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| OMB No 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 ;, 2013, and ending June 30 ,20 14
B Check if applicable |C Name of organization THE EMILY PROGRAM FOUNDATION D Employer identification number
O Address change Doing Business As 26-0419231
O Name change Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number
O intat return 2265 COMO AVENUE 651-379-6134
O termmated City or town, state or province, country, and ZIP or foreign postal code
D Amended return ST PAUL, MN 55108 G Gross receipts $ 181,631
[J Appiication pending [ F Name and address of principal officer Ha) s this a group return for subordinates? [_] Yes No
SAME AS ABOVE H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)3) O 501(c) ( )« (nsertno) [] 4947(2)(1) o O s27 If “No,” attach a hist (see instructions)
J  Website: » WWW EMILYPROGRAMFOUNDATION.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other > l t Year of formation 2007 I M State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO ELIMINATING EATING
§ DISORDERS THROUGH ADVOCACY AND EDUCATION
1]
5 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a} . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . 6 70
2| 7a Total unrefated business revenue from Part VI, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, ing 34 R EC E,VED 7b 0
L ) "'_Pm:’r r Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 8’1 . OCT 21 N4 8 30,294 180,188
E| 9 Program service revenue (Part Vll, line 2g) vr] Rt LA P ET 4,082
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7dy}. | xT 444 803
€141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c}and %DEN IT 1,000 23,442
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), . 33,538 181,631
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,200 3,500
14 Benefits pad to or for members (Part IX, column (A}, hne d4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 81,447 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 1te) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 o A
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 24,290 171.490
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 106,937 174,990
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . -73,399 6,641
‘6§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . o . . 523,769 533.000
é’% 21 Total habilities (Part X, line26) . . . . . e e e e 15.810 18,400
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 507,959 514,600

m 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 s
8 true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

o~ L. [ 10/09/2014

2 Sign Signatdre™of Gificer Date

© Here BILLIE GRAY, EXECUTIVE DIRECTOR

5 } Type or print name and title

= Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN

Preparer self-employed
c—Use on|y Firm's name > Firm's EIN »
= Firm's address » Phone no
<May the IRS discuss this return with the preparer shown above? (see instructions) [lYes [ 1No
Cat. No 11282Y Form 990 (2013)

E‘lﬁor Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
‘ m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part it . . . . . . . . . ... 0O
1 Briefly descrbe the organization’s mission:
THE EMILY PROGRAM FOUNDATION IS ON A MISSION TO SAVE LIVES, CHANGE MINDS, AND WORK TO ELIMINATE EATING
DISORDERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .. ..o e e e e e e e e e e e e e e [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: ) (Expenses $ 92356 Including grants of $ ¢ 3,500) (Revenue $ . 4,082)

THE EMILY PROGRAM FOUNDATION (TEPF) REACHED OQUT TO THOUSANDS OF PEOPLE DURING FISCAL YEAR 2014 THOSE
PEOPLE INCLUDED INDIVIDUALS WITH EATING DISORDERS AND THEIR FAMILIES, THOSE WHO ARE IN RECOVERY,
TREATMENT PROFESSIONALS, EDUCATORS, STUDENTS, MEDIA, AND THE GENERAL PUBLIC FOUNDATION REPRESENTATIVES
EDUCATED PEOPLE ABOUT THE DEVASTATING EFFECTS OF EATING DISORDERS ON INDIVIDUALS, FAMILIES AND
THE BROADER COMMUNITY, THEY PROVIDED INFORMATION ABOUT EARLY INTERVENTION AND PREVENTION MEASURES, AND
OFFERED HOPE AND SUPPORT FOR RECOVERY ACHIEVEMENTS INCLUDE 1) FAMILY/FRIEND SUPPORT GROUP THAT

| PROVIDES FREE WEEKLY SUPPORT GROUPS TO THOSE WHOSE LOVED ONES HAVE EATING DISORDERS

: 2) PRESENTATIONS, CONFERENCES AND EXHIBITS INDIVIDUAL PRESENTATIONS AND EXHIBITS AIMED AT HEALTH CARE

| PROFESSIONALS, EDUCATORS, STUDENTS, EMPLOYERS AND OTHERS. 3) ADVOCACY TEPF REPRESENTATIVES ADVOCATE

| AT THE STATE AND FEDERAL GOVERNMENTS TO PREVENT CUTS IN FUNDING FOR PROGRAMS THAT SERVE PEQPLE
WITH MENTAL HEALTH ISSUES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 92,356

Form 990 (2013)
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Form 990 (2013)
¥230d Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

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

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? iIf
“Yes,” complete Schedule D, Part | .. . e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e . ... .. .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buudlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI o . -

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,"” complete Schedule D, Part IX e L.

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habtlity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll .o
Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional .

Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, 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 Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles” If “Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 |V

5 v
6 v
7 Y
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

Y S N I N b N I N b N N N

14a

«~

14b

15

16 v

17 v

18 | v

19 v

20a v

20b

Form 990 2013)




Form 990 (2013)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

w Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Sectton A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qmdate terminate, or dissolve and cease operatlons’? If “Yes,"” complete Schedule N,
Part | .. .

Did the orgamzatlon seII exchange dispose of, or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il e .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)’>

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 | v

24a v
24b

24¢

24d

25a v
25b 4
26 4
27 4

28b

28c

29

30

31

32

33

b N b N D S N b N b N N

34

35a

35b

36

37

38

v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c! 1
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 v
b If “Yes,” has it filed a Form 9390-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
c |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . .o e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [fthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring .
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. j
a Dud the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o .o .o 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
, FYaA7] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

1a

W

N 0 b

a
b
9

10a

13
14

Check If Schedule O contains a response or note to any line inthis Part VI . . . . e e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 15
Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with
any other officer, director, trustee, or key employee? . .. . . 2 |y
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|V
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. .o . . 7a | v
Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . .o 7b v
Did the organization contemporaneously document the meetings held or wntten actions undenaken durmg J
the year by the following:
The governing body? . . . . e e e e e e e e 8a | v
Each committee with authority to act on behalf of the governing body" .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. __l
Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e Co Coe . . 12¢c!| v
Did the organization have a wntten whistleblower pollcy'? e e e e 13| v
Did the organization have a written document retention and destructlon pohcy? N 14 | v

15

16a

-

Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision? .

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organizaton . . . e e e e 15b v
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstruc’uons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L ..o .. 16a v
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(0 Own website [J Anocther's website Upon request Other (explan in Schedule O)

Describe in 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' > g| | |E GRAY, 2265 COMO AVENUE, 210 ST PAUL MN 55108, 651-645-5323

Form 990 (2013)




Form 990 (2013) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any neinthisPartVll . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization's current key employees, if any See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the orgamization’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.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
A ® (do not check more than one © € ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (st any os|slol =] = from related other
hoursfor | 23| & | =2|&|32&| 8 the organizations compensatton
related 358118 e %§' 3| organization | (W-2/1099-MISC) from the
organizations{ 25| 5 3 § o |~ |w-2/1099-MISC) organization
below dotted| 25 | & gl"s and related
line) G2 e S organizations
[} 17} =]
L -y 2
® @
a
(1) Larry Espel 15
Board President 0 v v 0 0 0
(2) Mary Mathiowetz 10
Vice President 0 v v 0 0 0
(3) Dan Mehls 5
Treasurer 0 v v 0 0 0
(4) Matt wWalzer 8
Secretary 0 v v 0 0 0
(5) Bilie Gray 40
Executive Director 0 v 0 0 0
(6) Jillian Lampert 5
Member 0 v 0 95,801 7,170
(7) Jennifer Cramer Miller 5
Member 0 v 0 0 0
(8) Kitty Westin 5
Member 0 v 0 0 0
(9) Mary Westin 5
Member 0 v 0 0 0
(10) Diane Amer 3
Member 0 v 0 0 0
(11) Katie Miller 3
Member 0 v 0 0 0
(12) Frank Schlick 3
Member 0 v 0 0 0
(13) shelly Harrington 3
Member 0 v 0 0 0
{14) Chandra Kavati 3
Member 0 v 0 0 0

Form 990 (2013)




Form 990 (2013) Page 8
Wction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
@ (8 (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
jweek (list any o= = =l e<] o from related other
hours for aa 2 g gl3&|g the organizations compensation
related 3512182 2 2 ?n organtzation | (W-2/1099-MISC) from the
rganizatons| 2 | 5| " [ 3| 521 © |w-2/1099-MISC) organization
oo Bloeoo
below dotted| S | 8 g|"s and related
Iine} Gl 3 B organizations
° g
(15) Beth Gleekel 3
Member 0 v 0 0 0
(16) wendy Blackshaw 3
Member 0 v 0 0 0
(17) Dirk Miller 5
Member 0 v 0 229,260 25,572
(18) Mary Ann Stump 3
Member 0 v 0 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . . . . . . 0. ... P
¢ Total from continuation sheets to Part VII, SectionA . . . . . »
d Total(addlinesiband1c). . . . . . . . . . . . . . . »
2  Total number of indwviduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [ '
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

) (8) ©
Name and bustiness address Description of services Compensation
NONE
2 Total number of independent contractors (including but not himited to those listed above) who ‘

received more than $100,000 of compensation from the organization » 0

.,

Form 990 (2013)
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E1aQ'/[[R Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . . . |
(A} (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 321 b Membershipdues . . . . |[1b
,D-E ¢ Fundrasingevents . . . . | 1c 73.680
£ §| d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
5 ? f Al other contributions, qifts, grants,
é %’ and similar amounts n.ot included above | 1f 106,508
= g Noncash contributions included in lines 1a-1f § | S
S5 h Total. Add lines 1a—1f . > 180,188
:1==a Business Code o _J
o 2a TRAINING/EDUCATION 611710 4,082 4,082
3 b
g c
S d
g e
'g" f All other program service revenue .
& g Total. Add hnes 2a-2f . . > E
3 Investment income (including dividends, interest,
and other similar amounts) > 803 803
4  Income from investment of tax-exempt bond proceeds P
5 Royalties C e ... »
(1) Real (n) Personal
6a Gross rents
b Less rental expenses ‘
¢ Rental income or (loss) o ] ~ B
d Net rental income or (loss) . -
7a  Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Ganor(loss) . L
d Net gain or (loss) >
g 8a Gross income from fundraising
o events (not including$ 73,680
& of contributions reported on line 1c). - s
E SeePartIV,lne18 . . . . . a 13,700
b b Less dirrectexpenses . . . . b 21,669| ] _
¢ Net income or (loss) from fundraising events . » -7.969 -7,969
9a Gross Income from gaming activities.
SeePartlV,lnei9 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . W T T
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » o T
Miscellaneous Revenue Business Code 4]
11a QTHER INCOME 900099 4,527 4,527
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 4,527 |
12  Total revenue. See instructions. 181,631 4,082 .2.639

Form 990 (2013)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P Gponte | generss oxparmen Forponses)
1  Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 3.500 3,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 120,304 65,686 12,870 41,748
b Legal 1,610 1,610
¢ Accounting 550 550
d Lobbying . 1,036 1,036
e Professional fundrarsing services. See Part IV Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule O.)
12  Advertising and promotion 3,700 3,640 60
13  Office expenses 7,661 4,215 841 2,605
14 Information technology
15 Royalties .
16  Occupancy
17  Travel 4,306 2,368 474 1.464
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,269 500 15,769
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .o 729 401 80 248
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DUES & MEMBERSHIPS 5,175 5,000 175
b CONTRACT VOLUNTEER 10,150 10,150
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this Iine only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720) - 174,990 92,356 20,740 61,804
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H:x:1s 3. @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. N
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 122.438] 1 128,446
2  Savings and temporary cash investments . 400,731 2 401,504
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 3,050
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e 5
6  Loans and other recewvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L. . B 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or i
other basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 600} 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 523,769| 16 533,000
17  Accounts payable and accrued expenses . 15,810 17 18,400
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
p= trustees, key employees, highest compensated employees, and L
% disquahfied persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 15.810| 26 18,400
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
S [27 Unrestricted net assets . 496,353| 27 507,694
g 28 Temporarily restricted net assets . 11,606| 28 6,906
T |29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) [:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . 507,959 33 514,600
34  Total habilities and net assets/fund balances 523,769 34 533,000

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIli, column (A), Iine 12} . 1 181,631
2  Total expenses (must equal Part IX, column (A), line 25) 2 174,990
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 6,641
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 507,959
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)} . . 10 514,600
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XH . |
Yes { No
1 Accounting method used to prepare the Form 990: []Cash Accrual  []Other
Iif the organization changed its method of accounting from a prior year or checked “Other,” explain in -
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ Separate basis  [] Consolidated basis  [[]Both consolidated and separate basis e hJ
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[JSeparate basis []Consolidated basis [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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?. 3a v
b [If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L. . 2@ 1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE EMILY PROGRAM FOUNDATION 26-0419231

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(3}

[J An organization operated for the beneiit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |l.)

[J A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

[v1 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

described in section 170(b)(1}(A)(vi). (Complete Part IL.)

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 509(a)(2). (Complete Part lIl.)

10 [TJ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 descnbed n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type IN-Non-functionally integrated

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type lll supporting
organization, check thisbox . . . . .. . . . B

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in (1) above? .. e e e e e e e 11g(ir)
(iii} A 35% controlled entity of a person described in (1) or (i) above'7 e e e e e e e 11g(ui)|
h Provide the following information about the supported organization(s).
(i) Name of supported {u} EIN (m) Type of organization | (w) Is the organization (v) Did you notify (vi) Is the (vnn) Amount of monetary
organization (described on hnes 1-9 | m col {1} isted in your | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A
(8)
(c)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2013
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)}{A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 22,354 45,700 52,943 30,294 180,188 331,479
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 22,354 45,700 52,943 30,294 180,188 331,479
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Iincluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 331,479
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 P 22,354 45,700 52,943 30,294 180,188 331,479
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources S - 199 172 308 444 803 1.926
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exp!aln in Part |V) . 1,000 -3.442 2,442
i 11 Total support. Add lines 7 through 10 330,963
| 12 Gross receipts from related activities, etc. (see instructions) 12 | 140,110
1 13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
! organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2012 Schedule A, Part I, kne 14 15 %
16a 33%3% support test—2013. If the organization did not check the box on hne 13 and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
| 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
; Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e e e . > O
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiftes as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions | 4 O

Schedule A (Form 990 or 990-EZ) 2013
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PIsAl] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished n any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b

8  Public support (Subtract line 7c from R . aﬁjﬁ N o
lne6.) . . . . R e 2 S RPN It D e .y.x;}g; Fw oy
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 ..

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
| section 511 taxes) from businesses
1 acquired after June 30, 1975 .
| ¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
actwvities not included in ine 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 1S 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 . . T . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column(®) . . . . . | 156 %
16 Public support percentage from 2012 Schedule A, Partliblne1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 3343% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or Iine 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2013
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EA1 Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I, LINE 10

OTHER INCOME

2013 AMOUNT $ 4,527

2012 AMOUNT $ 1,000

NET INCOME OR (LOSS) FROM FUNDRAISING EVENTS

2013 AMOUNT $ -7,969

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2 @ 1 3

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwities), then

» Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part lI-A. Do not complete Part 1I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part iI-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

* Section 501(c)(4), (5), or (6} organizations Complete Part lll.
Name of organization Employer identification number
THE EMILY PROGRAM FOUNDATION 26-0419231
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activittes in Part V.

2 Polticalexpenditures . . . . . . . . . . . . . . . . . A )

3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » § ]

3  If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . . e DYes l_] No
4a Wasacorrectonmade? . . . . . . . . . . u e e e e . [JyYes [JNo

b If “Yes,” describe in Part |V,
Part I-C Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . A
2  Enter the amount of the fllmg organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . R
3 Total exempt function expend|tures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e
4  Did the filing organlzatlon file Form 1120-POL for this year'? ... e e e e D Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing orgarnization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization [f
none, enter -0-.

(1

2

3)

(4)

&)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E2Z) 2013

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affillated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the foIIowung table n both
columns.
If the amount on line 1¢, column (a) or (b} is: | The lobbying nontaxable amount is: = - *
Not over $500,000 20% of the amount on line 1e ]
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 t
Over $17,000,000 $1,000,000 |

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- ;

j It there is an amount other than zero on either ine 1h or Ilne 1| dld the orgamzaﬂon file Form 4720

reporting section 4911 tax for this year?

[JYes [ ]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in}

(a) 2010

(b} 2011

(c) 2012

(d) 2013

(e} Total

2a {obbying nontaxable amount

b Lobbying celhng amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013 Page 3

[i:1gJ[H:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detailed @) (b}
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? . . . . v
Paid staff or management (mclude compensatlon In expenses reported on Irnes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" o v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 1,036
Other activities? . . v
Total Add hines 1c through 1| A
Did the activities in line 1 cause the orgamzatlon to be not descrlbed n sectlon 501(0)( ? .. A
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 -
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . [

Complete if the organization is exempt under section 501(c)(4}), section 501(c)(5), or section
501(c)(6)-

SISNININIS

N
O TO™™~—ToQ 0000

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .o L. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . e e e e . e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . e e e e e 2b
¢ Total . . . . e 4]
3  Aggregate amount reported in sectlon 6033( }(1}(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part li-A (affilated group list), Part II-A, iine 2; and
Part I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES

AS MEMBERS OF THE EATING DISORDER COALITION, STAFF AND VOLUNTEERS PARTICIPATE IN LOBBY DAY IN

WASHINGTON DC ONE DAY A YEAR_ EXPENSES INCLUDED AIRFARE, MEALS, LODGING, AND TRANSPORTATION

Schedule C (Form 990 or 990-EZ) 2013
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WSupplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE EMILY PROGRAM FOUNDATION 26-0419231

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, ine 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 e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
() Name and address of individual (ni) Did fundraiser have (1v) Gross receipts (or retained by) (v1) Amount paid to

o entity (fundrasen) (i) Activity cusé?,?ﬁ',ft’,i,fgﬂggl of from actvity fundrals?r (Il)sted in (Oér;e;g:rzfgo?]y)
col 1

Yes No

10

Total . . . . . T

3 Lt all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 980-E7) 2014 Page 2
Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 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) Total events
GALA {add co! (Ia) through
(event type) (event type) (total number) col {e)
2
o] 1 Gross recelpts Lo 87,380 87,380
i
2 lLess: Contributions . . 73.680 73.680
3 Gross income (line 1 minus
hme2) . . . . . . . 13,700 13,700
4 Cash prizes .
5 Noncash prizes
0
S| 6 Rentfacility costs . . 500 500
g
& | 7 Foodand beverages . . 14,158 14,158
g
= | 8 Entertainment
(=)
9  Other direct expenses . 7,011 7,011
10 Dwect expense summary. Add tines 4 through S incolumn(dy . . . . . . . . . . P 21,669
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . N -7.969

ELIl Gaming. Complete If the organization answered “Yes” to Form 990, Part v, line 19, or reported more

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

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
()]
C | 1 Grossrevenue .
$1 2 Cashpnzes .
g
2| 3 Noncash prizes
i
8| 4 Rent/facilty costs .
a
5 Other direct expenses
O Yes %[ Yes %[ Yes % T
6 Volunteerlabor. . . . |[] No [1 No [ No .- ‘
7  Direct expense summary. Add lines 2 through5mncolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from ine 1, column(d . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1 Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 1 Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




Schedule G {(Form 990 or 990-EZ) 2014

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? .
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facility

0 Yes [ No
O Yes [ No

13a %
13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speCIaI events books and

records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . e
b If “Yes,” enter the amount of gaming revenue recetved by the organizaton»  $
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party*

Name »

O Yes {J No
and the

Address >

16 Gaming manager information*

Name »>

Gaming manager compensation p $

Description of services provided »

[(JDirector/officer [JEmployee [Jindependent contractor

17  Mandatory distributions.

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

[ Yes [J No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J
{Form 990)

Department of the Treasury

| OMB No. 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990. P See separate instructions.

2013

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE EMILY PROGRAM FOUNDATION 26-0419231
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
{J Tax indemnification and gross-up payments [J Health or social club dues or inttiation fees
(] Discretionary spending account [1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | | |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 0
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a !
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl. |
[J Compensatton committee (] written employment contract I
[] Independent compensation consultant [] Compensation survey or study |
[J Form 990 of other organizations (] Approval by the board or compensation committee |
i
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III !
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the revenues of J'
a The organization? 5a v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Part III !
6 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons lhsted in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll e e e e e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
n Part Il 8 v
l
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g@ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
THE EMILY PROGRAM FOUNDATION 26-0419231

PART VI SECTION A LINE2 JILLIAN LAMPERT AND DIRK MILLER ARE EMPLOYED BY THE EMILY PROGRAM P C . ALSO FAMILY

RELATIONSHIPS EXIST BETWEEN KITTY WESTIN AND MARY WESTIN, AND DIRK MILLER AND JENNIFER CRAMER MILLER

PART VI SECTION A LINE 3 THE FOUNDATION HAS AN EMPLOYEE LEASING ARRANGEMENT BY WHOM ALL MANAGEMENT FUNCTIONS

ARE CARRIED OUT

PART VI SECTION A LINE 7A_THE NUMBER OF DIRECTORS SHALL BE DETERMINED BY THE BOARD OF DIRECTORS, SUBJECT TO

THE APPROVAL OF THE SOLE MEMBER

PART VI SECTION A LINE 7B. AMENDMENTS TO THE ARTICLES OF INCORPORATION AND BYLAWS MUST BE APPROVED BY THE SOLE

MEMBER AND A MAJORITY OF THE BOARD OF DIRECTORS

PART VISECTION B LINE 11B_FORM 990 IS SENT ELECTRONICALLY TO THE BOARD FOR DISCUSSION AND APPROVAL PRIOR

TOITS FILING

PART VISECTION B LINE 12C _THE FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT ALL BOARD MEMBERS ARE

REQUIRED TO SIGN EXCEPT AS PERMITTED BY LAW, WITH RESPECT TO ANY CONTRACT OR OTHER TRANSACTION BETWEEN THIS

FOUNDATION AND ANY DIRECTOR (OR AN ORGANIZATION IN WHICH A DIRECTOR, OFFICER OR LEGAL REPRESENTATIVE HAS A

MATERIAL FINANCIAL INTEREST), THE MATERIAL FACTS AS TO SUCH CONTRACT OR TRANSACTION AND AS TO THE DIRECTOR'S

INTEREST MUST BE FULLY DISCLOSED OR KNOWN TO THE BOARD OF DIRECTORS PRIOR TO APPROVAL OF SUCH CONTRACT OR

TRANSACTION, AND THE INTERESTED DIRECTOR MAY NOT BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM AND

MAY NOT VOTE 1IF A BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO DISCLOSE

ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE

MEMBER OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE IF, AFTER HEARING THE RESPONSE OF THE MEMBER

AND MAKING SUCH FURTHER INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES, THE BOARD OR COMMITTEE

DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT

SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION _THE MINUTES OF THE BOARD AND ALL THE COMMITTEES WITH

BOARD-DELEGATED POWERS SHALL CONTAIN THE NAMES OF THE PERSONS WHO MIGHT HAVE CONFLICT OF INTEREST

TRANSACTIONS, COMMITTEE'S DECISION IF IT EXISTS AND ALL OTHER DETAILS IN CONNECTION WITH THE CONFLICT OF INTEREST
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number
THE EMILY PROGRAM FOUNDATION 26-0419231

PART VI SECTION C LINE 18 THE FOUNDATION'S 990 IS ALSO AVAILABLE AT WWW GUIDESTAR.ORG

PART VISECTION C LINE 19 THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

Schedule O (Form 990 or 990-EZ) (2013)
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