OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Deparimont of e Treasary 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 2025 calendar year, or tax year beginning , 2025, and ending ,20

B Checkifapplicable: 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

L] itial retum PO Box 2087 __

D Final return/terminated City or town, state or province, couniry, and ZIP or foreign postal code G Gross receipts

[] Amended retum Huntsville, AL 35804 s 570,853

D Application pending F Name and address of principal officer: _ H(a) s this a group retum for subordinates? D Yes @ No

T el b
1 Tax-exempt status: E] 501(c)3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J  Website: https://ebenefactors.org/ H(c) Group exemption number
K Form of organization: @ Corporation Trust Association D Other I L Year of formation: 2021 | M _State of legal domicile: AL

[PartI] Summary

1 Briefly describe the organization's mission or most significant activities: To promote human health and long-term
8 flourishing by supporting individuals undergoing emergent development and by funding objective
g scientific research, clinical knowledge development, and public health integration related to
g emerggent experiences, practices, and their effects,
3 2 Check this box [ ] if the organization discontinued its operations or disposed of moreithan.25%of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . . « s - - = - olhe & - o o . 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1B) - - - - 1o - . . . .. 4 7
Zg 5 Total number of individuals employed in calendar year 2025 (PartV, line2a) > \ . . . ... . . . . . . ... 5 0
5 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . S . 0 . ..ol 6
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 . 0 s . e - - - o - o o o o o . . 7a 1,338
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . & . . 0% . . . . . . ... 7b 338
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . .47, . . . . . 00 ... .. .. 435,296 569,515
§ 9 Program service revenue (Part VIIl, line2g) - - - & - - -« - - . S . Lo Lo L 0
@ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) - - - & - - - - - . ... .. 1,695 1,338
@ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c;10¢, and 11€) - - - - - - - - - . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 436,991 570,853
13 Grants and similar amounts paid (Part IX, ¢olumin (A), lines1-3) - - - - - - - . . . . .. 264,463 307,215
14 Benefits paid to or for members (Part IX, columni(A), ine4) - - . . . . - . ... ... 0
@ 156 Salaries, other compensation, employee benefits (Part.IXycolumn (A), lines 5-10) - - - - - 0
§ 16a Professional fundraising fees (Part IX, ¢olumn(A), line11e) - - - - - - - . . . . oL .. 0
2 b Total fundraising expenses (Part IX, €olumn (D), line:25) 0
& |17 oOther expenses (Part IX, column (A), linesyl1a-11d, 11f24e) - . - - - - . . . . . . .. 179,325 128.361
18 Total expenses. Add lines 13-47 (mustequal Part IX, column (A), ine25) . . . . - . .. 443,788 435,576
19 Revenue less expenses. Subfract line 18 fromline 12 - - . . . . . . . . .. ... ... (6,.797) 135,277
5§ Beginning of Current Year End of Year
£5|20 Totalassets (P N, SIP- - - - - - - = =« « e e e s s s e ennonan 295,769 460,612
?;é 21 Total liabilities (Partg@line 200 - - - - - - = « = = = « = = = c s 2 e 2 e 24 796 54 362
35|22  Net assets@ffiiiid balanges, Subffact line 21 fromfine20 - - - - . . . . .. ... ... 270,973 406,250
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
: Tas Dienes ‘
S Ig n Signature of officer Date
Here Tas Dienes, Acting CFO
Type or print name and title
Preparer's name Preparer's signature Date Check D if PTIN
Paid Fertia McCauley 05-26-2026 self-employed _
Preparer | cims name McCauley Tax Consultants Firm's EIN
U se 0 n Iy Firm's address _ Phone no.
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - - . . . . . . . .. .. Yes @ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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Form 990 (2025) Emergence Benefactors B e

[Part 1] | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il -« « @ v v v v o v v v v e d v e et e e e e e e |:|

1  Briefly describe the organization's mission:
To promote human health and long-term flourishing by supporting individuals undergoing emergent
development and by funding objective scientific research, clinical knowledge development, and
public health integration related to emerggent experiences, practices, and their effects,

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOrM 990 0F 990-EZ?  « « « « « 4t v e e e e e e e e e e e e e e e e e e []Yes [x]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 = v s & s & s & 1 m o w o mowomowomwomwomwmw o maom o mwna e e n e e s |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 381,802 including grants of $ 307,215 ) (Revenue $ 569,515 )
A major FY 2025 achievement was the advancement of the Expert Opinion Project: Collaborative
Wisdom (2025-2027) , which builds on a completed pilot study and brings together 60 international
experts—including psychiatrists, neurologists, meditation teachers, traditional healers,
psychedelic therapists, and cross-disciplinary practitioners—to create consensus-based clinical
guidance, professional terminology, practical tools, and educational resources for identifying
and appropriately supporting individuals experiencing emergent phenomena. All resulting tools and
educational materials are being made freely available online in multiple languages to promote
open-source global healthcare collaboration. This project is supported by the Robert Wood Johnson
Foundation.

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 381,802

EEA Form 990 (2025)



Form 990 (2025) Emergence Benefactors Page 3
[PartIV] 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,"”
COMPIIO-SCBTMEA  «imio =l = & = ailitin sl ie & m o i 15 0 S B S e i 8 el I (5 it il B 1 X

2 |Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions - - - - . - . . . . . . . .. 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| - - - « « < ¢ & o ¢ o i i i b ittt e e e e e e e e e 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 T~ - - « « « < ¢ & ¢ o ot o o b i it i o o o o .. 4 X

5 Isthe 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. 98-19? 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 distribufion or investment of amounts in such funds or accounts? If
"Yes,"complete Schedide D, Part] - - « « < « ¢« c ¢ i e 4 o ottt i it et aa e s 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, Partll - - - « « « <« « < . . . . .. 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part lll - - - « -« « « « « c c ot 6 i e it e i e i e e e e e e e s s e e a e e e e e se 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, cr

debt negotiation services? If "Yes," complete Schedule D, Part IV~ - - - - « « < o o o o 0 e 4 4 o e e e i e e 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-res
or in quasi-endowments? If "Yes, " complete Schedule D, PartV - - - - - - - SR 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then complet jule
VII, VIII, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X,

la | X

11b X

Did the organization report an amount for investments - pi
of its total assets reported in Part X, line 16? If "Yes,"” com,
d Did the organization report an amount for other assets in

art X, line 13, that is 5% or more
art VIl - - - e e e e e e e e e e e 11c x
is 5% or more of its total assets

reported in Part X, line 16? If "Yes, " complete Schedule D, Y AR I T R 11d X
e Did the organization report an amount for other liabilities in Part X] ? If "Yes,” complete Schedule D, Part X - - - . . . . 11e X
f Did the organization's separate or consolida ial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - . . . . 11f X
12a Did the organization obtain separate, ind ial statements for the tax year? If "Yes," complete
Schedule D' Parts X1 and XlI « e s e Sl - - c ¢ o c e 6 s s e s e s s e e s e e s e e e seeee e s eesess 12a X
b Was the organization included in consoli [ audited financial statements for the tax year? If
"Yes," and if the organization answered "No ine 12a, then completing Schedule D, Parts Xl and Xll is optional - - - - . . . 12b p 4
13  Isthe organization a school describéd cti b)(1)(A)(ii)? If "Yes," complete Schedule E=~ = = « « « = « =« « « <« - 13 X
14a Did the organization maintain an of : yees, or agents outside of the United States? - - - - - « = = = = = o o o o o L 14a X
b Did the organization aterevenues or expenses of more than $10,000 from grantmaking,
fundraising, busin I d program service activities outside the United States, or aggregate
foreign investments val ormore? If "Yes," complete Schedule F, Partsland IV~ « = « « = « = « « =« =« = o« 14b X
15  Did the organization re olumn (A), line 3, more than $5,000 of grants or other assistance to or
for any forei izati "complete Schedule F, Parts lland IV~ - = = = = = = « = =« « = o o o ot v v oo oo 15 X
16  Did the organ 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, Paris llland IV~ - « « « « = « « ¢ o o o o o v o 0 o ot 16 | X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions - - - = « = -« -« =« o o o 0 o 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 Il - = - « = = = = = « =« & s s o vt v vt vttt 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 Il « - « « « « = & < o o @ o e it e e e e e e e e e e s e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H =~ = = = = = = = = = = = =« = =« - - 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - - - - - - . - . . .. 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 |, Partslandll - - - - - - - - - - - - - - - 21 X

EEA Form 990 (202_5)



Form 990 (2025) Emergence Benefactors

[Part IV | Checklist of Required Schedules (continued)

Page 4

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

Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll - - -« « « « « « « « c o o oo 0 o

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 - - « « « <« ¢ 4 o i ittt it i e e e e e e e .

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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a - - - -« « « « « ¢« ¢« c v i i i o i ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fo dofoase any tacoxemptbonds? = - =x = s o 5 e w e s w8 g e A e e e s e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...

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! . - - - . . . . .

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?

K “Yes"complelo Sthotle Pt v smes s s sesmes s #eeSmEs 5 048 585 8 5.8

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable:
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3

any current

controlled entity or family member of any of these persons? If "Yes," complete Schedule’; Partil._ "~ - - - - -

27  Did the organization provide a grant or other assistance to any current or former office

persons? If “Yes,” complete 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 exce

a A current or former officer, director, trustee, key employee, creator: der, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV~ - - - - - -« -« « A7 - o o 00 SRR L s s e e e e e

b A family member of any individual described in line 28a? If ofe
c A 35% controlled entity of one or more individuals and/or organizations desgribed in line 28a or 28b? If
“Yes,” complete Schedule L, PartlvV.=~ - - « « - « - - . o

30 Did the organization receive contributions of ai
conservation contributions? If "Yes, " complete
31  Did the organization liquidate, terminate, or
32  Did the organization sell, exchange, dispo:
wmplete Schedule N, Part Il S O

Was the organlzatlon related to any
or IV, and Part V, line 1 - -
35a Did the organizati

b [f"Yes"toline 35a, d receive any payment from or engage in any transaction with a

controlled entity withi i tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 - - - -

36  Section 501(c
37  Did the organizati :t more lhan 5% ofils activities through an enﬁtythat is not a related organization

38 Didthe organilon omplete Schedule O and provide explanatlons on Schedule O for Part VI, Ilnes 11b and

19? Note: All Form 990 filers are required to complete ScheduleO - - - - - - - = = o o o o 00000 L

ithin the meaning of section 512(b)(13)? - - - - - - - - - - -

“complete Schedule R, Part V, line2 - = = = = = = = = = s« o v 00 0o

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

30

3

32

33

35a

35b

36

37

|Pan V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV .. .............. o

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - - - = = = = = = = = = - - -
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable - - - - - - - - = - - - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? - - - - - - - - - - - - - - - - - - - - - - - -

Yes

No

1c

EEA

Form 990 (2025)



Form 990 (2025) Emergence Benefactors ] 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 thisreturn . . . - . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . - . . . . . . . .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . - - - - - . - . . . . . . . .. 3a | X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © - - - « « « « - . . . . 3b | X
4a Atany 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 [f"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 fransaction at any time during the taxyear? - . . . - - . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . . . 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . - . . « « « ¢ ¢ ¢ 4 4 b bt e e e 5¢
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? - - - - - - -« = = = = . o . . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere not taxdeductible? - - - - - - - - o . a L e e e e e e e e e e e e e e e 6b
7 g 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 p: or goods
and services providedfothepayor? - - - - - - - - - - - . o . oL o i e s s e e e T7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provi A R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiyfol
requiredto file FOM 82822 - - - - = « & & ¢ 4 e i e e e Se— 7c X
d [If"Yes," indicate the number of Forms 8282 filed during the year - - - - - -4 .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal.be 7 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rec11y On a persenal bene! 7f X
g Ifthe organization received a contribution of qualified intellectual pro e ired? - - - - 79
h  If the organization received a contribution of cars, boats, airplanes, orethémvehicles, di ) _& anizati ? 7h
8 Sponsoring organizations maintaining donor advised fun r advis:
sponsoring organization have excess business holdings at a 8 X
9 Sponsoring organizations maintaining donor advised
a Did the sponsoring organization make any taxable distributions oct 7 9a x
b Did the sponsoring organization make a distribution to a donor, donoradvisor, 7 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included eapPat VIIl, line 12 - - - - - - . . . . . ..o oL 10a
b  Gross receipts, included on Form 990, Part I ic use of club facilites - - - - - = - - - - - 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income frommembers or sharehalders - - -“a) - - - - - e e s e e e e e e e s e e e e e e e 11a
b
12a 12a
b
13 hea
a od e gualified health plans in more than one state? - - - = = = = = « =« « o v v v 0o v o 13a
Note: See theinstructi or additional information the organization must report on Schedule O.
b Enterthe a e organization is required fo maintain by the states in which
issue qualified healthplans - - - - - « = « = =« « v v v v v v o n e 13b
¢ Enter the an esonhand - - - - - - -+ - - .4 . Ll s 13¢c
14a Didthe organ zation receive any payments for indoor tanning services during the taxyear? - - - - - - - - -« - . . ... 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No, " provide an explanation on Schedule O - - - « « « « « « « . . 14b
16  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) duringtheyear? - - - - = « = = = =« ¢ o ot e i s e s e s s e s e s 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 investment income? - - - - - - - - . . 16 5 4
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 4953? - - « = = = « = = « = 4 o o000 . 17
If "Yes," complete Form 6069.

EEA Form 990 (2025)



Form 990 (2025) Emergence Benefactors F Page 6
[PartVI| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through elow, 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 lineinthisPartVI . . ... ... .............. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming 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 goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent - - - - - . - . . . . 1b 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? - - - - - -« « o L o o o i i i e e e e e e e e e e e e e e e 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 > 4
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
6  Did the organization have members or stockholders? - - - - - = -« = = & & . L L L Ll L L L e e e e e 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 goveming body? - - - - - - - - - - .o oLl oLl Ll 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? - - - - - - - = = -« - . . o ... I I I 7b X
8  Did the organization contemporaneously document the meetings held or written actions undenakm unng
the year by the following: a Y
a Thegovemingbody? - - - - - - - - - - - - oo oLl . . o - - - ‘ 8a X
Each committee with authonty to act on behalf of the govemlng body? -- -5 < 8b | X
9 X
B B £ Yes | No
10a Did the organization have local chapters, branches, or alﬁkates” o _ 10a p 4
b If"Yes," did the organization have written policies and procedures govemhg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the ngamzauon s exempt purposes? - - - - - - - - - .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? - - - 1Ma| 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 inﬁjlg@t;policy? If"No,"gotoline 13 ~  « « = « « ¢ = o o o ettt e e e e . 12a| x
b Were officers, directors, or trustees, and key empbyggs required to disclose annually interests that could give rise to conflicts? - - 12b| x
¢ Did the organization regularly and consastenﬁy momtor aﬁdenforce compliance with the policy? If "Yes,"
describe on Schedule O how this was donef = - =%z 12c| x
13  Did the organization have a written whlstlebbwer pollcy? 13 | x
14 Did the organization have a written document fetention and destruction policy? - - - - - = - - - o - e o 14 | x
16 Did the process for determining compensati ofthe following persons include a review and approval by
independent persons, comparabiﬁty data, and ‘contemporaneous substantiation of the deliberation and decision?
a The organization's CEO;, Executwe‘@hctor brtop managementofficial - - - - - - - - - . e e et il 15a | x
b Other officers or key! unployeas of the nrmmzauon ------------------------------------- 15b | x
If "Yes" to Ilne 15a or 1 5@, d&scn‘be'lhe process on Schedule O. See instructions.
16a sfionlinvest in, cgnmbute assets to, or participate in a joint venture or similar arrangement
witha taxable enmy dunng the ywo ............................................ 16a X
b If"Yes" did 1he orgamzahon follow a written policy or procedure requiring the organization to evaluate its
parllcupauomlh joint venture: ﬁ‘rangements under applicable federal tax law, and take steps to safeguard the
organization's exempt. staﬁls with respect to such arrangements? - - - - - - . . ..o L ool Ll Ll L Ll Ll s . 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.
x| Own website [x] Another's website [x] Upon request [[] other (explain 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 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.

__ MoCauley Tax Consuitants [N NG

EEA Form 990 (2025)




Form 990 (2025)

Emergence Benefactors

| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen

Independent Contractors

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

sa !e! ! |

mployees, and

Page 7

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 the 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.

(C)
Position
A (B (do not check more than one 0 ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
S5 Z|1 91 2l & & 1099-MISC/ 1099-MISC/ organization and
hours for 22| 2| 2 ) -3‘%— § o
related § é_ % 8 3 3 & 2 1099-NEC) 1099-NEC) related organizations
o so| 8 S| 3
organizations | = = | @& k5 g
below a| g 3 3
. 2| 2 =1
dotted line) B &
I
(Mpaniel Ingram _ ______________| 30.00
Acting CEO X 0 0 0
2)Tas Dienes __ _______________|_3.00
Acting CFO X 0 0 0
_B)scott Gosnell _____________<{_ | 2.00
Board Member X 0 0 0
_@por Konforty __ _________L ___}_2.00
Board Member X 0 0 0
_8)Bree Benjamin_ ___________ .. _| _5.00
Board Member X 0 0 0
_(6)Chinmayee Hiremath _ ' _ . (. __| _4.00_
Board Member X 0 0 0
_(NFertia McCauley,. o ________| _5.00
Accountant X 0 0 0
®_ L e l_o____
o __l_o____
o et | _____
o lo____
w__ o __l_o____
a o __l_o____
L R
EEA Form 990 (2025)



Form 990 (2025) Emergence Benefactors F—P ago 8
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
W " (do not chec: Orrsxitfi:rt‘hm one o s "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
s for 2 g z2| 813 ‘3 f,; g‘ 1099-MISC/ 1099-MISC/ organization and
ol g % E 8 é & 1099-NEC) 1099-NEC) related organizations
organizations < 5 g 'é %
dotted line) g 8
g
s b
0 0 0
s b
0 0 0
on____ o ___b_____
0 0 0
aw__ _ o ___b_____
0 0 0
aw___ o ___b_____
\ 0 0 0
@ _ o __b_____
| 0 0 0
en ____ o ___b_____
. 0 0 0
@_ .
0 0 0
@ | __
4 0 0 0
L RN I
0 0 0
@8 _ | __
0 0 0
1b Subtotal . . ... ... ... 0 R ) el s te (o i O
¢ Total from continuation sheets to Part VI, Socﬁon - N
d Total (addlines1band1c) - - - - - - e - - B - - - - - - oo ... 0 0 0
2  Total number of individuals (including but hot Ilm!ted to those listed above) who received more than $100,000 of
reportable compensation from the prgamzatlon 0
Yes | No

3 Did the organization list any formér officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ¢omplete Schedule J for such individual - = - = « = « =« =« o oo et 3 > ¢

4  For any individual listed on line 1a¢is the sum of reportable compensation and other compensation from the
organization and related otgamzahovs greater than $150,000? If "Yes, " complete Schedule J for such

individual - - - - - 5 L = Bile = R R R S N B R e e e R B e e e B e e 4 X
5  Did any person listed on linexla receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson - « « = « « « « = ¢ o o o o 0. .. 5 X

Section B. Inﬂependentfontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation.fromdhe organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©
Name and business address Description of services Compensation

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 (2025)




Form 990 (2025)

[Part VIII

Emergence Benefactors

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(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
2g b Membershipdues . ... ...... 1b
L ¢ Fundraisingevents . .. ...... 1c
o E d Related organizations . . . . . . . . 1d
§§ e Govemment grants (contributions) . . 1e
gg f All other contnibutions, gifts, grants,
%?—, and similar amounts not included above 1f 569,515 |
gg g Noncash contributions included in
3 estadl coiscesss ke 1g | $
OF | by Tobel AMIOSIEN < o s ososocssnammesss 569,515
Business Code
8 2a
TR
7] - c
HIE
g | ©
o f Al other program service revenue - - - . - -
g Total. Addlines2a-2f . - . . . . . . ... .. ... ...
3 Investment income (including dividends, interest, and
other similaramounts) - - - - - . . . .. ... L. 1,338 1,338
4 Income from investment of tax-exempt bond proceeds
§ Royalties - - - - - - - - - ... ... ... . 48
(i) Real (ii) Personal
6a Grossrents . . . . .. 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss) - - - - - - - - - Sh .. ... .kL
7a Gross amount from (i) Securities (ii) Othen
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
J c Gainor(loss) - - - - - 7c
& d Netgainor(oss) - - - - - - @ - - - - -------
] 8a Gross income from fundraising
g events (notincluding $
of contributions reported on line
1c). See Part IVline 18 © (- - 4. - . 8a
b Less: direct@xpensesh, - -= o - - - 8b
¢ Netincome or (loss) fromfundraising events - - - - - - - . -
9a Grossincome from'gaming
activiies. See PartlV, line19 - - - - - - 9a
b Less: directexpenses - - - - - - - - - 9b
¢ Netincome or (loss) from gaming activiies - . - . - . . . . .
10a Gross sales,ofinventory, less
returns and allowances - - - - - - - - - 10a
b Less:costofgoodssold - - - - - - - - 10b|
¢ Netincome or (loss) from sales of inventory - - - - = - - - - -
Business Code
2 11a
23 |
=5
35| ©
2 d Allotherrevenue - - - - - - - - -« - . . ..
= e Total. Addlines11a-11d - - - - - - - - - - . . . . . ...
12 Total revenue. Seeinstructions - - - - - - - - - - - . . .- 570.853 1.338 0
EEA Form 990 (2025)



Form 990 (2025) Emergence Benefactors

[Part IX| Statement of Functional Expenses

Page 10

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, (A) (B8 (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. ...
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 307,215 307,215
4  Benefits paid to or formembers - - - . . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - . - .. ...
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  Othersalaries andwages - - - - - = = = = = = - - -
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - - - - - - - - - - - . . ..
10 Payolitaxes - - - - - - - = = - - - .o oo
11 Fees for services (nonemployees):
a Management - - - - - - - .- o e e ol el ol el
b Llegal- - - -« -« 17,920 17,920
€ Accounting - - - - = = - - o e e i 7,450 7,450
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17 - -
f Investment managementfees - - - - - - - - . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 18,106 18,106
12  Adveriising and promotion - - - - - - - - - . ... 531 531
13 Officeexpenses - - - « « « = « =« ¢ o o v v o oo 1,853 1,853
14  Information technology - - - - - - - - - - T 4 b
16 Royalties - - - - - - = - - - - oo .-
16 OccupanCy - = - - = = = = = =« = - - - - - - N
17 Travel - - - - -« -« -« - o oo oo LU0, - .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials™ .- - - - -
19 Conferences, conventions, and meetings » - - = » - - - 1,415 1.415
20 ISt = == s s 5 = we e = - B - - -
21 Payments to affiliates -°+ - - - O
22 Depreciation, depletion, and'amertization”™ - - - - - - - 600 600
23 Insurance - - - - - e - s elee s s s s e e e -
24  Other expenses. lfemize expenses not covered
above. (Listmiscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Books , Subscriptions 20,134 20,134
b
C Bank,Merchant,Business Fees 5 5
d Business Registration Fees 915 915
e Al other expenses 59,432 7,178 52,254
25 Total functional expenses. Add lines 1 through 24e 435,576 381,802 53,774 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 (ASC 958-720) - - - - - - - - - -

EEA
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Form 990 (2025) Emergence Benefactors B 2 e
[Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . .. ... ................ (]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. ........................ 292,369 | 1 457,812
2  Savings and temporary cashinvestments . . . . . . . . ... ... Lo oL .. 2
3 Pledgesand grantsreceivable,net . . . . . . . . .. ... ..o 3
4 Accountsreceivable,net - - - - - - . ...l .l i il i i e i e aaa 4
5 Loans and other receivables from any current or former officer, director,
frustee, 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
P 7 Notes and loans receivable, net - - - - . . . . . ..ol 7
3 8 Inventoriesforsaleoruse - - - - - - ..o .aa ool 8
l’t’ 9 Prepaid expenses and deferred charges - - - - - - - - . .ol o oo L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . - - . - . 10a 4,000
b Less: accumulated depreciaton - - - - - . . . .. 10b 1,200 3,400 | 10c 2,800
11 Investments - publicly traded securites - - - - - - - . ..o Lo oo oL 1"
12  Investments - other securities. See PartIV,line11 - - - - . - . . . .. . . .. 12
13  Investments - program-related. See Part IV, line11 - - - - . . . . . . . LT 13
14 intEngIbB BSOS = = s = = 5 s E EEE E S SE EREEE E ¥ ES T e 5 2 : 14
16 Otherassets. SeePartIV,line11 - . - - . . . - . . . . . ... .G .0 B 15
16  Total assets. Add lines 1 through 15 (mustequalline33) - . . . - AR - - - -§ 295,769 | 16 460,612
17  Accounts payable and accrued expenses - - - - - - - . o oo oo N L A 24,796 | 17 54,362
18 Grantspayable - - - - - - - - - . .. ... ... ... AN 5 - 18
19 Deferredrevenue - - - - - - - ¢ . . oo oo o B .. 4 19
20 Tax-exempt bond liabilites - - - - - - - - - - - & S - e - e e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D™~ . . . . . 21
g 22 Loans and other payables to any current or former officer, director,
= frustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these pefsens 4 - - - - - - - - - - 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable tounrelated third partes - - - - - - - - - - 24
25  Other liabilities (including federal income fax;payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
of ScheduleD - - - - - - - - 4 2. ORI R 25
26  Total liabilities. Add lines 17 through 25 I R 24.796 | 26 54 362
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor resmgions‘ ---------------------- 68 734 | 27 5.255
& 28 Netassetswith'donor resfriglions /- - - - - - - - - - - - 0 oo oL 202.239| 28 400,995
e Organizatiohs that do.not follow FASB ASC 958, check here (]
b and complete lines 29 through 33.
s 29  Capital'stock or trust prncipal, or currentfunds - - - - = - - - - - . ..o 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund - - - - - - - - - 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds - - - - - - 31
® 32 Totalpetassetsorfundbalances - - - - - - - . . ... .. Ll .. 270,973 | 32 406,250
- 33  Total liabilities and net assets/fund balances - - - - - - - - - . .. ... ... 295,769 | 33 460,612
EEA Form 990 (2025)



Form 990 (2025) Emergence Benefactors _

| Part XI | Reconciliation of Net Assets

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

W oo N AR WN -

-
o

Total revenue (must equal Part VIII, column (A), line12) - - - - - - =« o o 0 o v it h i h s

570,853

Total expenses (must equal Part IX, column (A),line25) - - - - - - = - & o o ot i Ll o s

435,576

Revenue less expenses. Subtractline 2fromline1 - . - - - . & o o o 0 Lo Ll Ll n el sl

135,277

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - - - - -« = - - - . . .

270,973

Donaglod sonvicos and USe of faClEES. - - - = =« = = = cmmmioim = = mmmw w m we e e

INVeStMENteXPenSeS - - = = « = « ot 2 e e e o a o s o ot s s oo s s oasesssnsssesnscscsnssa

Priorperiodadustments - - - - - - c - c ¢t o c c ct i it e i et et e s et e d e

1
2
3
4
Net unrealized gains (losses) oninvestments - - - - - - - . ¢ & L oL L L Ll dl i sl s e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on ScheduleO) - - - - -« - ¢ - . oo o i v oo oL

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,ColUMN (B)) - - = « « « o e e e e e e e e e e e e e e e e e s e e e s e s e e e e seae e se e 10

406,250

| Part XIl | Financial Statements and Reporting

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

2a

b

Ja

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accoun
If "Yes," check a box below to indicate whether the financial statements for the year were compil
reviewed on a separate basis, consolidated basis, or both.
[] Separatebasis [ ] Consolidatedbasis [ | Both consolidated and separate
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the ye
separate basis, consolidated basis, or both.
[] Separatebasis [ ] Consolidatedbasis [ | Both consolidafed andise
If "Yes" to line 2a or 2b, does the organization have a committee that assu
the audit, review, or compilation of its financial statements a ion of 8 >
If the organization changed either its oversight process or i juring the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requi
Uniform Guidance, 2 C.FR. Part 200, Subpart F? - - - R R R
If "Yes," did the organization undergo the required audit or audits? organization did not undergo the

required audit or audits, explain why on Schi nd describe any steps taken to undergo such audits - - - - - - - - - . .

Yes | No

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Emergence Benefactors ]

0l. Unrelated business income explanation (Part V, line 3b)

Emergence Benefactors received donations during the fiscal vear of 2025. The unrelated

business income is interest earned on donations

02. Officer, directors, etc. family relationship (Part VI, line 2)

N/A

03. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION'S 990 IS REVIEWED AND APPROVED BY THE ACTING CEO AND ACTING CFO. IT IS

THEN DISTRIBUTED TO THE ENTIRE BOARD FOR REVIEW/COMMENTS.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

In connection with any actual, possible or perceived conflict of interest, the Interested

Person must disclose the existence of the Financial Interest as _soon as they are aware of

it, and be given the opportunity to disclose all material facts to the board or committee

with board-delegated powers that is considering the proposéd transaction or arrangement.

Unreasonably delaved disclosure may be interpreted as a fadilure to disclose.

05. CEO, executive director, top management comp (Part VI, line 15a)

THE ORGANIZATION DETERMINES CHIEF EXECUTIVE OFFICER _AND KEY EMPLOYEES COMPENSATION THROUGH

COMPARABILITY DATA, SUBSTANTIATION AND DELIBERATION AND A REVIEW OF THE COMPENSATION BY

INDEPENDENT PERSONS. ALL EXECUTIVES AND KEY PERSONNEL ARE NOT PRESENTLY COMPENSATED.

06. Other officer or key employee compensation (Part VI, line 15b)

THE ORGANIZATION DETERMINES OTHER OFFICER OR KEY EMPLOYEE COMPENSATION DATA THROUGH

COMPARABILITY DATA, SUBSTANTIATION AND DELIBERATION AND A REVIEW OF THE COMPENSATION BY

INDEPDENT PERSONS.

07. Governing documents, etc., available to public (Part VI, line 19)

THE ORGANIZATION MAKES AVAILABLE GOPIES OF IRS FORM 990 UPON REQUEST.

08. List of other fees for services expenses (Part IX, line 1l1qg)

PROFESSTIONAL SERVICES RENDERED BY INDEPENDENT CONTRACTORS PROVIDING ADMINSTRATIVE SERVICES

09. List of other expenses (Part IX, line 24e)

LIST OF OTHER EXPENSES

SOFTWARE SUBSCRIPTTIONS

Grant Admin Fees

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



