 S01(c insert no. 4947(al{1) or 527 It “No,” atiach a list. See instructions
J Website; WWW.ERC-INC.ORG Hije} Group exemption number
Form cf organization: Corporation | 1 Trust | | Associaion [ ] Other | L Year of formation; 2 00 3| m State of legal domicile: GA

Partl| Summary

o| 1 Briefly describe the arganization’s mission or most significant activities: THE MISSION OF ERC IS TO PROVIDE
& PROGRAMS, SERVICES AND COMMUNITY-LEVEL SOLUTIONS THAT IMPROVE THE
E 2 Check this box [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the goveming body {Part VI, line 12} — ) 3 10
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b} 4 9
o 5§ Total number of individuals employed in calendar year 2022 {Part V, line 2a) R - . LS 53
E| 6 Total number of volunteers (estimate if necessary) 6 30
§ 7 a Total unrelated business revenue from Part VI, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T Part L line 11 ... ..., 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line h} 886,588. 1,736,108,
E g Program service revenue (Part VIll, line2g) ) o 10,669,723, 5,016,403.
2| 10 investment income {Part Vill, column {4}, lines 3, 4, and Td) . B 0. 0.
1 41 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ) 500. 8,115.
12_ Total revenue - add lines 8 through 11 {must equal Part Vill, column (), line 12) ... 11,556,811. 6,760,626,
13 Grants and similar amounts paid {Part [X, column {4}, lines 1-3) ) 0. 50,236.
14 Benefits paid to or for members (Part IX, column {A)}, line 4) L 0. = 0.
y| 16 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5- -10) 3,004,781. 2,727,728,
2| 16a Professional fundraising fees {Part IX, column (A}, line 11¢) . 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) 89,307.
all 47 Other expenses (Part IX, column {A), lines 11a-11d, 111-24e} 7.389,766. 5,190,687.
18 Total expenses. Add fines 13-17 {must equal Part [X, column (4}, line 25) 10,394,547, 7,968,651,
19 _Fevenue less expenses. Subtract line 18fromline 12 ... ..o 1,162,264.] -1,208,025.
s Beginning of Current Ye_ar _Elg'of Year
£H 20 Totalassets PartX, line16) ... 7,163,867, 5,742,028.
21 Total liabilities (Part X, line 26) ‘ 4,029,107, 3,969,860,
22 Net assets or fund balances. Subtractlmez1 from line 20 . . 3,134,760. 1,772,168.

lties of prjury, | declare that | bave examined thisfeturn, ingluding 2ccompanying schedules and statements, and to the best of my knowledge and beliel, itis

[aiefr than officer) is basggion all information of which preparer has any knowledge. s
7, |7 /7% /2‘?_92@:5

Lnder p

true, crrect, and cinplh clagati
| lACDleA z
Sign i ice Date
Here ﬂi BRO CEO /
LAype or prift name and title
Print/Type preparer's name Praparer’s signature Date el 1| PuN

Paid TIFFANY T. ORR, CPA TIFFANY T. ORR, CPA [11/14/23):uempone [P01559485

Preparer |Firm'spame  CARR, RIGGS & INGRAM, LLC Firm's EIN '7 2-1396621

Use Only | Firm's adgress 4004 SUMMIT BLVD NE, SUITE B00

ATLANTA, GA 30319 Phoneno.770.394.8000

May the IRS discuss this retum with the preparer shown above? Seeinstruetions . oo [X]ves [ _INo

Form 990 (2022)

sazeor 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



56-2587827

Form 990 {2022 EMPOWERMENT RESOURCE CENTER, INC. Page 2
‘ Statement of Program Service Accomplishments
]

Check if Schedule O contains aresponse or noteto any lineinthisPart ..o
1  Briefly describe the organization's mission:
THE MISSION OF ERC IS TO PROVIDE PROGRAMS, SERVICES AND
COMMUNITY-LEVEL SOLUTIONS THAT IMPROVE THE HEALTH-RELATED QUALITY OF
LIFE OF PEEOPLE INFECTED AND AFFECTED BY HIV AND OTHER SEXUALLY
PRANSMITTED INFECTICONS (STI).
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? o _ : (Jves [XINo
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? " |:|Yes I—L—l No

If *Yes,"” describe these changes on Schedule O.

4  Describe the organtzation's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {code: ) Expenses $ 516571078- inchuding grants of § 50,236- ) {Revenue § 5,2]_.5,403- )
ERC PROVIDES COUNSELING, TESTING, TREATMENT AND CARE LINKAGE (CTTL)
SERVICES. THIS_ INCLUDES FREE AND LOW COST HIV AND STI RISK REDUCTION
COUNSELING, TESTING AND TREATMENT SERVICES, AND PRIMARY CARE LINKAGES.
ERC USES OPT-QUT TESTING SERVICES, ROUTINE TESTING (WELLNESS
SCREENINGS), SOCIAL NETWORKING STRATEGIES, AND TARGET TESTING
INITIATIVES TO INCREASE THE ACCESSIBILITY AND AVAILABILITY OF TESTING

SERVICES.

ab  (code: ) {Exp $ 722,354. including grants o! § } {Revenuas }
ERC OFFERS EVIDENCE-BASED HEALTH EDUCATION PROGRAMS TQC MEMBERS OF ITS
TARGET POPULATION TO PREVENT THE TRANSMISSION OF DISEASES AND
INFECTIONS AND ENHANCE COMMUNITY HEALTH LITERACY.

4c  [Code: } (Exp s 655,739, ncusggansos ) (Revenue$ )
ERC PROVIDES FULLY INTEGRATED MULTIDISCIPLINARY BEHAVIORAL SERVICES,
THROUGH THE INTEGRATED CARE PARTNERSHIP OF METRO ATLANTA (ICP) PROGRAM.
THE ICP, THRQUGH STRATEGIC ALLIANCE, TARGETS INDIVIDUALS WITH SUBSTANCE
ABUSE AND MENTAL HEALTH CONCERNS AND WHO ARE AT RISK OF HIV AND
HEPATITIS INFECTION. ERC OFFERS SUBSTANCE ABUSE TREATMENT AND RECOVERY
SERVICES, MENTAL HEALTH THERAPY, AND CASE MANAGEMENT SERVICES.

4d Other program services {Describe on Schedule 0.)

!Egmm 5 1 0 6 ' 3 4 0 s including granis of § ) (Hnwrul 5 )
4e_ _Total program service expenses 7,141,511.
Form 980 (2022}
232002 12-13-22
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orm 990 {2022) EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 Page3d
[ 5art E | Checklist of Required Schedules

Yes | No
1 is the organization described in section 50W{c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A i 1 | X
2 s the organization required to complete Schedule B, Schedufe of Contributors? See |nstmcuons _____ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candldales lor
public office? if *Yes, " complate Schedule C, Part | 3 £
4 Section 501(c)3) organizations. Did the organization engage in lobbying acllvmes or have a sectlon 501 (h) electlon in eﬂect
during the tax year? jf “Yes, " complete Schedule C, Part il ... .. 4 X
5 Is the organization a section 501(c}{4}, 501(c}{{5), or 501(c)(E} urgamzallon thal receives membersmp dues, assessmenls or
similar amounts as defined in Rev. Proc. 98-197 jf *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 donors have the right ta
provide advice on the distribution or investment of amounts in such funds or accourts? Jf *Yes," complete Schedule D, Part! {_6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, " compiete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes, " complete
Schedule D, Part it T B S S s e . |8 X
9 Did the organization report an amount in Pan X, Ime 21 for escrow or custodial account ||ab||:ty serve as a custodlan for
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 9 X
10  Did the organization, directly or through a related orgamzallon hold assels in donor-restncted endowments
or in quasi endowments? Jf *Yes, " compiete Schedule D, Part V 10 X
11 | 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 organization report an amount for land, buildings, and equipment in Part X, line 10% jf *Yes, " complete Schedule D,
PRI VI oo [11a| X
b Did the organization report an amount for tnvestmenls other securmes 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, Part VIl ...... . ] 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 Jf “Yes,* complete Schedule D, Part VIl . ... : 11c p:4
d Did the organization report an amount far other assets in Part X, fine 15, that is 5% or more of its total assels reponed in
Part X, line 167 if "Yes,” complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? [f "Yes comp!ete Schedu]e D, Part X .. | 1%e 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)7 /f “Yes, " complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? Jf *Yes,* complete
Schedule D, Parts X! and Xif : : [12a] X
b Was the organization included in consolidated, independent audited l' nancial stalements for the tax year?
If "Yes,* and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional . | 12b X
13 Is the organization a school described in section 170WYAND? iF *Yes," complete Schedule £ ; : 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, fundratssng, business,
investment, and program service activities outside the United States, or apgregate foreign investments valued at $100,000
or more? jf “Yes, " complete Schedule F, Parts fand iV ... ; 14b X
15 Did the organization report on Part IX, column {4}, line 3, more ihan $5, 000 of gra.nts or other assistance to or for any
foreign organization? (f “Yes, " complete Schedule F, Farts il and iV ; : |15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part /. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbullons on Pan VIl lines
1c and 8a? If *Yes, " complete Schedule G, Partif ... - . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrties on Part VIII line 9a? If* Yes,
camplete Schedule G, Part il 18 X
20a Did the organization operate one or more hOSPl’tal fECIlltIES? if “Yes,* complete Schedule H ... . . i .. | 20 X
b If “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum? i 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX; column (A), line 1? Jf "Yes, " complete Schedule | Partsfand ll . oo . 21 X
232009 12-13-22 Farm 990 (2022)
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09081114 794202 60-12503.000

Form 950 (2022] EMPOWERMENT RESCURCE CENTER, INC. 56-2587827
|5art Wic

hecklist of Required Schedules ,ntinued

Page 4

22 Did the organization report more than $5,000 of grants or other assistance to o for domestic individuals on

Part IX, column (A), line 27 if “Yes,* complete Schedule I, Parts  and il
23 Did the organization answer “Yes" to Part V|, Section A, line 3, 4, or 5, about compensatlon of the organrzalron s current

and former officers, directors, irustees, key employees, and highest compensated employees? if “Yes,* complete
Schedule J .

24a Did the organlzatron have a tax-exempt bond issue with an outstanding principal amount of more than $100, DDD as oi the

last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptron?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? et
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any trme durrng theyear? .
25a Section 501{c}3), 501(cH4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,* complete Schedule L, Part |
b |z 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 890-EZ? jf “Yes, " complete
Schedule L, Part | ; e e
26 Did the organization report any amount on Part X lrne S or 22, for recervables from or 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? Jf *Yes, " complete Schedule L, Part If
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf *Yas, " complate Schedule L., Part il
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?
"Yes, " complete Schedule L, Part IV
b A family member of any individual described in Ime 28a? If *Yes," compfe[e Schedu]e L, Part Iv
¢ A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes," complete Schedule L, Part iV
Did the organization receive more than $25,000 in non-cash contrrbutrons? lf *Yes,* complefe Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, * complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operalrons? J'f “Yes," complete Schedule N, Parr!
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes,* complete
Schedule N, Part If -2 S i s S R B E
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,* complete Schedule A, Part! . ...
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, * complete Schedule R, Part I, m or IV and
PartV, line 1
35a Did the organization have a conirolled entity wrthrn the meanrng oI section 512(b){13)7?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(bY13}? if “ves, * complete Schedule R, Part V, line 2
36 Section 501(c)3) organizations, Did the organization make any transtars to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its actrvrtres through an entlty that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

g8

Yes

No

X

24c

244

27

b4 |><:><

Ea] T EC R - o

>

e &k B Bl kB k ke BB BB

Note: All Form 990 filers are required to complete Schedule © ... ... .
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisPartV. oo

Yes

No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = 1a
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
{gambling) winnings $0 prize WInNers?

1c

222004 12-13-22
4
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Form 990 (2022) EMPOWERMENT RESOURCE CENTER, INC. 56-2587827  Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a FEnter 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 retum 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filted a Form S90-T for this year? if *No* to line 3b, provide an explanation on Schedule 0 ; 3b
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)? | 4a X
b If *Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
6a Was the organization a party {0 a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b X
¢ I “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; . S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or giﬂs
were not tax deductible? 2 &b
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 1o the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
1o file Form 82827 _ e  Te X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng lhe year ) L ) Il:l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . LS
10  Section 501(ci7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . | 10b
11 Section 501(c}{12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947({a}{1) non-exempt charitable trusts. Is the organization ﬁl:ng Form 990 in Ireu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . |1_2b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.,
a Is the organization licensed to issue qualified health plans in more than one state? = __ : g 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
h 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 13b
¢ Enter the amount of reserves on hand ) 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? " | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . | 14b
15 s the organization subject to the section 4360 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,
16 I[s 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.
17  Section 501(ci21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4851, 4952 or 49537 17
If "Yes,” complete Form 6069.
Form 990 (2022)

232005 12-13-22
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Governance, Management, and Disclosure. ror gach “Yes* response to lines 2 through 7b below, and for 2 "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoany lineinthisPart V..o, [E_
Section A. Governing Body and Management

Form 990 (2022) EMPOWERMENT RESQOURCE CENTER, INC. 56-2587827  PageB
i

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10

I there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family retationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ) X
3 Did the organization delegate control over ma.nagement duues customarlly performed by or under the d:rect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes 1o its govemning documents since the prior Form 990 was filed? 4 X_
5 X
[ X
X
X

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appomt one or
more members of the governingbody?
b Are any govemance decisions of the organization reserved to (or suhject to approval by) members stockholders or
persons other than the governing body? ) 7h
8  Did the organizatien contemporaneously document the meeungs held or wrmen acuons underlaken during the year by the followmg

L]

a The goveming body? : : } g8a ]l X
b Each committee with authority to act on hehalf of the goveming body? i g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mwmumm@awmm 0 ... ] X
Section B. Policies gp;. ce Ut DX ernal Aevenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = 10a X
b It "Yes," did the organization have written policies and procedures goveming the actwmes oi such chapters, afiliiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? \ . 1ob
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,“go to line 13 Y | 123 X
b Ware officers, directors, or trusiees, and key employees required to disclose annually interests that could gwe rise to conllicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes,* descnbe
on Schedule O how this was done : : R ; : ; (12| X
13  Did the organization have a written whistleblower policy? Lo : 13 | X
14 Did the organization have a written document retention and destruction policy? y 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official T : 15a | X
b Other officers or key employees of the organization e, 15| 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 parlicipate in a joint venture or similar arrangement with a
taxable entity during the yeae? 16a X
b If *Yes,"” did the organization follow a written pollcy or procedure requiring the organization to evaluate rts parlu:lpatlon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? TN UTU U PP PN T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 590 is required to be filed __ GA
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 D Another's website @ Upon request D Other faxplaint on Schedule O}
19 Describe on Schedule O whether {and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statlements 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
JACQUELINE BROWN - 404-526-1145
230 PEACHTREE STREET NW SUITE 1800, ATLANTA, GA 30303

232008 12-13-22
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EMPOWERMENT RESOURCE CENTER, INC.

56-2587827

Page 7

Form 990 (2022) E
ompensation 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 Vi

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.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), 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,”
® 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 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the erganization,

more than $10,000 of reportable compensation fram the organization and any related organizations.
See the instructions for the order in which to list the persons above.

{1 Check this box if neither the organization nor any refated organization compensated any current officer, d

rector, or trustee.

(A} {8) (C} (D} (=] (F)
Name and title Average [ .. Lrositions i Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
week SHicerjand SIcectorfustes] from from related other
(list any -E the organizations compensation
hoursfor | S| _ B organization W-2/1099-MISC/ from the
refated § £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le 1093-NEC) and related
below g 2115 |28 = arganizations
N HHBEHE
{1} M8, JACOUELINE BROWN 70.00
CHIEF EXECUTIVE OFFICER 1.00|X X 325,000. 0.] 43,270,
{2) KARLA PORCH 40.00
DIRECTOR, BUSINESS DEVELOP 0.00 X 150,000. 0. 28,887.
(3) JESSICA HERRERA 40.00
DIRECTOR, BUSINESS OPERATI 0.00 X 144,520. 0.] 28,332,
{4) TANESHA TAYROL 40.00
DIRECTOR, CLINICAL & PROGR 0.00 X 148,847. 0. 20,008,
{5) LISA RUDESEAL 40.00
PROGRAM DIRECTOR 0.00 X 135,925. 0.|] 10,450.
{6) LATASHA GARRISON 40.00
DIRECTOR, CLINICAL PROGRAM 0.00 X 131, 885. 0. 7.,913.
(7) DR, CELESTE B, WILLIAMS 1.00
BOARD CHAIR 1.00 X X 0. 0. 0.
{8) ROBERT BEDINGFIELD 1.00
POLICY CHAIR 1.00 (X 0. 0. 0.
{3} ELISE LOCKAMY-KASSIM 1.00
TREASURER 1.001|X X 0. Q. 0.
{10) ANTOINETTE KELLEY-MIMS 1.00
MEMBER 1.00|X 0. 0. 0.
{11) LISA JOHNSON WHIGHAM 1.00
FOUNDING CO-CHAIR 1.00 (X X 0. 0. 0.
(12) CHERYL TAYLOR 1.00
FINANCIAL SECRETARY 1.00 |X X 0. 0. 0.
(13} CHRISTOPHER SKELLEY 1.00
MEMBER 1.00 (X X 0. 0. 0.
{14} JANKI VASHI 1.00
SECRETARY 1.00 (X X 0. 0. 0.
{15) KATHERINE TIPTON 1.00
FUNDRAISING CO-CHAIR 1.00 X 0. 0. 0.
232007 12-13-22 Form 990(2022)
7
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Form 990 {2022) EMPOWERMENT RESQURCE CENTER, INC. 56-2587827 Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (C) {D) (€ (F)
Name and title Average | SO amone Reportable Reportable Estimated
hours Per | box, unkesa parsonis botnan | compensation compensation amount of
week officerjend s diecion/bustae) from from related other
{list any .g the organizations compensation
hoursfor 1 3 2 organization (W-2/1099-MISC/ from the
related | = ‘—; S (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g 1 1099-NEC) and refated
helow [(Z) 5| =158 . organizations
1b Subtotal . . . e 1,036,177. 0.]138,860.
c Tofal from continuation sheets to Part VII, Section A 0. 0. 0.
d Totalladdlinestband e . .. ... ..o 1,036,177, 0.]138,860.
2 Tatal number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 6
Yes | No
3 Did the organization list any former ofiicer, director, trustee, key employee, or highest compensated employee on
line 1a7 if "Yes, " complete Schedule J for such individual ; i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “Yes,” compilete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes * SRR R 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{(A) 8) {cl
Name and business address NONE 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

Form 980 (2022)

232008 12-13-22
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wowmm EMPOWERMENT RESOURCE CENTER, INC. 56-2587827  Page9
Statement of Revenue
Check it Schedule O contains a response or note to any line in this Part VIl ... i
{A) {B) (C) (C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
seclions 512 - 514
‘3 1 a Federated campaigns | 1a
= b Membership dues | 1b
"’. ¢ Fundraising events 1c
g d Related organizations 1d
o e Government grants (contnbutions) te| 1,557,3489.
5 f All other contributions, gifts, grants, and
3 simitar amounts not included above 1t 178,758,
E g N + wibutions included in lines 1a-11 lgs 50'236-
h Total. Addlines a1l ... . . 1,736,108,
Business Code
g | 2a CLINICAL SERVICE FEES | 900099 5,016,403./5,016,403.
'§ b
(7] c
g d
S e
a f All other program service revenue
q Total. Add lines 2a-2f .. . P,016,403.
3  Investment income (i ncludmg dlwdends lnterest and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5  Royalties
{)) Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses | 6h
¢ Rental income or {loss) 6c
d Netrentalincome or IOSS) ...,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
g ¢ Gain or {loss) | 7¢
& d Net gain or Joss) A
2 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, line 18 8a) 10,164.
b Less: direct expenses gb| 6,064.
¢ Netincome or {loss) from fundraisingevents ... 4,100. 4,100.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses (9b
¢ Netincome or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less retums
and allowances . ... 1
b Less:costofgoodssold ... |
¢_Net income or {loss} from sales of |nvenlory ...................
P Business Code
§ 11 a OTHER INCOME 900003 4,015. 4,015.
[ b
=
2 c
g d Allotherrevenue . ... _
e Total. Addlineslaid . . ... . 4,015.
12 Total revenue. Seeinstruglions ... .. ... 6.760,626./5,016,403., 0. 8,115.
232009 12.13.22 Form 990 {2022}
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Form 980 (2022) EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 pagell
[Part Ri Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete colurmn {A).

Check if Schedule O contains a response or note to any linginthis Part IX___..... S BT R [
Do not inciude amounts reported on lines 6b, Total axpenses Progran"r?]service Managég'ent and Fumsr.;l:sing
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50,236. 50,236.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 ; 548,495. 277,459. 261,750. 9,286.
6 Compensation not included above to disqualified
persans (as defined under section 4358(1} 1)) and
persons desciibed in section 4358(¢)(3){B}
7  Other salaries and wages _ 1,675,214.1 1,620,964. 54,250,
8 Pension plan accruals and contributions (inctude
section 401{k) and 403(b} employer contributions) 58,353. 45,765. 11,034. 1,554.
8 Other employee benefits _ 285,333, 223,779. 53,954. 7,600.
10 Payrolitaxes 160,333, 141,733. 14,995. 3,605.
11 Fees for services {nonemployees):

a Management

b Legal

¢ Accounting |

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other, (If line 11g amount exceeds 10% of line 25,

column {A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion L 74,942, 71,040. 3,310, 592.
13 Office expenses 22,410. 16,409. 5,352. 649.
14  Information technology 95,498. 89,234. 5,343. g921.
16 Royalttes . -
16 Occupancy ) _ 364,152, 195,789. 162,614. 5,749,
17 Travel ; : 30,257, 15,883, 14,374.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18  Conferences, conventions, and meetings 25,404. 3,398. 22,006.
20 Interest 5 339. 339.
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 37,792, 37,792.
23 Insurance 84,695, 73,571. 9,058. 2,066,
24  Other expenses. |temize 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 0.)

a PROGRAM EXPENSES 2,816,879.] 2,816,500. 378.

b PROFESSIONAL FEES/CONTR | 1,523,144.| 1,392,528, 128,284, 1,932,

¢ AUTOMOBILE EXPENSE 60,166. 60,166.

d CLIENT INCENTIVES AND R 19,483. 19,483.

e All other expenses 35,526.  27,174. _7,249. 1,103.
25 Total lunctional expenses. Add lines 1 through 24e 7.,968,651.] 7.,141,511. 737,833, 89,307.
26  Joint costs, Complete this line only il the organization

reported in column {B) joint costs from a combined
educational campaign and tendraising salicitation.
Check here [ i roblowing 50 88-2 (ASC 058-720)
Form 980 po22)
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Form 990 (2022) EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 page11
rmﬁz—Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ... T {1
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,999,5%4.] 1 803,691.
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net 78,867.[ a3 130,90%.
4  Accounts receivable, net 863,968.] 4 42,966.
& 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 5
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
al 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 1 3. §19 «| 8 5,145.
g 8 Prepaid expenses and deferred charges 15,764.1 9 33,539.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule I 10a 276,885.
b Less: accumulated deprectation 10b 183,569. 131,108.] 10¢c 93,316.
11 Investments - publicly traded securities 528,411.( 11 1,618,600.
12  Investments - other securities. See Part IV, line 11 3,422,536.] 12 2,918,862,
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets R 14
16 Other assets. See Part IV, line 11 L 120,000.] 15 95,000.
16 Total assets. Add lines 1 through 15 {must equalline33) . . 7,163,867.] 16 5,742,028.
17  Accounts payable and accrued expenses 274,814.] 17 209,989.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any cuirent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons _ 22 _
S |23 Secured mortgages and notes payable to unrelated third parties 147,806.| 23 497,504.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ , 3,606,487.] 25 3,262,367,
__ |26 Totalliabllities. Add lines 17 through@5 .. ... . . ... ... 4,029,107.] 25 3,969,860,
Organizations that follow FASB ASC 958, check here | X ]
ﬁ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 3,134,760.] 27 1,772,168.
@ | 28 Net assets with donor restrictions ; : : 28
2 Organizations that do not foliow FASB ASC 958, check here ||
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
& | 30 Paid-n or capital surplus, or land, building, or equipment fund 30
£ |31  Retained eamings, endowment, accumulated income, or other funds k)
g 32 Total net assets or fund balances 3,134,760.] 32 1,772,168.
133 Total liabilities and net assets/fund balanges ... 7,163,867.] 33 5,742,028,
Form 990 (2022}
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Form 990 (2022) _ EMPCWERMENT RESQURCE CENTER, INC. 56-2587827 page12
econciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart Xl .. ... ... it Tt ]

1 Total revenue (must equal Part VIli, column (4), line 12) 1 6,760,626.

2 Total expenses (must equal Part IX, column (A), line 25) 2 7,968,651.

3 Revenue less expenses. Subtract line 2 from line 1 a -1,208,025.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 3,134,760,

§ Net unrealized gains {losses) on investments 5 -154,567.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjusiments 8

g Other changes in net assets or fund balances (explain on Schedule O) g9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COIITIN B Lo i il 10 1,772,168,
ncial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XII SN | | i a3 L i N
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual |___| Other
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? | 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [1 consolidated basis {1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b X
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:
EK:] Separate basis l::l Consolidated basis [ Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ; x | 2¢ X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult 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 F? : gt om 3a X
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 & 3b
Form 980 o22)
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. . . OMB No, 1545-0047
;ﬁ:ﬁ;‘:w A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2022
4947{aj}{1) nonexempt charitable trust.
Departrriont of the Treasury Attach to Form 990 or Form 990-E2, Open to Public
e o . 2 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMPOWERMENT RESOURCE CENTER, INC. 56-2587827

[PartT | Reason for Public Charity Status. (Al 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} AN}

|:| A school described in section 170{b}{1}{AKil). (Attach Schedule E (Form 990).}

:l A hospital or a cooperative hospital service organization described in section 170{b)}{1}{AKili).

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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1{ANiv). (Complete Part l|.}

B WN -

6 [:] A federal, state, or local government or governmental unit described in section 170{bY 1{AMNv).

7 [X] 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}1HANvi). (Complete Part IL.)

8 [:l A community trust described in section 170{bK{1}{A}vi). (Complete Part Il.}

9 [ ] 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:

10 1 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its suppont from gross investment
income and unrelated business taxable income {ess section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Complete Part lll.)

1 [] 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{a}{2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization 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.

b ] Type ll. 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 centrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type ), Type Il, Type Il
functionally integrated, or Type Nl non-functionally integrated supporting organization.

f Enter the number of supported organizations : : B i m G AR i ) oo |

g Provide the following information about the supponied organization(s}).
{!) Name of supported i) EIN {iil) Type of organization | [V ¢ (QInzaion ked [ (v) Amount of monetary | (vl) Amount of othar

1 ibed on lines 1-10 in your governing docimeri?

organization  Bovs lses aTiactions Yes No support (see instructions} | support (see instructions)
above |see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. zazoe1 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 EMPOWERMENT RESQURCE CENTER, INC. 56-2587827 page2
- 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c]) 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1901398.] 3103579.| 6729189.| 886,588.| 1736108.[14356862.
2 Taxrevenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge N
4 Total.Addlines 1 through3 | 1901398.] 3103579.| 6729189.| 886,588.] 1736108.[14356862.
5 The portion of total contributions
by each person (other than a
governmeital unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

calumn ) :
6 _Public Support. Subvact lne 5 from kno 4. 14356862,
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amounts from line 4 1901398.[ 3103579.] 6729189.| 886,588.| 1736108.[14356862.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 427. 545. 363. 500. 4,015. 5,850.

9 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 14362712,
12 Gross receipts from refated activities, etc. (see instructions) 12 I 15,686, 12 6.
13 First 5 years, If the Form 950 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 here : PP O P I
Section C. Computation of Public Support Percentage
14 Pubfic support percentage for 2022 {line 6, column {f), divided by line 11, column () 14 99.96
15 Public support percentage from 2021 Schedule A, Part i, line 14 _ 15 99.59 o

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2021, 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
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14is 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 - 2021. |f the organization did not check a box on line 13, 16a, 18b, or 173, and Irne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V] 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 17, check this box and see lnstuctmns ! |
Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 Pages
hedule 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 |I. Iif the crganization falls to

qualify under the tests listed below, please complete Part Il
Section A. Public Support

Calendar year (or fiscal year beginningin) | {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e} 2022 {f} Total

1 Giits, grants, contributions, and
metnbership fees received. (Do not
include any "unusual grants,”}

2 Gross receipls from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues [evied for the organ-
ization’s benefit and either paid to
or expended on its behalf _

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

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 tecaived
from other than disqualified persons that
exceod the greatar of $5,000 or 1% of the
amount on line 13 for the yoar

¢ Add lines 7a and 7b

8 _Public support, iSubtractline 7 from ing 5
Section B. Total Support
Galendar year {or fiscal year beginning in} {a} 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f} Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included cn line 10b,
whether or not the business is
regutarly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets {Explain in Part V1) -

13 Tolal support. (addtines 9, 10c, 11, and 12

14 First 5 years. If the Form 880 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 here 1
Section C. Computation of Public Support Percantage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 T I |- %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f}, divided by line 13, colurmn (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2022, 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 organization R C]

b 33 1/3% support tests - 2021, If 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 ) B ]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... . ... ... D
232023 12-08-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 Pages
[Part NT Supporting Organizations
({Complete only if you checked a box on line 12 of Part . 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 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 | Na

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? ff "N, " dascribe 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
undet section S08(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)(d), (5), or (6}7 i “Yes, ® answer
iines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), 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.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yas,* explain in Part VI what controls the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States (“foreign supported organization®)? Jf
“Yes, " and if you checked box 123 or 12b in Part |, 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? Jf *Yes, * describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported arganizations.

c 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}7 if Yes, " explain in Part Vt what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}B)
puUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer fines 5b and 5c below ({if applicable). Also, provide detail in Part V\, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 Il 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 () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? i “Yes, " provide detail in
Part VI,

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 a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes, " compiete Part | of Schedule L (Form 990}, 7

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). 8

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)? i “Yes," provide detail in Part V1.

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? i “ves,* provide detail in Part V.

¢ 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? jf "ves,* provide detait in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? Jf *Yes,* answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie G, Form 4720, to

! . hether tF zation ! busi holdings.) 106
232024 12-09-22 " Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 Pages
[Part V] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described on lines 11h and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b abave? if "yYes® to line 11a, 11b, or 11¢, provide

detail in Part V1. _
Section B. Type | Supporting Organizaticns

11a

11c

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the beneiit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? f “Yes,* explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

s gl . .l
Section C. Type !l 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)? Jf *No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supporied organization{s)
Section D. All Type 1t Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf "No,” explain in Part VI haw
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? Jf “Yes, " describe in Part V1 the role the organization's

i E in thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used {o satisfy the integral Part Test during the year {See instructions).
a [ T™he organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [Jne organization supporied a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructionf)._
2 Activities Test. Answer lines 2a and 2h below. Yes
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? Jf “Yas,* then in Part V] 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 activilies 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? Jf *Yas," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activilies but for the organization's involvement. | 2b
3 Parent of Supporied 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? Jf "Yes* or “No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes * daseribe in Part VI the role plaved by the organization in this regard

232025 12-09-22
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Schedule A (Form 950) 2022 EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 Page 6
[PartV | Type Il 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 lll nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® 2,:'{;?,;;“’
1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, consetvation, or
maintenance of property held for production of income (see instructions} 6
7__Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4) 8
Sectlon B - Minimum Asset Amount (A} Prior Year ® g:;ﬁ:;;em
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 1a
b _Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢} 1d
¢ Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisilion indebtedness applicable to non-exempt-use assets 2
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, ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior vear {from Section A, line B, column A} 1
2 Enter0.850fline. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions}.
Scheduie A [Form 990) 2022
232020 12-00-22
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Schedule A {Form 990) 2022 EMPOWERMENT RESQURCE CENTER, INC.
[Part V | Type Il Non-Functionally Integrated 508({a){3) Supporting Organizations (continved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid o perform activity that directly furthers exempt purposes of supported
orqanizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Quazlified set-aside amounts {prior IRS approval required - i ils jr Part Vi

6 Other distributions {dfescribe in Part V). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

=~ [th | & | N

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details jn Part V). See instructions.

-]

9 Distributable amount for 2022 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

10

(f

Section E - Distribution Allocations (see instructions) Excess Distributions U"de';'r":"“’““""s

{iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section G, line &

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxpiain jn Part V1). See instructions.

3 Excess distributions canryover, if any, to 2022

From 2017

From 2018

O |o o

From 2019

d_From 2020

e From 2021

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

i Carryover from 2017 not applied {see instructions}

j__Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result greater

than 2era. explain in Part V1. See instructions,
6 Remaining underdistributions for 2022, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

a
b _Excess from 2019
¢ _Excess from 2020

d _Excess from 2021
e Excess from 2022

232027 12-09.22
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Schedule A (Form 990) 2022 EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 pages
[Part VIT Supplemental Information. provide the explanations required by Part Il lina 10; Part I, ne 172 or 176; Part I, fine 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢. 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
{See instructions.)

232028 12.00-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} Attach to Form 990 or Form 990-PF.

P'"".";"t ol i 'SI: sasry Go to www.irs.gov/Forma80 for the latest information, 2022
hternal Ravenua vica

Name of the organization Employer identification number

EMPOWERMENT RESQURCE CENTER, INC. 56-2587827

Organization type (check one):
Filers of: Section:
Form 950 or 990-E2 [X] 5014} 3 ) (enter number) organization

L__| 4947{a){1) nonexempt charitable trust not treated as a private foundation

l:l 527 political organization
Form 930-PF D 501{c){3) exempt private foundation

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

D 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 Ruie and a Special Rule, See instructions.

General Rule

|__i For an organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il, See instructions for determining a contributor's total contributions.

Special Rules

|_T_i For an organization described in section 507(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 Il, 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 ) Form 990, Part VIl line Th:
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

|:f For an organization described in section 501(c)(7), (8}, or (10) filing Form 950 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruefty to children or animals. Complete Paris I {entering
“N/A" in column (b} instead of the contribudor name and address}, I, and Il

D Far an organization described in section 501{c){7), (8), or (1 0) filing Form 998 or 990-EZ that received from any one contributor, during the
year, contributions exclusivety for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I 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 oy 3

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), 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 S90-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B [Form 990} {2022)

22451 11-15-22



Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer ldentification number
EMPOWERMENT RESOURCE CENTER, INC.

Part |

56-2587827

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ib) (c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person IE

Payroll [
$ 75,000. Noncash [

{Complete Part Il for
noncash contributions.}

(a) (b) {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person I:]

Payrol [_]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (&) (c} id
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll [ |
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
{2) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (<)
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:l
Payroll (]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {a)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll  []
$ Noncash [ |

{Complete Part Il for
noncash contributions.}
223452 11-15-22
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Page 3

Schedule B (Form 990} (2022)
Name of organization Employer identification number
EMPOWERMENT RESQURCE CENTER, INC. 56-2587827
Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
(c})
No. {b) (d}
FMV (or estimate)
:;-rlnl Description of noncash property given (See instructions ) Date received
{a)
{e)
No. ib} (d)
FMV (or estimate)
fr
b :rTI Description of noncash property given (See instructions.) Date received
{a}
No. {b) FMV {or(:itlmalal (d)
fr
o :rrtnl Description of noncash property given (See instructions.) Date received
(a}
No. b FMV :or(zlumam (d)
from
ooty Description of noncash property given (See instructions.) Date received
(a)
No. {b) FMV {or(inmatea (d)
from .
o Description of noncash property given (See instructions.) Date received
{a)
: - b} FMV{or(:)stImalel (d)
om i
ol Description of noncash property piven (See instructions.) Date received
Schedule B {Form 990) (2022)
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Page 4

Schedule B (Form 998) (2022)
Employer identification number

Name of organization

EMPOWERMENT RESOURCE CENTER, INC. 56-2587827
Part il Exclusively refipious, charitable, etc., contributions to organtzations 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 folfowing line entry. For arganizations
completing Part i, enter the total of eaclusively religious, charitable, etc., contriiutions of $1,000 of k=8 for the yow . {Entor this infa, onca.} $

Use duplicate copies of Part ill if additional space is needed.

{a) No.
I‘;raorltnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:'l{ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
g:rr-lnl (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igra%nl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
‘ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11.15-22 Scheduls B {(Form 990) {2022}
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SCHEDULE D Supplemental Financial Statements OUE o 1545097
Complete if th nization answered "Yes” on Form 990,
e P e e S i 2022
o 18 |7o8sUr l'la t F .
3‘:’27.'.".";..3.,? SLm Y Go to www.Irs.gev/Form890 f:r In:tmo{r:?ilons and the latest information. Inspection
Name of the organization Employer identification number
EMPOWERMENT RESOURCE CENTER, INC. 56-2587827

| 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

1 Total numberatend ofyear .
2 Aggregate value of contributions 10 (durrng year)
3 Aggregate value of grants from {during year) . ...
4 Aggregate value atendofyear ...
§ Did the organization 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? | I [ Yes [ Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . sl l:l Yes | | No
IPart ]

Conservation Easements. Compieie if the organlzallon answered "Yes” on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization {check ail that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements ) o 2a
b Total acreage restricted by conservation easements ) L 2h
¢ Number of conservation easements on a cerlified historic structure included in (a) 2c
d Number of conservation easements included in {€) acquired after July 25 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or termunated by the organization during the tax

year
4 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 easementsithods? I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(}4){B)7)

and section 170(MANBIE? o [yves T
8 InPart Xill, describe how the organization repons conservation easements in |ts 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

otganization'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 XH| 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 warks 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 980, Part VIN, line 1 ) . $
(ii) Assets included in Form 990, Part X ) N $

2 If the organization received or held works of art, historical freasures, 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 VIil, line 1 L o $
b _Assets included in Form 990, Part X ... O $
LHA For Paperwork Reduction Act Notice, see the lnstmcﬁons I'or Form 990 Schedule D [Form 980) 2022
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d I:l Loan or exchange program
b [] Scholarly research e [_]oOther

c l:l Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIIl.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ | Yes [ No_
[Part IV 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

Schedule D (Form 990} 2022 EMPOWERMENT RESQURCE CENTER, INC. 56-2587827 Ppage2
I Part Til l

on Form 990, Part X7 ) L L l:IYes DNO
b If "Yes,” explain the arrangement in Part Xilt and complete the following table;
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
1if

f Ending batance ) . . — :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o :| Yes |:| No

b_If “Yes,” explain the arangement in Part XIN. Check here if the explanation has been providedon Part X0l ... ..
[PartV | Endowment Funds. Complete if the organization answered "Yes* on Form 940, Part IV, fine 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions :
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs s

f Administrative expensas P

g9 End of year balance »
2 Provide the estimated percentage of the curent year end batance fine 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Pemanent endowment 9%

¢ Term endowment %

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

3a Are there endowment funds riot in the possession of the organization that are held and administered for the

L - N+ I -

organtzation by: Yes | No
{i) Unrelated organizations :
(i) Related organizations P e Bl
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 __Describe in Part Xill the intended uses of the organization's endowment funds.
[Part V1 | 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 {b} Cost or other {e} Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buidings B
¢ Leasehold improvements _
d Equipment e _ 236,759. 143,821, 92,938.
e_Other st ioriioes s ftfit T 40,126. 39,748. 378.

Total. Add lines 1a through 1e. (Gofumn (e must equal Form 990 Part X, column @) ine 10c) . — 93,316.
Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 EMPOWERMENT RESOURCE CENTER, INC. 56-2587827 page3
_ Investments - Other Securities.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of securily or calegory tinctuding name of security) {s} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

(2) Closely held equity interests

{3) Other
A RIGHT-QF-USE ASSET 2,918,862. COST
{8
(]
(%)

o=

=

2o e

Total, {Col. {b) must equal Form 990, Part X, col. {B) line 12.) 2,918,862,
d Investments - Program Related.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11¢, See Form 990, Part X, ling 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of.year market value

T .
LEL‘!:.‘

-
&

.

&

b

{9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.}

[Part IX| Other Assets.

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

{1)
{2)
)
{4)
— 8
(6}
{7]
— (8
—19
Total. (Column (b} must equal Form 990, Part X, col. (B) line L T O O L gty e T

[Part X | Other Liabilities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 117, See Form 990, Part X, line 25,
1, {a) Description of liability [b) Book value

(1} Federalincome taxes
2 LEASE LIAB;L;ITY 3,262,367.

)
4
5
{8)
)
8

_0O _
Total. OB28) oo . 3,262,367,

2. Liability for uncertain tax positions. In Part XIll, 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 footnote has been provided in Part XNl __ IE_

Schedule D {Form 990} 2022

232053 09-01-22

27
09081114 794202 60-12503.000 2022.05000 EMPOWERMENT RESOURCE CENT 60-12501



Schedule D (Form 990} 2022 EMPOWERMENT RESOURCE CENTER, INC. __56-2587827 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV. line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,651,948.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains flosses) on investments ; 5 2a -154,567.

b Donated services and use of facilities . g s | 2b 39,825.

¢ Recoveries of prior year grants ik : 2c

d Other (Describe in Part XiII.) B i 5 2d

e Add fines 2a through 2d R _ o o L2e -114,742.
3  Subtract line 2e from line 1 _ _ 3 6,766,690.
4 Amounts included on Form 980, Past VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIN, line 7b : ; I 4a

b Other Describe in Part XNI) _ _ . Lab -6,064.

¢ Add lines da and 4b T _ - 4c _—6,064.
5 _Total revenue. Add lines 8 and de. (This must equal Form 990 Part L iine 12) - oo 5 6,760,626.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete it the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ) : ' 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated sarvices and use of facilities . o |22 39,825.
Prior year adjustments B - ) . 2h
Other losses s ; e 2¢
Other (Describe in Part XIIl.) & | 2d
Add lines 2a through 2d ke _ _ _ _ . l2e 39,825.

3 Subtract line 2e from iine 1 i _ o . _ 3 7,974,715.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIN) : ; -6,064,.
c Addlines4aand4b g \ L _ dc -6,064,
5§ _ Total expenses. Add lines 3 and 4¢. (Thi 7 ) 5 A 5 7,968,651,
[ Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part NI, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4, Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

8,014,540,

LD - N - T - ]

&8

PART X, LINE 2:

UNDER_SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION IS

EXEMPYT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. THE

ORGANIZATION HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER

31, 2022 AND 2021.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITTALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN

IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
232054 09-01-22 Schedule D {Form 990) 2022
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Schedule D {Form 990} 2022 EMPOWERMENT RESQURCE CENTER, INC. 56-2587827 rages
[Part Xl | Supplemental Information onsinueq)

INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2022 AND

2021, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EVENT FUNDRAISING FEES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EVENT FUNDRAISING FEES

Schedule D (Form 990) 2022
232055 09.01.22
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public

Depariment of the Treasury
Internal Revenus Service Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
EMPOWERMENT RESOURCE CENTER, INC. 56-2587827
[Partl | Questions Regardmg Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form $90,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
|:| TFravel for companions D Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
D Discretionary spending account :I Personal services {such as maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ! ! 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part JIl,

[:] Compensation committee I:] Written employment contract
] Independent compensation consultant ] Compensation survey or study
|:| Form 9890 of other organizations I:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment fror an equity-based compensation amangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III,

=
N
b b | b

Only section 501{c}{3), 501{c}{4), and 501(cK29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes® on line 5a or 5h, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or &b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,* describe in Part Il . ) . 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initfal contract exception described in Regulations section 53.4958-4(a)@3)7 If "Yes," describe in Part it " ; 8 X
9 I "Yes® online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6iC)7 ... ... ... STV s e AT 20 e 9
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Scheduie J {Ferm 990) 2022

g
»

2g
b (D4
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Schedule .| (Form 9901 2022 EMPOWERMENT RESOURCE CENTER, IKC. 56-2587827 Page2
[Part 4 [ Officers, Dirsctors, Trustses, Key Employess, and Highest Comp d Employees. Usa duplicate copies if additional spacs is nesded.

For gach individual whose P must be reported on Schedule .J, repart compensation from the organization on row () and from related crganizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 990, Part VIL.

Note: The sum of columns (B){Hs) for each listed individual must squal the total amount of Ferm 890, Part VI, Section A, line 1a, applicable column (D) and {E} amounts for that individual,

(B} Breakdown of W-2 and/or 1089-MISC and/or 1000-NEC | (C} Retirementand | (D) Nontaxable |{E) Total of columns| {F) Compensation
compensation other daferred benafis EHD) in column (B)

{A) Name and Title {0 Base (ii} Bonus & {iii} Other compenaation e s celered
compensation P ive reportabl oh prior Form 860
(1] M3, JACQUELINE EROWN m]_325,000. 0. e 0. 43,270. 368,270, .
CHIBP EXECUTIVE OFFICER i} 0. 0. . 0. 0. 0. .
{2} KARLA PORCH | _150,000. Q. B 0. 28 . 887. 178, 887. D
DIRECTOR, BUSINESS DEVELOP () 0. 0. 0. 0. 0. 0. .
i3} JBSSICA HERRERA m|__144,520. 0. 0. . 28,332, 172,852, 0.
DIRECTOR, BUSINESS OPERATI i) 0. N 0. 0. 0. 0. 0.
4] TANESHA TAYROL ml 148,847, 0. 0. A 20,008. 168,855, 0.
DIRBCTOR, CLINICAL & PROGR {ii) 0. 0. . B 0. 0. 0.

m

18

{

(]

n

{if)

0]

U]

@

[ 1]

0

{i)

n

U}

{in

m

[}

0]

()

[t}

i
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Schedule J (Form 560) 2022 EMPOWERMENT RESOQOURCE CENTER, INC. 56-2587827 Page 3
- ;,- mantal Infortna

Provide the inf i planatian, or dascripti quired for Part |, knes 12, 16, 3, 4a, 4b, 4¢, Sa, Sb, 8a, Bb, 7, and B, and for Part . Also complete this part for any additiona) information.

Schedule J (Form 900) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

rom e 2022

Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
D s Go to www.irs,gov/Form990 for instructions and the latest information. Inspection

Employer identification number

_ EMPOWERMENT RESOURCE CENTER, INC. 56-2587827
[PartT | Types of Property

Name of the organization

{a) (b} e} (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures !
14 Qualified conservation confribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory ] C
20 Diugs and medical supplies e X 1,500 50,236.
21 Taxidermy :
22 Historical artifacts
Scientific specimens
24 Archeological artifacts
26
27
28

OO E~NOMHEWDN

-

-h
-l

Other {
Other {
Other {
Other  (
29 Number of Forms B283 received by the arganization during the tax year for contributions l-
for which the organization completed Form 8283, Part V, Donee Acknowledgernent 28

et e e

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? B S — : . | .30a_
b If "Yes," describe the arrangement in Part Il.
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R R . ... |32a X
b If "Yes,” describein Part I,
33  If the organization didn't report an amount in column {c} for a type of property for which column () is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990} 2022

232141 09-09.22
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Schedufe M (Form 990) 2022 EMPOWERMENT RESQURCE CENTER, INC. 56-2587827

Page 2
art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of conltributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 00-09-22 Schedule M {Form 990) 2022
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Tozz——

{Form 950) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Opell to Public
Intarnal Revanus Sefvice Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EMPOWERMENT RESOURCE CENTER, INC. 56-2587827

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH-RELATED QUALITY OF LIFE OF PEEQOPLE INFECTED AND AFFECTED BY HIV

AND OTHER SEXUALLY TRANSMITTED INFECTIONS (STI).

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO THE 990 FILING, THE ERC BOARD OF DIRECTORS WILL RECEIVE A DRAFT

COPY OF THE 990 ELECTRONICALLY, AS AN INTEGRAL PART OF THE BOARD DOCUMENT

DISSEMINATION PROCESS. THE TAX FORMS MAY BE DISTRIBUTED PRIQR TO A MEETING,

WITH OTHER BOARD DOCUMENTS, OR AS A STAND-ALONE PACKET. THE EXECUTIVE

COMMITTEE, UNDER THE GUIDANCE OF THE TREASUREER AND FINANCIAL SECRETARY,

WILL REVIEW, DISCUSS, AND SUBSEQUENTLY APPROVE. THE IRS FROM 990 IS THEN

FILED UPON APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, EACH DIRECTOR, PRINCIPAL QFFICER, AND MEMBER OF A

COMMITTEE WITH GOVERNING BOARDS DELEGATED POWERS MUST REVIEW THE ERC

CONFLICT OF INTEREST POLICY AND DISCLOSE INTEREST THAT COULD GIVE RISE TO

CONFLICT VIA THE CONFLICT OF INTEREST DISCLOSURE AGREEMENT. DURING 2019,

ERC OFFICERS, DIRECTORS, OR TRUSTEES, AND KEY EMPLOYEES SIGNED A STATEMENT

WHICH AFFIRMS SUCH PERSONS RECEIVED A COPY OF THE CONFLICTS OF INTEREST

POLICY, READ AND UNDERSTQOOD THE POLICY, AND AGREED TO COMPLY WITH THE

POLICY,

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE CEQO, CFO, OTHER OFFICERS AND KEY EMPLOYEES IS

DETERMINED BY POSITION, PERFORMANCE, LEVEL OF EXPERIENCE AND OVERSIGHT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 590} 2022 Page 2

Name of the organization Employer identification number
EMPOWERMENT RESQURCE CENTER, INC. 56-2587827

RESPONSIBILITIES COMPARABLE TO THOSE OF SIMILAR NONPROFIT AND FOR PROFIT

ORGANIZATIONS. BASED ON DISCUSSIONS WITH AND RESEARCH BY THE EXTERNAL HUMAN

RESQURCES CONSULTANT AND/OR COMPARABILITY DATA, SUCH AS THE GUIDESTAR

NONPROFIT COMPENSATION REPORT, CCMPENSATION 1S REVIEWED AND APPROVED, BY

THE CEQ OR THE EXECUTIVE COMMITTEE OF THE ERC BOARD OF DIRECTORS,

CONTINGENT UPON THE POSITION.

FORM $90, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule © (Form 990) 2022
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return Y

Oopartmont of the Treasury P File a separate application for each return.
Internal Rovenus Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more delails on the electronic
filing of this form, visit www. irs.gav/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T @including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
- EMPOWERMENT RESOURCE CENTER, INC. 56-2587827

ila by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fiting your 230 PEACHTREE STREET NW , 1800

return. Sea
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

ATLANTA, GA 30303

Enter the Return Code for the return that this application is for (file a separate application for eachreturn} ... lof1]
Application Return § Application Retum
Is For Code | Is For Code _
Form 990 or Form S90-EZ 1} Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) a5 Form 6069 11
Form 980-T {trust other than above) 06 | Form 8870 12
Form 99C-T {corporation) o7

JACQUELINE BROWN
® The books are in the careof p 230 PEACHTREE STREET NW SUITE 1800 - ATLANTA, GA 30303

Telephone No. > 404-526-1145 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box pre— [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) .Mthisis lor the whole group, check this

box [:l . |f it is for part of the group, check this box |:| and attach a list with the names and TiNs of all members the extension is for.

1 lIrequest an automatic 6-month extension of time until NOVEMBER 15, 2023 . tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [X] calendaryear 2022 or
» l:l tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial retum |:| Final retum
[ ¢hange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any norefundable credits. See instructions. 32| § 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bls 0.

¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. | § 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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