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ase D CIST94TIQZ -

rom 990-EZ

Department of the Treasury
internal Revenue Service

Short Form <O | ),

Return of Organization Exempt From_lncome_'l'ax\
Under section 501(c), 527, or 4347(a)(1) of the internal Reverus Code
(except black lung benerfit trust or private foundation)
» Sponsoting organizations of donor advised funds and controtling organizations as defined in section_
512(b)13) must file Form 990, All other organizations with gross receipts less than $500,000 and total
assets [ess than $1,250,000 at the end of the year may use this form.

B Check If applicable.

» The organization may have to use a capy of this return ta satisfy state reporting requirsments.
A For the 2009 calendar year, or tax year beginning , 2009, and ending v 20
C Name of organization D Employer identification number
Peoes THE_EMBRACING PROJECT 20-8397265

D Addrass change
D Name change

D tnitial return

D Terminated

D Amended return
[ appiication pending

labed ar | Number and street (or P.O box, If mali Is not delivered to street address) Room/suite E Telephone number

Specific[065 W. ANN RD, BOX 601 130

Instruc- | City or town, state or country, and ZIP + 4 - F Group Exemption
AS VEGAS, NV 89130 Number »

® Section 501(c)(3

organizations and 4947{a}1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual

a completed Schedule A (Form 990 or 930-E2). Other (specify) »

| Website: » THEEMBRACINGPROJECT.ORG

J Tax-exempt status (check only one) -] 501(c){ 3 ) @ (nsertna.) []4947(aX1)or [] 527 990-EZ, or 990-PF).

H- Check» if the organization is not
required to attach Schedule B (Form 990,

K Check » it the organuzation 15 not a section 509(aX3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 980-EZ or Form 990 return is not required, but if the organization chooses to fite a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, fila Form 990 instead of Form 990-EZ » $ 66,234
fPart 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )"
1 Contributions, gifts, grants, and similar amountsrecaived . . . . . ... .. Lo 1 66,234
el 2 Program service revenue including governmentfees and contracts . . . . . . . . L L4 . s e e 2
chb 3 Membershipduesand assessments . . . . . . . o v v v v v v b b .. e e e e e P 3
' 4 Investmentincome . ....... e e e e e e e e e e e e e e e e e e e e N 4
@' Ba Gross amount from sale of assets other than INVeRIOTY =+ . o v e e . .| Ba s
=l b Less. cost or other basis and sales ex . e ... | 58b 3
o~ R':) ¢ Gain or (loss) from sale of as : E@E‘Mmm& neSb frombneSa) . . .. ........ |B5¢
s ::J 6  Special events and activities (compidte appiigablap bmount is from gaming, check here » [ s :‘
N e=) a Gross revenue (not including utions o
© 07 reportedonline 1) . . . . . LY. ot i O 6a
A °§§ b Less. direct expenses other tha T T = T P 6b i
SJ éi ¢ Netincome or (loss) from specidt everig)dtilatys sEbfromlne6a). . . ......... 6c
w ([P 7a Gross sales of inventory, less relsmsafi@ allowances . . - . .. .. ... .. 7a "v; 3
=4 U3 b Less: cost of goodssold . . ... e e || I _ —
gg ¢ Gross: proft or (loss) from sales of mventory (Subtracl line 7b from Ilne 7a). ... ... B . ic .
g 8 Other revenue (describe » - ) 8 -
F 9 Total revenue. Addines 1,2,3,4,5¢c,6c,7c,and8 . . . . ... ... ... AL s 66,234
“’g 10 Grants and similar amounts paid (attach schedule) , . . . . . . . .. . o\ vttt STM122 10 27,874
E 11 Beneftspaidtoorformembers. . . . . . . . . 0 v it e e e e e e e e e .. 11"
X 12 Salaries, other compensation, and employee benefts . . . . . .. . . .. ... . ..., d e e 12 | .
: 13 Professional fees and other payments to independent contractors « « + « =« « v v v v 4. e 13 | S 500
's‘ 14 Occupancy, rent, utilities, and MAINENANCE . . . . . « v = v« 4 i v v v b s v e b s s e e e e ‘14
e 15 Printing, publications, postage,andshipping . . . . . « .« .. .0 0. e e e 15 : 7,140
5 | 16 Other expenses (describe » STM130 ’ ’ B} ) e ) - 3,541
17 Total expenses. Add nes 10through16. . . . . . . .. ... .. ..... e e e e e > 17 39,055
18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) . . . . . . . . . v o v oo v e s 18 . 27,179
N: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with A - '
e: end-of-year figure reported on Prior year'sIeWIN). + « v v v v v v v b vt b s e e e e 19
't 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .. L.l 20
® 21 Net assets or fund balances at end of year. Combine hnes 18through20 . .. ... .. .. ... .. » 21 27,1179
= FPart” U“I = Balance SheetsT i Totalassets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions tor Part 1} ) 1 (A Beginning of year {B) End of year
22 Cash,savings,and inveStmentS . . . v« « v v v v v o b h e e e e e e e 22 27,179
23  Land and buildings e e e e e e e e e e e e e e e e e e e e e o - |23
24  Other assets (describe » ) 24
25 Totalassels . . . . v v v e e e e e e e e e ' 0|25 27,179
26 Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withine21) . . . . . . .. i 27,179

il

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA N& l % . .Form 930-EZ (2009)

248 .B14g

-




Form 990-EZ (2009)

20-8397265

THE EMBRACING PROJECT i Page 2
{Part-lli | Statement of Program Service Accomplishments (See the instructions for Part IIL.) Expenses
What is the organization's primary exempt purpose? FOSTERING UNDERPRIVLEDGED CHILDREN (Required for secuon
501(cX3) and 501(cX4)

Describe what was'achievad in carrying out the organization's exempt purposes |n a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

organizations and section

-4847(aX 1) trusts; optional

each program title for others.)
28 DEVELOPING EMOTIONAL SKILLS TO DISADVANTAGED CHILDREN -
A
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » E] 2Ba 27,874
29 .
(Grants § ) I this amount includes foreign grants, check here . . . . . . . . » [] |29a
30
(Grants $ ) It this amourtt includes foreign grants, checkhere . . . . . . . . » []]30a
31 Other program services (attachsehedule) . . . . v . . o v v v v v v i i v v u e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |31a
32 Total program service expenses (add lines 2Bathrough31a) . . . . . . . .. . .« ... ..., » 32 27,874
rﬁad‘lV] List of Officers, Directors, Trustees, and Key Employees. List each one even ff not compensated (See the instructions for Part IV.)
: (b) Title and average (c}) Compensation () Contributions’to {e) Expense
(a) Name and address hours per week (f notpaid, empioyes benefitplans& | | account and
devoted to position enter -0-) deferred lon other all
MICHAEL BROWN AGER - j
7065 W ANN ROAD LAS VEGAS NV, 89130 ) 0 . 0 ‘0
.
EEA Form 990-EZ (2009)

P4B .914




Form 990-E2Z (2009) THE EMBRACING PROJECT 20-8397265 Page 3
fPart V] Other information (Note the statement requirements in the instructions for Part V)

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detailed
descrptionofeachactivity . . . . o v v o« i L it t e e e e e e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents? It “Yes,” attach a conformed copy of
thechanges .+ « ¢ ¢ v« o o v e m e v o e s st et s e e aa s e a s e s e e e e e IR . X
35 [f the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among q!hers). but i

5
2

EyondA

e

‘\\

o
Sis A

not reported on Form 990-T, attach a statement axplaining why the organization did not report the income on Form 990—T.'— -
a Did the organization have unrelated business grass income of $1,000 or more or was i subject to section o

6033(e) notice, reporting, and Proxy 1ax rEQUINRIMENIS? . . o o 4 v o b o v v i e e e e e e e e e e e e e e e X
b If "Yes.” has it filed a tax return on Form 990-T forthisyear? . . . ... .. e e e e e e e e e )
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets _
during the year? If "Yes,” complete applicable pants of Schedule N . . . . . ... ... ... ... 00 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . . » { 37a | . ’ ><\;<§\:;<g~>(: ’.;fg;";ﬁ
b Did the organization file Form 1120-POLfOr thiS year? . . . . . v« v v v v o v v v oo s i s ot e ae e neeensa.: | 3D X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N P
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn? . . . . . . . ... .. '| 38a X
b If "Yes.” complete Schedule L. Part Il and enter the total amount nvolved . . . . . . . ... ... i 38\b ;gﬁ :%;;‘gg_ 'hé}%:ﬁ
39  Section 501(cX7) organizations  Enter ] ;’»gi ,g%}fi; b :‘&é
a Initiaion fees and capital contributions includedonfine 9 . . . . . . . . ... ... ... ... . |-39a \;’ \A:; *:35:,‘
b Gross receipts, included on line 9, for public use of club facilties . . . . . . .. .. ... ..., 39b R S ‘&?:
40a Section 501(cX3) organzations Enter amount of tax Imposed on the organzation dunng the year under: ,,zg : 2
section 4911 » ; section 4912 » . section 4955 » S

ey

b Section 501(cX3) and 501(cX4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior

o
#

Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part} . . . . ... ... ... .. e e e et e e e e s . X
¢ Section 501{cX3)} and 501(cX4) organizations Enter amount of tax imposed on “‘W
organization managers or disqualified persons during the year under sections 4912, 'E\;/:
4955, and 4958 . . . . . . .o e e O 5
d Section 501(cX3) and 501(c)X4) organizations Enter amount of tax on line 40c - ' P
reimbursed by the organization . . . . . . . . .. L. Lo Lo e e e e - Lj:‘%* {
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter zj,%;,
transaction? If "Yes,” complete Form8886-T . . . . . . . .. .. ... .. .. I T X
- 41  List the states with which a copy of this return s filed  » NV L. L - .
- 427 The organization's books are in care of » j } Telephone no  »
Located at » ZIP+4 »p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority o,
over a financial account in a foreign country (such as a bank account, securties account, or other financial L Yes | No
ACCOUND)? & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e * | 42b X
It "Yes,” enter the name of the foreign country  » : o ‘*}; g;fz:f
See the instructions for exceptions and tling requirements for Form TD F 90-22.1, Report of Foreign Bank . w},i E‘:"f’% %’\iﬁ;‘é
and Financial Accounts. ' N 220 1SRG ﬁ?ﬁ%
c Al any ime during the calendar year, did the organization maintain an office outside ofthe US?2 . . . . . . . ... ... .. 42c X
It "Yes,” enter the name of the foreign country. »
43 Section 4947(a) 1) nonexempt chardable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . .. .. e D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . ... A I 43 |
Yos | No
44  Dud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of P e
Form990-EZ. . . . . . . ... S e e e e e e e et e e e e et e e e e e, e e
== - 45==]s any related organizatién a controlled entity of tHie organization within the meaning of section 512(bX13)? 1t
"Yes,” Form 930 must be completed instead of Form980-EZ . . . . ... .. .. e e i e e i e e e e e e e
EEA - . Form 990-EZ (2009)

B48B .814




Form 990=E2 (2009) THE EMBRACING PROJECT ) 20 8397265 Page 4
Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
, 501c X3) organizations and section 4947(a) 1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

46  Did the organization engage in direct or indirect political campaign actwities on behalif of or in opposmon to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] . . . .« v i v v v v v v v i it e e e e e 46
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll. . . . . . . e e e e e e e . 47
48 is the organizalion a school as described in section 170(bX 1XAXn)? If "Yes,” complete ScheduleE . . . . ... .. .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . « « v 4 v« o v v v s 4%a
b 1f "Yes,” was the related orgaruzation a section 527 organizaton? . ... .. ... e e v et e e 49b

50  Complete this table for the organiation’s five highest compensated empioyees {other than officers, directors, trustees and key
employeas) who each received more than $100,000 of compensation from the organization If there is none, enter "None ~

{b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more howss per week employee benefit plans & account and
than $100,000 davoted to pasition deferred compensation ather allowances

NONE

f Total number of other employees paid over $100,000 » o
S1  Complete this table for the organization’s tive highest compensated independent contractors who each vecelved more than
$100,000 of compensation from the orgaruzation If there is none, enter "None ~ o

{a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE .
d Total number of other Independent contractors each receiving over $100,000 .. . »
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge
and ballel itIs true, correc ration of preparet (other than officer) Is based on all infarmation of which preparer has Ary'knowledge
/
Here Slgnature of offlcer Date il

) Aietrer. flows) s

Type or print name and title

Preparer's ’ Date (s:erlr?_ck it Preparer’sidentifying No (See Inst.)
Paid signature 08-20-2012 | employed »_[x] -

Preparer's | L . = @elo ANDREW C RUSSO JR EA 0 en ';b S
Use Only If self- ed), ’ 1122 SOUTH RAINBOW BLVD.
address, and ZIP ¢« 4
LAS VEGAS, NV 89146 Phoneno ' 702-656-1052__ ——
=T May tha IRS discuss this relurn with the preparer Shown above? See instruchons . . « « « « . . .+ o & o . . oo . » ‘& Yes [] No
- . i Form 990-EZ (2009)
ClIS CASE DO MOT CORRESPOND FOR A SIGHATURE
D4B .D14




Federal Supporting Statements

2009

Name(s) as shown on return
i

FEIN

FORM 9S0EZ, PART I, LINE 10 ,
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

STATEMENT #122

RELATIONSHIP

AMOUNT
ACTIVITY CHILD DEVELOPEMENT ’ . 27,874
GRANTEE
ADDRESS
TOTAL ’ 27,874
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
OFFICE FOOD 1,044
AUTO EXPENSES ) 1,767
DONATIONS 730
TOTAL 3,541

STATMENT LD

948 . 314




