Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4%47¢a)(1} of the Intemal Revenue Code (except private foundations)

OMB Na. 1545-0047

2021

Depariment of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Serice ~ » Go to www.irs.gow/Formd90 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning y 2021, and ending + 20

c

Emily's Hope
6225 S. Minnesota Ave.

B  Check if applicable:
Address change

D Employer identiflcation number

83-3324332

E Telephone number

Name change ;

el ewm ~ [S1OUX Falls, SD 57108 (605) 366-4387

Final Feturn/terminated

Amended return G Gross receipts § 248, 085.

Application pending F Name and address of principal officer: Angela Marie Rink

Same As C Above

Hb) Are
If "

H(a) Is this a group return for subordinates?

all subordinates included?
No,” attach a list. See instructions.

Hee e

| Taxesemptstatus:  [X[501@@ [ [501(6) ¢ ) (insertno) | [4sa%a)(1yor [ [527
J Website: »  www. emilyshope.charity H¢c) Group exemption number ™
K Farm of organization: @Corpcﬂalion Trust I_I Association I I Other™ ILYear of formation: 2019 IM State of lega! domicile: S
Partl |Summary
1 Briefly describe the organization's mission or most significant activities:Equcate people on substance use ______
@ Qdisorder, stop stigma and remove financial barriers to Treatment __—__
§ _______________________________________________________________
&| 2 Check this box » [ | if the organization discontinued its aperations of disposed of more than 25% of ifs net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. . . . . i, ‘3 8
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1h). ... ... ............. 4 7
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... ... ... .......... 5 1
=| & Total number of volunteers (estimate if necessary)..................... R s e S 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12.... ... ... .. ... ... .. ... 7a 0.
b Net unreiated business taxabie income from Form 990-T, Part I, line 11 ... ... .. .. .. .............. 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VI, line Th). . .......................... .. 69,823, 217,884,
2 [ 9 Program service revenue (Part Vil ine 2g) ................ ....... A srene
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......... 21. 20.
@ (11 Other revenue (Part Vil, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11¢). . ...... 5.695. 26,144.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {(A), line 12). .. .. 75,539, 244,048,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 51,469, 92,528,
14 Benefits paid to or for members (Part IX, column (&), lined) . ........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,793,
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 11€).. ... ... ... .......... 957,
E. b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Qther expenses (Part iX, column (A), lines 11a-11d, 11f24e). ... .............. 31,014.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25).. .... 52,466. 128, 335,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ............ .. . 23,073. 115,713,
58 Beginning of Current Year End of Year
"_E 20 Total assets (Part X, [iNg 16 . ...\ ovneee e e e 131,391, 279,243.
gm Total liabilities (Part X, ine 26) ..ot i 0. 240.
. Net assets or fund balances. Subfract line 21 fromline 20 ................ 13%,391. 279,003.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

completz. Declarstion of preparer {olher than cofficer) is based on all information of which preparer has any knowledga.

Sign ’ Signature of officer IDaﬁe
Here } Jeffrey Michael Rink Treasurer
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid Charles A. Nelson 1/24/23 self-employed  |PO0506490
Preparer |Frmsname » Nelson & Nelson, CPAs, L.L.P.
Use Only |cimsaaess ® 1701 S Minnesota Ave FimvsEIN » 46-0376568
Sioux Falls, SD 57105 Phoneno. {605} 336-1988

May the IRS discuss this return with the preparer shown above? See instructions

,.I_}EIYes LJNO

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

TEEAQIQIL 09/22/21

Form 990 (2021)



Form 990 (2021) Emily's Hope 83~3324332 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... .. 0 i, . D
1 Briefly describe the organization’s mission:

FOrm 990 OF 990-EZ7 . ... ittt e e o [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

i "Yes," describe these changes on Schedule O.

4 Describe the or%anization's rogram 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 $ 128, 335. including grants of § ) Revenue & )

4d Other pregram services (Describe on Schedule 0.)
(Expenses 8 including grants of § ) (Revenue $ )
4 e Total program service expenses ™ 128,335.
BAA TEEACIO2L 09/22/21 Form 990 (2021)




Form 990 (2021) Emily's Hope 83-3324332 Page 3

[Part IV [Checkiist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complete
SCheaUIE A . .

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. . ..............

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part L. ... . . . . . . . . .

4 Section 501(c)3) organizations. Did the organization enga'age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ... ... . . . . uieeernnr

5 Is the organization a section 501(c)(4), 501{c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part i, ..

6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which donors have the ri’ght
to provide advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes, complete Schedufe D,

L1 O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /7 'Yes,' complete Schedute D, Fart 1t .. .........oovoo ..

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part I . ..

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? ff 'Yes, complete Schedule D, Part IV. ... . . . . . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f ‘Yes,’ complete Schedie D, Part V. .. .. .. ... .o

11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VI, VIII, 1X,
or X, as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIL ... ... . .. .. .. oo, -

¢ 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 #f 'Yes,' complete Schedufe D, Part VI .. ... . . e

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported

in Part X, line 167 /f 'Yes,  complete Schedule D, Part IX. ... . . . . . . . .
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X.. . . ..

f Did the organization's separate or consolidated financial statements for the tax vear include a footrote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ compiete Schedule D, Part X. . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,’ complete
Schedile D, Parts XEand XH . . . . e

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 XiI i$ optional. .. ... ..

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,’ complete Schedule E........ ... ..

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 investmenls valued
at $100,000 or mere? if “Yes,' complete Schedule F, Parts fand IV .. ... .. .. ..o

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 ffand IV. . ... ... . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5'000; af aggregate grants or other assistance to

or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts It and IV .. . .. . ... . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? /f "Yes, ' complete Schedule G, Part 1. See instructions. . ........c. ... 0o oen i

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part 1. ... . .. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,
compiete Schedule G, Part . . .

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ff 'Yes,' compiete Schedule |, Parts fand if..... ...

Yes| No
X
2 | X
3
4 X
5 X
] X
7 X
8 X
9 X
10 X
11a X
11b X
1ec X
11d X
Me| X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20h
2| X

BAA TEEAGI03L 09/22/21
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Form $90 (2021) Emily's Hope 83-3324332 Page 4

Part IV |Checklist of Required Schedules (continued)

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? if 'Yes,' complete Schedute f, Parts Fand Iff.......... ... . . . . . . . i,

23 Did the organization answer 'Yes' to Part VI}, Section A, line 3, 4, or 5, about compensation of the organization's current
aén% foG;rr}erJofﬁcers. directors, trustees, key employees, and highest compensated employees? i ‘Yes, complete
ChedUIe J. e

242 Did the organization have a tax-exempt bond issug 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. I 'No, ‘G010 M@ 25 . ... . . i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? L. .. e e aen

25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedufe L, Partd........... .. ... . oo ...

Yes | No

22 X

25a X

b Is the arganization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
gla}? tr;:fe rafs?gtlﬂ has not been reported on any of the organization's prior Forms 930 or 990-EZ? /f ‘Yes,' complete
T L, Part & . e

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 fi. ... ... .. .. ... .. ......... .. .

25h X

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 empldyee 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 . ... . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
‘Yes,"complete Schedule L, Part fV. .. .

$
>

>~

28b

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV, . ... o

28¢

29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M. .. .........

30 Did the organization receive cantributions of art, historical treasures, or other simifar assets, or qualified conservation
confributions? /f 'Yes,  comiplete Schedule M. ... . .

30

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Parti.... ...

| <

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,' complete
Schedule N, Part l . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 If "Yes,  complete Schedule R, Part 1. .. .. .. . . . . . .

33 X

34 Was the organization related to any tax-exempt or taxable entily? /f 'Yes, ' complete Schedule R, Part i1, Iil, or 1V,
and Part Vv, e 1. e ]

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)? /f 'Yes,’ complete Schedule R, PartV, line2.. . ... .. ........

35h

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, 1ine 2. .. . . ... . . .

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? f 'Yes,’ complete Schedule R, Part VI... ... ...

37 X

38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.................... NP

38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... .. ........... .. ... ...

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable..... ........ Ta 2

Yes | No

b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable. ......... b 1

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?....... .. E(O656 © % 4+ 4 0 08 06t o st aaecarsnoaerensns e

1¢] X

BAA TEEADION. 09722721

Form 990 (2021)



Form 990 (2021) Emily's Hope 83-3324332 Page 5

[PartV |  Statements Regarding Other IRS Filings and Tax Gompliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .......... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf ‘No’ to fine 3b, provide an expfanation on Sehedwle O . ... ... ... ... . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity 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 (FBARY).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .......... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . S5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ..... oot 5c¢
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?. . ... ... ... ... ........... . . ... 6a X
b It "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt X dedUCt DI . . 6b
7 Organizations that may receive deductible contributions under section 17ic).
a Did the organization receive a 43ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. L. 7a X
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided? .. ................ 7b
< Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
B oI B2 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899
A TqUITRA Y. . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10087 e 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?. ....................... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 ....... ... ... 9a
b Did the sponsaring arganization make a distribution to a donor, denor advisor, or related person?. Sh
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.. ... ............ 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of ciub facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ......... .. ... . ... .. ..., oo Ma
b Gross income from other sources, éDO not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... .. . 1Mb
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12 b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .................. . .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ...... .............. ... 13b
¢ Enter the amount of reserves on hand . ... ... ... o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... 14a X
b It "Yes,’ has it filed a Form 720 to report these payments? /f ‘No, " provide an explanation on Schedule O. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ......ooirr i 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 X
If 'Yes,’ complete Form 4720, Schedule Q.
17 Section 501(c)X21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ....... 17
if 'Yes,' complete Form 6069.

BAA TEEAOI06L 09/22/21

Form 990 (2021)
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m 990 (2021) Emily's Hope 83-3324332 Page 6

[Part VI |Governance, Management, and Disclosure. For each 'Yes' response fo lines 2 through 76 below, and for

a ‘No' response fo 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 linginthis Part VI ... .. ... .. ...
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. | 1a g
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. ib 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?....5€e Schedule O .. . ... . . ... 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? . . ... o . o | X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?. L] X
6 Did the organization have members or StockhOIBEIS?. . ... . . 6 X
7 a 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 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? ... ... ... . o 7b X
8 Did the organization centemporaneously document the meetings held or written actions undertaken during the year by
the following:
aTHe GOVEIMING BOTY 7. . .. e e 8al X
b Each committee with authority to act on behalf of the governing body?. ....... ... .. ..o i, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, provide the names and addresses on Schedule Q.. ........ ..o 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ ... ... ... .. . .. ... . i ... ; 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . ... ot i 10h
11 & Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. .............. . 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990. See Schedule ©
12a Did the organization have a written conflict of interest policy? 1f No,"go toline 13......................... ... |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT I S 2. L eee . | 12B X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,' describe on
Schedule O how this was dome . ... ... ... 12¢ X
12 Did the organization have a written whistleblower palicy?. ... ... .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. .............. . e . .. | 15al X
b Other officers or key employees of the organization.............. ... i 15h X

16

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... .. . 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?. . ........ ... ... . . . i o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nove . _____
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)

18

20

available for public inspection. Indicate how you made these available, Check all that apply.
]:I Own website D Another's website Upen request D Other (explain on Schedufe O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization’s books and records »

Jeff Rink 6225 S. Minnesota Ave, Sioux Falls SD 57108 (605) 366-4387

BAA TEEAQIO6L 09/22/21 Form 990 (2021)



Form 990 (2021) Emily's Hope . _ 83-3324332 Page 7
IEartVﬂ | 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 PartVil ... ey N FE T . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be iisted. 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), regardiess 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)
wha received reportable compensation (box 5 of Form W-2, Form 1092-MISC, andfor 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 repertable compensation from the organization and any related organizations.

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

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

C)
Name(:‘}r?d title A\SeBrzjnge ;0%‘:?03%1 i%"?:?rﬁé%% r,‘} Heglt:ﬂable Reportable - €
hours director/trustes) compensation from | compensation from Estimated amount
wp:;k EEFIEEER the organization mlate&r f:zrﬁangg_atlons compensﬂ aﬁ_o:'r] from
list any o, & AR g & § MISC/1099-NEC) MISC/1099-NEC) the orgarization
hours for|@ 3 g 5 2 e &3 Er|n [ela“iggs
reiated .'él g’ r= .g_ 3 a1 organizal
organiza - g 2
tions g g
ek | Bal B
line) T é
_ Angela Marie Rink _____ ___ _0_
President 0 X X 0 0. 0
_@ Jeffrey Michael Rink __ __ _0_
Treasurer 0 X X 0. 0 0.
_®) Beth M Jemsen ____________ _0_
Secretary 0 X X 0. 0 0.
_@ Joseph Wiltse __ __________ -0
Director 0 X 0. 0 0
& Jim Entneman __ __ ________ | _0_
Director 0 X 0. 0. 0.
_© Matt Stanley ___ _________ | -0 _
Director 0 X 0. 0. 0.
_@ Bremt Reilly ____________ -0 _
Director 0 X 0. 0 0.
_® Melissa Dittberner = _ _ _0_
Director X 0 0 0
e L
a ] |
oY o ] I
8 L
(13) o
0. L

BAA TEEAQIO7L  09/22/21 Form 930 (2021)



Form 990 (2021) Emily's Hope 83-3324332 Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinued)

(B) ©
Pesition
(A) Agrage l(’doo nolrcheck mure,lhgn  ona ) (E) (F)
. X, un
Name and title per | oficer aﬁsapgﬁcr{t;?hngsteae? com?gr?:gl?c{’rllefmm mmﬁggggtﬁ:t::efmm Estimated amount
week = the ization refated organizations of other
distany R 51 32 Z I 2/1099- 271030, compensation from
hours” | & & =R 2% 3| MISCA0S9-NEC) M.é‘{;’,mgg_NEc) the craanization
far agg"’m@m nd related
related [& H =R | 3 § o b2 organizations
organiza (8 = § =2 g
- tions 9] o % §
below @
doied | & g E
ling) b3 %
(=3
s e __ I
ae |
O .
qas ——
@ __] —_———
@ ______] _—
ey o ___ _——
@= ——
e ] ——
@ e ______] R
@ e __] S
1bSubtotal .......... .. . ... ... ... ..., e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . S 0. 0. 0.
d Total (add lines Tband1¢). ......................... > D 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

2 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? if ‘Yes,’ complete Schedule J for such individual. .. ... ... . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gr_g?;]i;;tiolﬂ and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INdIVIGUAL . . . e

5 Did any person {isted on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedufe J for suchperson..................... ’

Yes | No

Section B. Independent Contractors

T Compilete this table for your five highest compensated independent contraciors that received more than $100,000 of

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

(&) . (B) .
Name and business address Description of services

<)
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ )

BAA TEEAQI0EL 09122/21

Form 880 (2021)



Form 990 (2021) Emily's Hope 83-3324332 Page 9

Statement of Revenue
Check if Scheduie O contains a response or note to any fine inthis Part VIIL. ......... ... ... ... ... D
(A} (B} (] ®
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1a Federated campaigns . ... . 1a
g b Membership dues..... . ... ib
© El ¢ Fundraising events.... . ... 1c
g d Related organizations . ....... 1d
& Government grants (contributions} .. .. | 1e
, f All other contributions, gifts, grants, and
similar amounts not included above | 1f 217,884, |
g Noncash contributions included in |
lines 1a-1f. . ................. .. 19
QP hTotal. Addlines la-1¢...... . ... .. ... ...... >
o Business Code
% 2a
A
e
d_
e

f All other program service revenue. . ..

g Total. Add lines 2a-2f........................... . -
3 Investment income (including dividends, interest, and
other similar amounts) ....................0 20 20

Program Semvice

»
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties........ ... >
() Real (i) Persanal
6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or {loss) |§¢

d Net rental incomeor (loss). ... ... ... ... .......... -
7a Gross amount from (i} Securilies (i) Other
sales of assets 7
other than inventory [ #2
b Less: cost or other basis
and sales expenses | 7b
¢ Gainor (loss) ...... 7¢c
dNetgainor{loss)..... ... ... . ... ... .......... .. »

8a Gross income from fundraising events
(not including &
of contributions reported on ling 1¢),

Other Revenue

See Part IV, line 18 ... ........ 8a 20,570.
b Less: direct expenses. .. ... 8b
¢ Net income or (loss) from fundraising events . ....... » 20,570.

9a Gross income from gaming activities.

SeePart IV, line19.... ... ..., Ya
b Less: direct expenses.... . 9h
¢ Net income or (loss) from gaming activities. .......... >
T0a Gross sales of inventory, less. . . ..
returns and allowanees. ... .. .. .. 10a 9. 611.
b Less: cost of goods sold. . . 10b 4.037.
¢ Net income or (loss) from sales of inventory.......... > 5,574. 5,574.
! Business Code
ma
—
3
B | aaiother evenie T
€ | eTotal Addlines Ma-11d......... ... _ >
12 Total revenue. See instructions. .. ... ...... .. .. > 244,048. 5,574. 0. 20.

TEEAQT0%L  09/2221 Form 890 (2021)

g
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m 990 (2021) Emily's Hope

83-3324332 Page 10

|PartIX | Statement of Functional Expenses

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

Check if Schedule O cantains a response or note 10 an

linginthisPart IX.... .................

Do
&b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

®)
Program service
expenses

©)

(
Management and

general expenses

D)
Fundraising
expenses

1

9
¢
"

12
13
14
15
16
17

19

REREY

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.....................

Grants and other assistance to domestic
individuals. See Part IV, ling 22 .........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members . ..........

Compensation of current officers, directors,
trustees, and key employees .............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(Q)3)XB) . . ..............

Other salaries and wages . .............

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions) .. ..... ...

Other employee benefits.......... ......
Payrolltaxes...................... ...
Fees for services (nonemployees):
a Management . ... .. . e e s
blegal............
cAccounting....... .. ... .. ...........
dlobbying.......... ... ... ... .......
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees .............

g Gther. (If line 11y amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . .
Advertising and promotion. ....... . ...

Office expenses . ...................
Information technology. ..........
Royalties.............. .. ... ...
Occupancy. ....oooveee vviunn..

Travel ... ol %
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...................... .
Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates................ ... ..
Depreciation, depletion, and amortization . . .
INSWaNCe .. .....oovei i

Other expenses, ltemize expenses not
covered above, {List miscellaneous expenses
on line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ...............

a Event costs

92,528.

82,528.

0.

0.

4,452,

4,452,

341.

341.

5,576,

5,576,

13.

13.

1,163.

1,163.

3,899.

3,899.

627,

627,

19,072,

19,072.

500.

500.

144,

144.

20.

20.

25  Total functional expenses. Add lines 1 through 24e.

128, 335.

128,335,

26

Joint costs. Complete this line oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP $8-2 (ASC 958-720).......

BAA

TEEAOT10L 09722121

Form 998 (2021)



Form 990 (2021) Emily's Hope 83-3324332 Page 11

|Partx |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ........ e e D
Beginni(r:\g) of year End (oBf) year
1 Cash — non-interest-bearing. ................. e 131,391.| 1 8,667.
2 Savings and temporary cash investments. .. ... e 2 267,049.
3 Pledges and grants receivable, net............ AU e 3 3,500.
4 Accountsreceivable,met . ....... ... ... ... ... . 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 of 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 Notes and loans receivable, net........ ... ... ... ... ... 7
R 8 Inventoriesforsale or use.................oo it 8
§ 9 Prepaid expenses and deferred charges..... ............ .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V) of Schedule D................... 10a
b Less: accumulated depreciation.. .............. ..., 10b 10c
11 Investments — publicly traded securities. ........... e S : 1
12 Investments — other securities. See Part IV, line 11. ... & e e 12
13 Investments — program-related, See Part IV, line 11 .. .. ; EF e 13
14 Intangibleassets.......... . ... ... . ... ..o e 14
15 Other assets. See Part IV, line 11.................. ... SRS i5 27.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... . _....... 131,391,186 279,243,
17 Accounts payabie and accrued expenses. . Y o T DA aas < <~ e e e v e 17
18 Grantspayable.......................... Sisars S NS S 18
19 Deferredrevenue..... .................. . ”» WETeasessaniieann 19
20 Tax-exempt bond liabilities........... ... ; S1iCiCo + o35 e e e n sttt s 20
&| 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ... .. 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons. ...............
‘| 23 Secured morigages and notes payable to unrelated third parties . .......... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ...........
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25 240 .
26 Total liabilities. Add lines 17 through 25, ................ e 0. 26 240,
v Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33.
%’ 27 Net assets without donor restrictions................... 131,391.| 27 279,003.
| 28 Net assets with donor restrictions...................... . . 28
-g Organizations that do not follow FASEB ASC 958, check here » D
[ and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds. ............... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . . ..... 30
g 31 Retained earnings, endowment, accumulated income, or other funds. . . ...... 31
« | 32 Totalnetassetsorfund balances........... . .. ... .. . ... L., 131,391, 32 279,003.
2| 33 Total liabilities and net assets/fund balances. I TICTTPPrree . 131,351.|33 279,243.
BAA TEEANTIL 09/22121 Form 990 (2021)



Form 990 (2021) Emily's Hope 83-3324332

Page 12

|Part Xl |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A}, (e 12). . ... ... . . e i . - seaese] 1

1 244,048,
2 Total expenses (must equal Part IX, column (A), line€ 25). ... ... ...oooiiiiiin e 2 128,335,
3 Revenue less expenses. Subtract line 2fromline T....... ... ... ... .. ... 3 115,713,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .. 4 131,391,
5 Net unrealized gains (Josses) on investments. ..... ... ST G v e e e aemnoanenseas . 5
6 Donated services and use of facilities.................. ... ... ... ¢ .| 8
7 Investment eXpenses .. ... ..o ?

8 Priorperiod adjustments . ... 8 31,899.
9 Other changes in net assets or fund balances (explain on Schedule O)..... ....... ... ; 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMM (BY) . oot e e e : 10 279,003.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. .. : Derenieonn,

[]

1 Accounting method used to prepare the Form 990: I:]Cash Accrual Dother

if the organization changed its methed of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, conselidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. ... VETa e een,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

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 caeienees

Yes | No

2a

2h

2¢

3a

3b

BAA TEEADTI2L 09722721

Form

990 (2021)



SCHEDURE A Public Charity Status and Public Support o A

(Form 990) Compiete if the organization is & section 501@(2? organization or a section 2021
4947(aX1) nonexempt charitable trust. |

. et _ » Attach to Form. 990 or .Fom'l 990-EZ, - _ Open to Public

e araaury > Go to www.irs.gov/Form980 for instructions and the latest information. Ins;

Name of the organization Employer jdentification number

Emily's Hope 83-3324332

[Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAX).

2 A school described in section 170(b)Y1XAXii). (Attach Schedule E (Farm 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1)AXiii). Enter the hospital's
name, clty, end state: _ _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part I1.)

6 HA federal, state, or local government or governmental unit described in section T7b)1)XAXV).

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(bY1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1XA)ix) operated in canjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its sutpport from contributions, membership fees, and gross receipts
from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part IIl.)

" An organization organized and operated exclusively to test for public safety. See section 50%aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2), See section 508(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to requiarly appoint or elect a majority of the directors or trustees of the supporting organization. You nmust
complete Part IV, Sections 4 and B.

b I:l Typell. A suplaorting organization supetvised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

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

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

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

f Enter the number of supported organizations . .. ... ... ... ':]

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

() Name of supperted organization (D EIN ?II) Type of arganization ) Is the {3} Amount of monetary W) Amount of other
described on lines 1-10 organization listed | supporl (see instructions) suppart {see instructions)
above (see inskructions)) in your governing
document?
Yes No

G
(B
©
(P)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021 Emily's Hope 83-3324332 Page 2

[Partli Support Schedule for Organizations Described in Sections 170(b)Y(1)(AXiv) and 170¢(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part |ll. If the
organization fails to qualify under the tests listed below, please complete Part 111,)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyﬁ!)i 4 (a) 2017 (b) 2018 {€)2019 (d) 2020 {e} 2021 (H Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any 'unusual grants.’)...... ..

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

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

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . .

6 Public support. Subtract line 5
fromlined..............

Section B. Total Support

Calendar year {or fiscal year
beginning in) > ¥ (a) 2017 (b)2018 (c) 2019 (d) 2020 {e) 2021 {f) Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources........... ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ..

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

PartVI.Y . .. ...............
11 Total support. Add lines 7
through 1Q.................
12 Gross receipts from refated activities, etc. (see instructions). ... ... ....... ) w12
13 First S years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stophere. .......... .. ... ... ... ... ... ... ..., O AT S S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ®)................. ... ...... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ... ... oo 15 %

16a 33-1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. .. ............ ... . ... . . . . oo > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... ... ... ... . ... o LS D

17a 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
aor more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... - |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ............ » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990) 2021

TEEAQ402L 0B/21/21



Schedule A (Form 990) 2021

Emily's Hope

83-3324332

Page 3

[Partill_|Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed befow, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year heginning in} »

1

alcn

c
8

(a) 2017

(b) 2018

{c) 2019

(d) 2020

{(e) 2021

(D Total

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

any ‘'unusual grants.)........

139,837,

69,823.

217,884.

427,544,

Gross receipts from admissions,
merchandise sold or services
performed, or faciiities
furnished in any activity that is
related to the organization’s
fax-exempt purpose. ..........

23,258.

5,695.

30,181.

59,134.

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

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

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

0.

Total. Add lines 1 through 5.

163,095.

75,518.

248,065.

486,678.

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

0.

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

o

0.

Add lines 7Zaand 7b. .. .......

0.

7¢ from line

Public supp%rg {Subtract line

486,678,

Section B. Total Support

Cafendar year {or fiscal year beginning in) ™

2
10a

(2]

n

12

13

4

(a) 2017

{h) 2018

() 2019

(d) 2020

{e) 2021

(f) Total

Amounts from line 6..........

0.

0.

163,095,

75,518,

248,065.

486,678,

Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from
similar sources . .............. ...

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

56.

21.

20.

97.

Add lines 10aand 10b ... .. ..

56.

21.

20.

97.

Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carriedon. .............

0.

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

Part VI . .oooeeeeenn

0.

Total support. (Add lines 9,
1Ce¢, 11, and 12.).

0.

0.

163,151,

75,539.

248,085.

486,775,

First 5 years. [f the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501{c)(3)
organization, check this box and stop here el

> ¥

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, columnn (f}, divided by iine 13, column (). . .. 15 %
16 Public support percentage from 2020 Schedule A, Part [ll, line 15....... _.............. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column (D). 17 2
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 .. ..., 18 %

18a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ........

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEAQ4Q3L 08/31/21
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Schedule A (Form 990) 2021 Emily’'s Hope 83-3324332 Page 4
[PartlY |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@a)(1) or (2)7 if 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer fines 3b
and 3¢ below. 2a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (3), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? ¥ “Yes' and
if you checked box 12a or 12b in Part f, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate controi and discretion in deciding whether to make grants te the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion daspite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 /f ‘Yes,' explain in Part VI what controls the organization used to ensure that
alf support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f ‘Yes,' answer fines
50 and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing decurment). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, focan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with

regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990). 7
8 Did the arganization make a ioan to a disgualiﬁed person {as defined in section 4958) not described on line 72 if 'Yes,'
complete Part ! of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more disqualified persans,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes, ' provide detaif in Part VI. 9a
b Did one or mare disqualified persons (as defined on line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide detait in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive a%personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part Vi. 9%
10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /¥ 'Yes, '
answer line 10b beiow. 10a

b Did the orgi,anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAG4GAL  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Emily’s Hope 83-3324332 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 112 or 11b ahove? /f ‘Yes’ to fine 17a, 134, or 11z, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

during the {ax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purpeses of the supported organization(s) that operated, supervised, or conirotied the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? # ‘No,’ describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

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

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

Section E, Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purpcses of the
supporied erganization(s) to which the organization was responsive? i 'Yes,'" then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide detaifs in Part V1. 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3

BAA TEEAQ4Q5L  08/31/2} Schedule A (Form 990) 2021
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[PartV_|Type Ml Non-Functionally Integrated 509(a)3) Supporting Organizations

1

]:l Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Cumrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i wiN| =

T BN -

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

2]

7

Other expenses {see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1h

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

¢ Discount claimed for blockage or other factors
{expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 14,

w

-

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

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

Multiply line 5 by 0.035.

~N gy | th

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

O ™| D || &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W R -

LW N

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

6

~

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

{see instructions).

BAA

TEEAGA06L  08/31/21

Schedule A (Form 990) 2021



Schedule A (Farm 990) 2021 Emily's Hope
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[PartV._[Type Il Non-Functionally Integrated 509(a)3) Su pporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—t

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of incame from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions, Add lines 1 through 6.

N BN

OIN |G bw

Distributions to attentive supported erganizations to which the organization is responsive (provide details

in Part V). See instructions.

[{+]

Distributable amount for 2021 from Section C, line 6

| 0

10

Line 8 amount divided by line 2@ amount

10

Section E — Distribution Allocations (see instructions)

U]
Excess
Distributions

i) (i
Underdistributions Distributable
Pre-2021 Amount for 2021

]

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021 {(reasonable
cause required — expfain in Part Vl). See instructions.

3

Excess distributions carryover, if any, to 2021

a From 2016

bFrom2017. ... ..

CFrom2018 . .. ......

dFrom201a. . ........

efFrom202Q . ... ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from2017.......

b Excess from 2018 ... ...

¢ Excess from 2019, ... ...

d Excess from 2020, . . . ...

e Excess from 2021......

BAA
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Page 8

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

BAA TEEADAOEL 08/31721 Schedule A (Form 930) 2021



. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements e chaall
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6,7, 8,9,1 ,‘.A'lt'tlaa.":'fh,'-_'l'lc, 1919%, Me, 111, 12a, or 12b.
» Attach to Form 990. -
barie Of the Trassury » Go to www.irs.govw/Form990 for instructions and the latest information. l(r)‘g;ggﬁol;ubllc
Name af the organization Employer identiflcation number

Emily's Hope
83-3324332

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

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

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

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

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

Aggregate value atend of year ... ..........

B bW -

Did the organization inform all danors and donor adyisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?.......................... DYes ]:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . T [[]Yes [ ]Ne

[Part ICOnservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... . ... i e 2a
b Total acreage resiricted by conservation easements. ... ........ . .. ... ...l 2b
¢ Number of conservation easements on a certified historic structure included in @) ........... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ . . . . . . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it oldS?. .. ... ... . ... . Yes D No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»~

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

8 Doees each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @) (B)X()
and section 170(n) (BN, . ... ... e e e []Yes  [no

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

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

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

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

(i) Revenue included on Form 990, Part VI, liNe 1. ..o e -5

(iiy Assets included in Form 990, Part X ... .. o >3

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

a Revenue included on Form 990, Part VIIL I08 1. .. oo .ot e »5

b Assets included in Form 990, Part X. .. ... .o . "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Emily's Hope 83-3324332 Page 2
|Partill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its collection
items (check all that apply):

2 Public exhibition d H Loan or exchange program

b Scholarly research e Other
< Preservation for future generations

4 ll;rovig!{el a description of the arganization's collections and explain how they further the organization's exempt purpose in
art XIIL

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

|PartIV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm990, Part X2, ... ... i s g e e e e e neas []Yes [ ]No
b if Yes,' explain the arrangement in Part X)l{ and complete the following table:
Amount
¢ Beginning balance.......... .. . P AT RN T e v e 1c
d Additions during the year.... .. . e E FASFUVHGS  Tae e 1d
e Distributions during the year. ... .. . .. ... .. R T G e e v v a v ea Te
f Ending balance............. ... .. : SEIIT M e e menenn 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. .. [j Yes HNo
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl .................. ..

lT’artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years hack {d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
and programs .................

f Administrative expenses ... ....
9 End of year bafance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should eqgual 100%.

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

organization by: Yes No
() Unrelated organizations ... . . seacive ....| 3a(i}
(i) Related organizations. ... ... ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ........ ... . .. .. ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d} Book value
(investment) basis (other) depreciation

Talend. ... ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ........ ..... > 0.
BAA Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021 Emily's Hope 83-3324332 Page 3

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

(1) Financial derivatives. ...............................

(@) Closely held equity interests. ......................

(3) Other

Total. (Column (b) must equal Form 930, Part X, cofumn (B) line 12.). .. ™

IPa'rt Vil | Investments — Program Related. N/A ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
]
3
@
)
{6)
@
&
)]
(10)
Total. i(.‘ammn (b) must equal Form 950, Part X, cotumn (B) line 13.) . ™

[PartIX | Other Assets. o N&A ) ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3)
@
5)
(6
N
8
(%)
{i0)
Total. (Cotumn (b) must equal Form 990, Part X, column B) line 15.). .. . e e e >
[PartX |Other Liabiiities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line H1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of [iability (b} Book vaiue
{1) Federal income taxes 240.
(2
3)
@
®)
©
&
(8
&)
(10
{11)
Total. (Column (b) must equal Form 890, Part X, columnt (BYHOE25.). . .. .. »- 240.
2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided in Part XIIL. ... ... o e e O

BAA TEEA3303L 08/30/2] Schedule D {Form 990) 2021




Schedule D (Form 990) 2021 Emily's Hope 83-3324332 Page 4

Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, iine 12a.

1 Tofal revenue, gains, and other support per audited financial statements. ... .................. . .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (Josses) on investments. ... ..... ... ....| 2a

b Donated services and use of facilities................ v | 2b

¢ Recoveries of prioryeargrants................. ... .. ... 2¢

d Other (Describe inPart XILY..................... .. - oeasenss 2d

eAddlines2athrough2d. .. .. ... ... ... ... ... ... ... v, 2e
3 Sublractline2efromline . ............. ... ... .. ... .. 2
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b....... .. 4a

b Other (Describe inPart XILY . ..o e 4h

CAddlines daand db. ... ... . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12). ..., 5

[Part XI | Reconciliation of Expenses per Audited Financial Statements With Expehses per Return, N/A&

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... .. . e B 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments. . . ... e 2h

cOtherlosses................ F e | 2¢

¢ Other (Describe in Part XIil.) P . ... | 2d

e Add lines 2a through 2d. . ... e . e 2¢e
3 Subtractline2efremline .. . .. ... . e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 8380, Part VIII, line 7b. . . ........ 4a

b Other Describe in Part XIILY . ..o 4b

cCAddlinesdaand db . ... ... ... . ... 4¢
5 Total expenses. Add lines 8 and dc. (This must equal Form 990, Part I, fine 18). .. .. ]

[Part Xl | Suppiemental Information.

Provide the descriptions required for Part |1, iines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 950) arganization entered mare than $15,000 on Form 990-EZ, line 6a. 2021
» Attach to Form 990 or Form 996-EZ, Open to Public
Loparment of the Treasury » (o to www.irs.gov/Form990 for instructions and the latest Information. |ng;ection
Name of the organization Employer identification number
Emily's Hope 83-3324332

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations € |:| Solicitation of non-gavernment grants
b D Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events
d I:r In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ......... .. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $%,000 by the organization.

- ) v) Amount paid t : i
(i) Name and address of individual (i) Activity (i) Did fundraiser | iy} Gross receipts ( ()or ,etlajir:]e%at'wo (vi) Amount paid to

i i have custody or control e : : A or retained by)
or entity {fundraiser) of contrutions from activity fund(r:agli?;#s(_:)ed in organization

Yes No

10

Total... .. .. ... ... ... > 0.

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2021
TEEAZ7OIL 07112421



Schedule G (Form 990) 2021 Emily's Hope 83-3324332 Page 2

[Partil | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events [d()j;il'otall events)
. add column (a
Harley Fundrai None thl’(ough column ECD
@ {event type) (event type) (total numiber)
3
s
% 1 Gross receipls. . P 20,570. 20,570,
=4
2 Less: Contributions .. ... ..., ...
3 Gross income (line 1 minus line 2). . 20,570. 20,570.
4 Cashprizes........ .............
5 Noncashprizes ... ..........
g & Rent/facility costs............
]
u% 7 Food and beverages ... ..
45 8 Entertainment....... .
e 9 Other direct expenses. ................
»

10 Direct expense summary. Add lines 4 through 9 incolumn (). ... ..o i,
11 Net income summary. Subtract fine 10 from line 3, column (d). . ................cooi i i, 20,570.
Part lll] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

¥

" . {(b) Pull tabsfinstant . {d) Total gamin
3 {a) Bingo bingo/progressive {¢) Other gaming (add column (a
% bingo through column (c))
ot

1 Grossrevenue. . ............
Q| 2 Cashprizes... .. ...........
5
S| 3 Noncashprizes................... ..
w
E 4 Rentffacility costs. ... .. .
=

5 Other direct expenses. .. L S

Yes % Yes % Yes %
6 Volunteerlabor........ ... . A No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d)....... . ........ e -
»

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Emily's Hope 83-3324332 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ..o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .................... N . I:l Yes I:l o
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ........................ il e e . B PR P 13a %
b An outside facility. . ............... ... ... S eenaeenan . o 12b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address™>
15a Does the organization have a centract with a third party from whom the organization receives gaming revenue?. ... .. |:|Yes DNo
b If “Yes," enter the amount of gaming revenue received by the arganization> $ and the amount
of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
)
Address » I

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ JEmployee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming iCeNSe?. ... . . . . . . i T o [LYes [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Suplg_!ementa_l Information. Provide the explanations required by Part 1, Tine 2b, columns (i) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to O..m_m:.mum:ozm. 26 . 1580000
(Form 990) Governments, and individuals in the United States 2021
Complete if the organization u:MuMm-.ﬂ.ﬂ .<_..mm. oqwm.%_..: 990, Part IV, line 21 or 22.
= Attach to Form 990. Open to Public
W«rﬁﬁ:ﬂﬁhm&wﬁ% i > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Emily's Hope

83-3324332

Employer ldentification number

[PartT [General Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the
the selection criteria used to award the grants or assistance?

grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Partil | Grants and Other Assistance to Domestic Organizations and Domestic Governments,

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

Complete if the organization answered 'Yes' on

71 (@ Name and address of organization
or gavernment

() EIN

{c) IRC section
(if applicable}

(dy Amount of cash grant

(e} Amount of noncash
assistance

Methed of valuation
ok, FMY, appraisal,
ather)

(g) Description of
noncash assistance

(h) Purpase of grant
or assistance

(1} Avera

76, 000.

16,528.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other arganizations listed in the line 1 table.

D

2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3S0IL. 07112421
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Schedule | (Form 990) 2021

Emily's Hope

83-3324332

Page 2

(Part lll_|Grants and Other Assistance to Domestic Individuals.
can be duplicated if additional space is needed.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il

{a) Type of grant or assistance

(b) Number of
recipients

(©) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of vatuation (bcok,
FMV, zppraisal, ather)

(f) Descriplion of noncash assistance

6

7

__un: v _mc_uu_ms._m_.;m_ Information. Provide the information required in Part i, line 2; Part 111, column {b); and any other additional information.

BAA

TEEA3902L Q7/12/21

Schedule | (Form $90) 2021



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form or 390-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. %
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information Opon fobublic
Internal Revenue Service o . Inspection
Name of the organization

Emilyv's Hope

Employer Identification number
83-3324332

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Angela and Jeff are Married

Form 990, Part V|, Line 11b - Form 950 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 990-EZ, TEEA4901L  08/10/21 Schedule O (Form 950) 2021



