OMB No. 1545-0047

2023

Return of Organization Exempt From Income Tax

o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

R Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: C Name of organization Emergence Benefactors D Employer identification number

D Address change Doing business as

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:| Initial retum PO Box 2087 _
I:I Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

H Amended retum Huntsville, AL 35804 s 514,917

H(a) is this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

F Name and address of principal officer: ]

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

J  Website: https://ebenefactors.org/
K  Form of organization: E Corporation D Trust D Association D Other

(Partl| Summary

Application pending

H{c) Group exemption number
I L Year of formation: 2021

IM State of legal domicile: AL

1 Briefly describe the organization's mission or most significant activities: To broadly support healthy outcomes for
® individuals undergoing the process of emergence
2 To fund and support rigorous, objective scientific research into the study of emergent
§ experiences or emergent practices and their effects.
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) . . . . e, - - . 0. . . . . .. 3 )
® 4 Number of independent voting members of the goveming body (Part VI, line ib)  -“.h. . . . .. . . . . .. 4 7
Z";' 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) \ . . . ... . . . . .. ... 5 0
5 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . S 40 ... ... L. 6 6
- 7a Total unrelated business revenue from Part VIII, column (C), line 124 7. 0%, - e - - - - - o . . o o .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . .07, . . . ... . ... 7b 1.47F
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . 4. . . . . . 00 . ... ... 639,700 514,917
g Program service revenue (Part VIll, line2g) . . . & . . . . . . . - o o o oo oL 0
2 |10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . L. . ... ... ... 0
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10c,and 11€) . . . . .. .. .. 825 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 640,525 514,917
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . .. .. 79,341 132,562
14 Benefits paid to or for members (Part IX, columny(A), line4) . . ... ... ... .... 0
- 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5-10) . . . . . 0
g 16a Professional fundraising fees (Part IX, €olumn (A), line11e) . . . . . . . .. ... ... 0
e b Total fundraising expenses (Part IX,@olumn (D), line 25) 0
& |17 Other expenses (Part IX, column (A), ines,11a-11d, 11£-24e) . . . . . . . . . . . . .. 499,830 359,873
18 Total expenses. Add lines 13-47 (must equal Part IX, column (A), line25) ... ... .. 579,171 492,435
19 Revenue less expenses. Subfractline 18 fromline12 . . . . . . ... ... ... ... 61,354 22,482
5 § Beginning of Current Year End of Year
£§ |20 Total assets (PafhX, iNOQB). P - - - - - - = = <« o a v e e ma s e 273,666 298,806
é 21 Total Babilitos:(PaNRINe T« & ciom @ 5 oo & @ T 4 D SERE U eEen § e 18,378 21,036
35(22 Net assets@Ffiliid balanges. Subfract line 21 from €20 - - - =« - v v oo e ... 255,288 277,770
[Part | Signature Block

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

. Tas Dienes |
S ign Signature of officer Date
Here Tas Dienes, Acting CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid p5-12-2025 seirempioved | |
Preparer | fims name McCauley Tax Consultants Firm's EIN
Use Only | fimrs address 30 Wall Street Phone no.
New York NY 10005

.......................... | IYes I%] No

Form 990 (2023)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
EEA




Form 990 (2023) Emergence Benefactors 86-2052903 Page 2

Part IlI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il « v« v v v o v v v h o e i i v e e e w e e e e e |:|

Briefly describe the organization's mission:

To broadly support healthy outcomes for individuals undergoing the process of emergence
To fund and support rigorous, objective scientific research into the study of emergent
experiences or emergent practices and their effects.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ?  « + « « « 4 s s e e e ke e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « & v v = & % =+ & & % & & % & wow omow w s omwow e ww s mww o mw e w e w e e e e e e e |:| Yes El No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 132,562 including grants of $ 101,249 ) (Revenue § )
We have worked hard to develop grant programs to support research, getting much helpful feedback
from various EPRC members and allies, and will be rolling more types of grant opportunities in
2023. We have given six grants so far, of $5,000 and $30,000, for studies at top research
institutions, and hope to give many more in the coming year.. .We have worked on promotional
projects for the EPRC, including two videos, one long; one short, explaining the proiject, to
hopefully be ready in January. We have helped grow the EPRC from 53 to 91 members, greatly
expanding the diverse, global capabilities of the team. We are actively working on The
Phenomenoloqgy Project, as well as numerous neurophenomenoloqy studies and projects. We are
working on numerous other foundational research projects to support the mission, including a
detailed stakeholder map, a failure analysis of previous attempts, planning and coordinating
numerous key research projects, engaged

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 132,562

EEA

Form 990 (2023)



Form 990 (2023) Emergence Benefactors 86-2052903 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = v« v & 4 v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . = « « « + & v & v & v &« o & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | « « « « « & « v & v v ot v v i v i s st w s aa o a s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il « « « « « « v & v v v & v v ot w0 s 0w w0 a a0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll - « « « « « « « « & « . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - « « « & & v it i it i e i i e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il - « « « « « « v « v v o & v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - « « « « & v v & c i it e i i e e e e e e e e s e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian 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. « « « « « v v v o v v i e iiiie v h e e e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted.endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « « & « « armne = & & 0 miahe s s e wx s a e e x s s 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line. 102//f "Yes,"
complete Schedule D, Part VI - « « « « o v v v o i i i i i i e e e e e s e e s e e e e e e e e e e e e 1a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that'is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl- . . « « « « « « ¢« v o o v v v 0w v v 0 0 s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL « « « « « « v o o v v o v v v o w0 0 o s 11c X
d Did the organization report an amount for other assets in'Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part[X - -4 « « « « v v @ v v ot i ot w0 a n n o m e a e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X« « « « « « « . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « « « « . 1M1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl  + « « & v & 0 o i i o ot 4 e h s w s w s e s e e e e e e e e e e ma e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to.line 12a, then completing Schedule D, Parts XI and Xl is optional. « « « « . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - « « « « « « v« v v« & 4 o 13 X
14a Did the organization maintain an office; employees, or agents outside of the United States? . . . . - « .« o o v v o v v v 0 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business; investment, and program service activities outside the United States, or aggregate
foreign investments valued.at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. = « « « « « ¢ ¢ ¢ o o o o v v o 14b X
15  Did the organization report on Part IX; column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV « « « « « v v v o v v v o i v it ot e w e e 15 X
16  Did the organization report.on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V. « « « « « « o v v v 0 v v v 0w o 0 0 o s 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. « « « « « & « & v o v o v 0 0 o 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I« « « « « « & v v v o v vt v i it t w o s s e e x n e ax e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll - - « « « & v v v @ i i h e i i e e e e e e e e e e e e e e e e e e a e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. - « « « « « « v v v & v v v 0 0 0 0 s 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .« « v« o v o o s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. - « - « « « « v v v o v o v o 21 X
EEA Form 990 (2023)



Form 990 (2023) Emergence Benefactors 86-2052903 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts land Ill . « - « = « ¢ v & v v v o 4 o o i s s e s e aa s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « - « « v & 4 i i i a i i e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 25a « « « « « & v & v & v 4 it v 4 v s u s 4 s a s n s n s a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « « « &« v ¢ v o4 . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « -« = &« 4 o L L 0 L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .« « « « v« o o o .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « « « « « v ¢ v o 4 o v v v 0w = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] -« « « « ¢ & v v v c i i i e i i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables 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? If "Yes," complete Schedule L, Part /"« .« - « « « « v ¢ v v v o v o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family: member of any of these
persons? If “Yes,” complete Schedule L, Part Il « - « « « ¢ v v vt o v v i v v i e f e e n e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV - . « « o « v v o la i o i i i e s i e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IVe = « « « « v v v v o v o 0w 0w s 28b X
A 35% controlled entity of one or more individuals and/or'organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV - « « v & v v v o 0 i i o v o i i s e a e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. + . . . . « « « . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « = « « « & & v v it i e h i e e e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . - . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « @ v v v 0 Clae & it e et e h e e e e e e e e e e e e e e e e e e e a e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701=3? If "Yes," complete Schedule R, Part| . « « « « « v & v v v o v v o v w o v 0w w0 a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, Il
oriV,and Part V, line 1 v « v v v v v A v v v h e e e e e e e e e e e e a e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -« « = « = v ¢ v v v v 0 4 0 o 0 0w 0 s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . « « « « « « « « « = = . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2« « « « « v« v vt v v vttt h e h e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated.as a-partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . « « « « « .« . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O« « « = & v v v 0 v v b 0 i v i b i d e h e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... ... .......... []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable « « « « « « v v & v 0 v 0 o 0w 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - « « « « v v v v o v o 4 & 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . v« & v v i e h h h e h e e w e e e a e e e e e e e e x e s 1c | X

EEA

Form 990 (2023)



Form 990 (2023) Emergence Benefactors 86-2052903 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . « « « v v v v v v v v v v s 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . . . 3b | X
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 Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . « « « v v o v o v 0 0 o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . « « « & v & v o v o v o s e s e e e e e s e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?  « . « « v ¢ v ¢ o o0 o0 L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . « - . . 0 i L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 to the payor? - . . « v & v i h i e e e e e e e e e e e e e e e e e e e e e e a e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? o . v v v v v v 0 v 0 0 0 0 0 0 0 s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for which it was
required to file Form 82827 . . . . v ¢ . i i i o e e e e e e e e e s e e s e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . « . « « « &0 w v v 0 vl v 0 0 v e o | 7d |
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? . . . « .« . o o v . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, orother 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
sponsoring organization have excess business holdings at any time duringthe year? . . - « « « « ¢ v v v 0 v 0 w000 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions.under section 49667 . . . « « « & . 4 4 0 4 0w a0 e e e e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . « « « &« v o 0 o 4 0w 0. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12« « « « v v v v v v 0 v 0 0 0 0 0 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . - « « « « . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . « - e v+« 4 v o e e e e e e e e e e e e 11a
b  Gross income from other sources. (Do not net:amounts due or paid to other sources
against amounts due or received fromthem.) -« » « « & ¢ o o o h L h d i d e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable'trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - . « « « « « & v o 4 & | 12b |
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? . « « « &« « & v & v 0 v 0 0 0 v 0 v 0w 13a
Note: See thedinstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . « - « « « ¢ & v v v v v v 0w v o L. 13b
¢ Entertheamountofreservesonhand - - - - & & & & & & &t ot h h h h e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . = « &« ¢ v o 0 o 0 0 0 oL 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . « ¢ & v o 0 i i d h e e e h e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . « = « & v & v 4 4 4 4 a w e e s e oa 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) Emergence Benefactors 86-2052903 Page 6
Part VI Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . ... ................. x|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . « . « .« . . .. 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . « « « « « « . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . = « « v o v v h e h e h i e e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . « « « « « « + . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . « « . « .« « .« . . 5 X
Did the organization have members or stockholders? .« = « « v« & v v v o v h h e e e e e e e e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « ¢ & o i L L L d d e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « & & v v o v v v i h i h e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . « - ¢« & v o v i vt i d e s s e e e e e e s G s sl e s e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . - « @ v v v v a v v 0 0w d e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who.cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesonSchedule O . . « « « « v ¢ v v v & 0 0w o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . -« c v o v v o v v o w s e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . « « « « « « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma| 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? If "No," go toline 13« « « « & v v v o v v v e v v v o w v 0 0w s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently.monitor and. enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSwasS donN@ « + v aa v v & v 4 & & & 4 4 & s & & & s & & & & & & s+ & & s s & & = s & & 2 4w w 12c | X
13  Did the organization have a written whistleblower policy? . « = =« « v o v v v 0 v i e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? « -« « « « « & v v v o v v 0 i d e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director; or top management official « « « « « « v & v v v 0 v v v w e s e e e e 15a| X
b Other officers or key employees of the organization - « « « = & & v v o v v h h i h e e e e e e e e e e e e e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during.the year? . .« « & & v v o i i i L e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . o o oL L0 d L d e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Statement #17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

McCauley Tax Consultants _, 30 Wall Street, New York, NY 10005
EEA Form 990 (2023)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

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

organization's tax year.

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

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

« 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.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B D E F
® ® (do not check more than.one ® € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/fristee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
o5 51 Of = ez & " | R
hours for a 3 i 1R é &| e 1099-MISC/ 1099-MISC/ organlzanor'.n an.d
S| 2| 8| olheal 3 1099-NEC) 1099-NEC) related organizations
related e slf 3 S ]
o SR =1 S| 8o
organizations Sl =2 2 ©
2 = 5 3
below ol ¢ ® B
. 8 |28 >
dotted line) 2 I
T
Q
(DReuben Weiss__ _ ______________|_.2.00
Board Member X 0 0 0
_2)Bree Benjamin__ ______________|__5.00
Board Member X 0 0 0
B)Scott Gosnell _ ____________<_ L. _2.00
Board Member X 0 0 0
_4Daniel Ingram__ _________L____ p 50-00
Acting CEO X 0 0 0
®)Tas Dienes _ ___ ___________o._|__3.00
Acting CFO X 0 0 0
®_ 4| _____
O i e ____|_____
B N |-
9 ____|l-o-___
a_ e | ____
L P
“_ _ o __lo-___
s |l __
(14)

Form 990 (2023)
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[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

(©)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

os| 5| of = oz
a2 @ 3| & 3a
2 = § ==
=< Z| g =3
3 al € @ o] o ®
acl| & 3 5%
sl 5 Sl oo
= QO o o
= = < 3
c = [0}
af ¢ o B
gl 2 2
[
& 8
[}
Q

Jowiio4

(D) (E)
Reportable Reportable
compensation compensation
from the from related
organization (W-2/ organizations (W-2/
1099-MISC/ 1099-MISC/
1099-NEC) 1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (addlines1bandic) . .. ... .. .. o000t 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"'compléete Schedule J for such individual — + - « « « ¢ v ¢ v v o v s h e e e e e e e e e e s 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? /f "Yes," complete Schedule J for such
INAIVIAUAT « + « ¢ & o ahe & v m E e x ek e e e e e e e w e w e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line:1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. « « « « « « v v v v v & 4 &« 2 u = u 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.

Name and business address

(A)

(B)

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

EEA

Form 990 (2023)



Form 990 (2023) Emergence Benefactors 86-2052903 Page 9
| Part YIII | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . ... ... .. o000 .0, 1
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . - . - . .. . 1a
P b Membershipdues - . .. ... ... 1b
s g ¢ Fundraisingevents . .. ... ... 1c
og d Related organizations . . - - - .. - 1d
g; e Govermnment grants (contributions) 1e
G E f All other contributions, gifts, grants,
g'g and similar amounts not included above 1f 514,917
'ﬁg g Noncash contributions included in
§g esietl = s o owR s U SR ig | $
g h Tofal AddlinesTa-Tf = = o swe s o vuw o o sws & o s 514,917
Business Code
g 2a
Bg | P
b g c
§3 | ¢
5 | o
o f All other program service revenue . . . . . .
g Toml Boges IR df v = o R o U S S D SR S B 8
3 Investment income (including dividends, interest, and
ahersmiarampounls): <r s o SR L D DU 5 0 DU 5§ 8
4 Income from investment of tax-exempt bond proceeds
% Roydllies o sws 5 o SUg 2.0 SR 3 B e T B oa s gl
(i) Real (ii) Personal
6a Grossrents ... ... 6a y
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) - = - oo oo @R oL o8
7a Gross amount from (i) Securities (i) Other
sales of assets —
other than inventory . . |7a
b Less: cost or other basis
s and sales expenses 7b
§ ¢ Gainor(loss) ... .. 7c
© d Netgainor(loss) = = oo - @ = = 3 B = & oms
@ 8a Gross income from fundraising
g events (notincluding $ o
of contributions reported on line
1c). See Part IV, line 18 " 5. - . & . . |8a
b Less: directexpensess, . -~ .. - 8b
¢ Net income or (loss) fromitgmdraising RS, = B T SR 5 w8
9a Grossificome from gaming
activities. See PartIV, Iné19 - . . . . - %a
b Less: directexpenses . . . - ... . 9b
¢ Netincome or (loss) from gaming activiies . . . . . . . . ..
10a Gross sales.of Wéntory, less
retums and allowances . . . . ... .. 10a
b Less:costofgoodssold - - : ... .- 10b|
¢ Net income or (loss) from sales of inventory . . . . . .. . ..
Business Code
% » 11a 824.92 900099
c 2 b
=25
% | °
Qe d Allotherrevenue . - . .. .o . . oL
- e Total. Addlines11a-11d - = . . s o i
12 Total revenue. Seeinstructions . . . . ... L0 oL L L. 514,917 0 0
EEA Form 990 (2023)
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[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, - e&m — ng'?eMce Managel('r(\:ozm - Fundr(::;‘ng
8b, 9b, and 10b of Part V. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 18,616 18,616
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . ... ... .....
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 113,946 113,946
4 Benefitspaidioorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .o oL
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) - - - - . .
7 Othersalariesandwages - . .. .« ... .t ...
8 Pension plan accruals and contributions (include ’Aj\,d
section 401(k) and 403(b) employer contributions) ‘;\?"\_
9 Otheremployeebenefits - - - .o - zouw oo -\
40 Pamilitees = 5 o o 5 o 502 3 B SRS B s . e
11 Fees for services (nonemployees): fl i)
® Mepagement= = o vun 5 ¢ R & O SWR S D SR o) A ) 4
b logals » o 5 » e 5 b SR 5 o SR T B S 52 *,3(3’4 52,284
¢ Accounling = 5 o osen B v uR 5 U SR 3 D SR #7 tj'o'fgé 8,000
d Lobhyig sown 5 o e 5 5 R @ D BUA S E A v
e Professional fundraising services. See Part IV, line 17 . . = y
f Investment managementfees . . . . : ... . oL o : “ -
g Other. (If line 11g amount exceeds 10% of line 25, column' .‘_:".
(A), amount, list line 11g expenses on Schedule O.) . ‘a‘ N f;!
12 Advertisingand promotion = - .. - ocoi . coau 7 y 435,000 35,000
13 Oificorexpenses © ve & & SR 3 U SR 3 0 Gua | 829 829
14 Information technology - - - - . . . . .. &
% Bollies vu: s » vus s b s @ b S 3
16
17
18 I
for any federal, state, or local public ofﬁaa
19  Conferences, conventions, and mee’tings
20 Interest. ... . ... Sk
21  Payments to affiliates % . -
22 Depreciation, depletion and &
23  Insurance
24  Other expensm;~ !ternlze exmnses not covered
above (Ustgiscellaneous expensés on line 24e. If
line 24e ambunt exceeds 16% of line 25, column
(A), amount, llst line 24e expenses on Schedule O.)
a Books , Sub_a_ogbgg ons 35,181 35,181
b Other Exp = 31,764 31,764
C Bank,Merchant, Business Fees 71 71
d Business Registration Fees 510 510
e All other expenses 196,234 196,234
25 Total functional expenses. Add lines 1 through 24e . . 492,435 132,562 359,873 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC958-720) . - . .. . . ...
EEA Form 990 (2023)



Form 990 (2023) Emergence Benefactors 86-2052903 Page 11
| Part X| Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPat X . -« ... ..o 1
(A) (B)
Beginning of year End of year
1 Cash=nocintorestbeang © sws 2 0 50w 0 DUR & 0 SO 2 0 9%3 2 0 273,666 | 1 298,806
2 Savings and temporary cashinvestments . . . . . ... oo oL L 2
3 Pledgesandgrantsreceivable,net . . . ... .0 oo oo i oo 3
& Accounisteceivable:net: = s o R & D R S U DA D OWA S D SR T © 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - . . . . . ... .. 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
7 Noltesandloansreceivablo;net w:scswrzssourzs o owz s v o o 7
'§ & InvenlonesiorsalGOnUSer = & SR D MR O D DR T D O%R D D SRS R 8
£ 9  Prepaid expenses and deferred charges -« - = = - .. v s i aaa . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation - . . . ... 10b . 10c
11 Investments - publicly traded securities - - . - < i .caeaosl.. . 0N 1
12  Investments - other securities. See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 13
14  Intangible assets E G B 14
16 Otherassels. SeePartlV, line 1l v = o v = o oz & ¥ Vs oo 1) 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ‘ 273,666 | 16 298,806
17  Accounts payable and accrued expenses 5 . 18,378 | 17 21,036
H Gonlspayale: = o SR & D S 3 § SR T B DS 3 3 : 18
19 Deferredrevenue : : o ias LD Ewna D b . TR 19
20 Tax-exempt bond liabilites . - - . . . ... . & cee 20
21  Escrow or custodial account liability. Complete Pgl;ﬁv of Schedul 21
F 22 Loans and other payables to any current or fomg officer, dlrecto;‘,‘
=
ﬁ controlled entity or famnly member of any of these n . f’ ......... 22
= 23  Secured mortgages and notes payable to unrelated thuﬂ parhés ........ 23
24  Unsecured notes and loans payable tégl@lated ihinipafies: sos z o 5uR 30 24
25  Other liabilities (including federal mcommgipayables to related third
parties, and other liabilities not mdudedpn Ilné%ya%) Complete Part X
of Schedule D ;r‘ . «ﬁﬁ} IS S— I S 25
26  Total liabilities. Add lines 17 thtqggh ) Nt D SR E DR D SR D 18,378 | 26 21,036
Organizations that follow FASB m 958, check here .
2 and complete lines 27, 28,32, and 33.
‘g 27 Net assetswuthoutdonorfestr;chons* ...................... 190,781 | 27 179,565
2 28 Netassets wvthdonorre ; 64,507 | 28 98,205
T Organizations that: dgnof follow FASB ASC 958, check here  []
:,5-_ and complete ﬁ‘nes 29 lﬁ;gygh 33.
6 | 29 Capitalstock or tms‘tpnnapal orcumenbtionds: = o YR 5 D SWR S U ST B 29
% 30 Pad?n or capital surpldsmr land, building, or equipmentfund . . . . ... . 30
ﬁ 31 Ré&lned eamings, randomnent accumulated income, orotherfunds . . . . . . 3
s | 32 Totd‘.net assets orfund bilancas: Wz & b SEA S D SER S D YHAE D DS S B 255,288 | 32 277,770
Z | 33 Total liabiliies and net assets/fund balances . . - ... .. ... i ... 273,666 | 33 298,806
EEA — Form 990 (2023)



Form 990 (2023) Emergence Benefactors 86-2052903 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ................ []
1 Total revenue (must equal Part VIII, column (A), line 12)  « = v & v v o v v v et et e s e s e e e e e e e s 1 514,917
2 Total expenses (must equal Part IX, column (A), liNne25) . . & & v v v o v 0 v ot e e e e e e e e e e e e e e e 2 492,435
3 Revenue less expenses. Subtractline 2 fromline 1« v o v v v v v v v e e n e e e e e 3 22,482
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « = « = « « & « &« =« & 4 255,288
5 Netunrealized gains (losses)oninvestments . . « & & & v v 0 0 i d h e e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities + = = « « v & 0 0 0 L e e e e e e e e e e e e e e e e e e e e s 6
7 Investment eXpenses = v v vt v h e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments . . . 0 4 h 0 h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainon Schedule O) . . .+« =+ & v & v & v 0 0 0 v 0 v 0w = 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUmMN (B)) v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e w e e e 10 277,770
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . . .. ... ................ []
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .« « « & 0 v 0 0 0 0 s 0w 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.
|:| Separate basis |:| 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? . . . . . . . . . . .. 2c
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? . « &« ce v v ot s s e st e h s e s a e s e e e e e e e e e e 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

EEA
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