See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_04_EO:34-6543299_990R_201312.pdf
https://public.resource.org/privacy?2015_04_EO:34-6543299_990R_201312.pdf

41047 11/11/2014 4 19 PM

SCHEDULEL . Transactions With Interested Persons ! OMB No_1545-0047

(Form 990 or 990-EZ) > Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, - 2 O 1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b -

Department of the Tredsury ’ Attach to Form 990 or Form 990-EZ > See separate instructions ) Open Fo Pabhic

Internal Revenue Service »lnformation about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.irs gov/iform990. Inspection

.

Name of the organization

. Embracing Futures, Inc.

Employer identification number

34-6543299

Part{ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part §V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person
organization

(b) Relationship between disqualified person and {d) Corrected?

{c) Description of transaction
Yes No

(1)

2)

(3)

4

5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>S5
> $

Part Hl Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V,
organization reported an amount on Form 990, Part X, line 5, 6, or 22

line 38a or Form 990, Part IV, line 26, or If the

(a) Name of interested person (b) Relationship {c) Purpose of  Kd) Loan to {e) Original (f) Balance due  |(g) In default?| (h) Approved | (1) Written

ot

with organization loan or from the| principal amount by board or | agreement?

? committee?

To

From| Yes | No |[Yes | No |Yes [ No

(1)

(2)

{3)

{4

(5)

F\ ;\JL:.I - J

~
i

(6)

]

—_—

AR €3 20

02
=

(1)

Ll R ake

QOF~ =N, UT

(8)

(9)

{109)

Total

>3

Part Hi Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of assistance|  (d) Type of assistance {e) Purpose of assistance

{1)

{2)

)

@

(8)

‘ (6)
| ]

1 (8)

{9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
DAA

. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV | Business Transactions Involving Interested Persons.
) Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e)ofsgragrlng

N Interested person and the transaction revenues?

organization Yes No

(1) Todd Dietrich See (1) below 8,475 Orthodontic Service X
2)
3)
(4
RG]
18
{7)
(8)

06

(19)

PartV Supplemental Information
Provide additional informatton for responses to questions on Schedule L (see instructions)

(1) Son of a board member.

Payments to Todd Dietrich are at the same agreed-upon rates paid to other

orthodontists. Rates paid are lower then market rates in recognition of the

charitable nature of the Organization's mission.

fiCine o |

Schedule L (Form 990 or 990-EZ) 2013

DAA



