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** PUBLIC DISCLOSURE COPY **

~n 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)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
weleadle | THE EMILY KRZYZEWSKI FAMILY LIFE
[ Jownee | CENTER, INC.
[ %% | Doing businessas EMILY K CENTER 56-2230469
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 904 WEST CHAPEL HILL STREET 919-680-0308
oy City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,724,516.
Amended | DURHAM, NC 27701-3060 H(a) Is this a group return
fhele- | £ Name and address of principal officer ADAM EIGENRAUCH for subordinates? [IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes D No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

)« (insertno.) [ ] 4947(a)(1) or [ 527

J Website: p» WNW . EMILYK.ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 20 0 0] m State of legal domicile: NC

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites: EQUIPPING STUDENTS TO COMPLETE

HIGHER EDUCATION, CONNECT TO CAREERS, AND BECOME AGENTS OF CHANGE.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 20
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . .. 5 70
:*; 6 Total number of volunteers (estimate if necessary) ... . ... 6 165
3| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 2,272,093. 2,970,315,
g 9 Program service revenue (Part VIII, line 2g) 20,012. 46,205.
z| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 532,711. 158,108.
Z| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -7,706. 214,762.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 2,817,110. 3,389,390.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,014. 13,283.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ____._ 1,782,549. 1,894,160.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 3,000. 0.
:n). b Total fundraising expenses (Part IX, column (D), line 25)  » 412,964. .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 681,236. 835,852,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 2,473,799. 2,743 ,295.
19 Revenue less expenses. Subtract line 18 from line 12 ... 343,31 1. 646,095,
59 Beginning of Gurrent Year End of Year
% 20 Total assets (Part X, line 16) 20,570,488. 20,182,239.
<3 21 Total liabilities (Part X, line 26) 88,169. 102,105.
§u 22 Net assets or fund balances. Subtract line 21 from line 20 ......................................... 20 y 482 ; 319. 20 y 080 ’ 134.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ozl FZ it | nf4/2a
Sign Signature of officer Date
Here BRANDIE FINTCHRE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date theok [ ]| PTIN

Paid AMANDA ADAMS 2022.11.021p25:05-0400° | Lo [PO0748038
Preparer |Firm'sname p CHERRY BEKAERT LLP Firm'sEINp 56-0574444
Use Only | Firm's address p,. 300 MORRIS STREET, SUITE 260

DURHAM, NC 27701 Phoneno.919-383-8585
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No

132001 12-09-21

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

Form 990 (2021)



THE EMILY KRZYZEWSKI FAMILY LIFE

Form 990 (2021) CENTER, INC. 56-2230469 page?

] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... . i,

1

Briefly describe the organization’s mission:

QUALITY EDUCATIONAL EXPERIENCES ARE ESSENTIAL TO PREPARING STUDENTS
FOR THE FUTURE, YET SYSTEMIC BARRIERS CREATE PRONOUNCED DISPARITIES IN
EDUCATIONAL OPPORTUNITIES AND OUTCOMES. THE EMILY KRZYZEWSKI CENTER, A
NONPROFIT ORGANIZATION IN DURHAM, NORTH CAROLINA, IMPLEMENTS FOUR

Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOrM 980 OF Q9022 [_Ives [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. l:]Yes No

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

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

4a

(Code: ) (Expenses$ 1 7 5 5 2 7 2 7 8 ¢ including grants of $ 1 3 7 2 8 3 . ) (Revenue $ )
THE CENTER OPERATES FOUR PROGRAMS THAT ARE ALL ALIGNED WITH THE GOAL OF
PROVIDING ACADEMIC SUPPORT, COLLEGE READINESS AND COLLEGE COMPLETION
SUPPORT FOR STUDENTS WHO FACE THE MOST PRONQOUNCED BARRIERS TO
SUCCESSFULLY NAVIGATING AND COMPLETING HIGHER EDUCATION. OUR THREE
ENROLLMENT-BASED K TO COLLEGE PROGRAMS ARE DESCRIBED BELOW.

THE PIONEER SCHOLARS PROGRAM ENSURES THAT OUR ELEMENTARY AND MIDDLE
SCHOOL STUDENTS ARE BUILDING THEIR ACADEMIC AND PERSONAL LEADERSHIP
SKILLS, ACHIEVING IN SCHOOL, AND LAYING THE FOUNDATION FOR FUTURE
COLLEGE SUCCESS. DURING THE 2021-22 ACADEMIC YEAR, A TOTAL OF 76
STUDENTS PARTICIPATED IN THE PIONEER SCHOLARS, INCLUDING 35 ELEMENTARY
STUDENTS AND 41 MIDDLE SCHOOL STUDENTS. THE PROGRAM OPERATED IN PERSON

4b

(Code: ) (Expenses $ 3 0 1 Ji 1 5 l o including grants of § ) (Revenue $ )
THE EMILY K CENTER'S GAME PLAN: COLLEGE PROGRAM PROVIDES POST-SECONDARY
INFORMATION, ADVISING AND SUPPORT TO HIGH SCHOOL STUDENTS IN DURHAM
THROUGH STRONG PARTNERSHIPS WITH OUR LOCAL SCHOOL DISTRICT AS WELL AS
LOCAL COMMUNITY BASED ORGANIZATIONS. THROUGH THIS PROGRAM, WE ARE ABLE
TO CONTRIBUTE TO BOTH THE DISTRICT'S AND THE CENTER'S SHARED GOAL OF
ENSURING THAT ALL STUDENTS HAVE EQUITABLE ACCESS TO THE INFORMATION AND
SUPPORT THEY NEED TO PURSUE THEIR POSTSECONDARY GOALS. STUDENTS WHO
WILL BE THE FIRST IN THEIR FAMILY TO ATTEND COLLEGE, WHO COME FROM LOW
INCOME FAMILY BACKGROUNDS, AND WHO ARE MEMBERS OF RACIAL/ETHNIC GROUPS
THAT ARE UNDER-REPRESENTED IN HIGHER EDUCATION ARE THE TARGET
POPULATION FOR THIS PROGRAM, ALTHOUGH ANY STUDENT WHO RESIDES IN DURHAM
AND/OR ATTENDS A DURHAM PUBLIC SCHOOLS HIGH SCHOOL CAN ACCESS THE

4c

(Code: ) (Expenses$ 1 7 3 7 5 0 9 e including grants of § ) (Revenue $ 4 6 7 2 0 5 « )
IN ADDITION TO COLLEGE ACCESS PROGRAMMING, THE CENTER ENHANCES THE
IMPACT OF LOCAL ORGANIZATIONS THROUGH FACILITY PARTNERSHIPS BY SERVING
AS A HOME AND RESOURCE FOR NONPROFITS, SCHOOLS, AND COMMUNITY GROUPS AS
THEY CONVENE, LEARN, AND GROW. TRADITIONALLY, THE CENTER HAS PARTNERED
WITH APPROXIMATELY 40 PARTNERS ANNUALLY AND PROVIDES SPACE FOR FREE TO
OVER 90% OF THESE PARTNERS, RESULTING IN SIGNIFICANT RENTAL SAVINGS FOR
THESE ORGANIZATIONS. DUE TO THE COVID-19 PANDEMIC, THE FACILITY USAGE
DURING 2021-22 WAS MORE LIMITED, BUT WE CONTINUED TO SERVE TWO SCHOOLS
ONSITE AND WORK WITH A NUMBER OF FACILITY PARTNERS BOTH ONSITE AND
VIRTUALLY. DURING THIS PERIOD WE ALSO INVESTED IN FACILITY UPGRADES TO
BETTER SERVE QUR PARTNERS AS WE RETURN TO MORE REGULAR ONSITE
PARTNERSHIPS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses P> 2,026,938.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



THE EMILY KRZYZEWSKI FAMILY LIFE

Form 990 (2021) CENTER, INC. 56-2230469  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A ... . . e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I .............cocoooooeeoeoeoeeeoeeeeeeeeeeeeeeeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ... oo 4 X
5 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 Rev. Proc. 98-19? [f "Yes," complete Schedule G, Part 1 ..o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yeg," complete Schedule D, Part Il .......................ooiooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATt Ml ...\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .........c....coo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ...............ccooooooeeoeoeeeeoeeoeeeeeoeeoeoeoeeeoeeo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 [f "Yes," complete Schedule D, Part IX ... ... o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X ................. 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XIANG XI ... oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line~12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? I "Yes," complete Schedule F, Parts 1 QN IV ................oco oo 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1and IV ... 15 X
16 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? if "Yes," complete Schedule F, Parts 11 and IV ... 16 X
17  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 11€? Jf "Yes," complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete SChedule G, PArt Il ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? J¢ "Yes,"
complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ...............oooooooe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule I, Parts 1 And Il .......oocvovvovvireomoomeoreoeoisoninn 21 X

132003 12-09-21 Form 990 (2021)



THE EMILY KRZYZEWSKI FAMILY LIFE
Form 990 (2021) CENTER, INC. 56-2230469 page4
[ Part IV | Checklist of Required Schedules (;ntinued)

Yes | No

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

Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1and Il .............coooo oo 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCREAUIE U ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

SChEAUle K. If "NO," GO 10 I8 25 ...........o++ooe.eoooeeeeooe oo eeeeee oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXemMDt DONAS ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...............cccoccoeoeeeeeeeeeeeeaeneen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAIT I ..o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ..............c..ocovveeceeeeee. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SCheAUIE L, PArt IV ................ccoooooeeeeeee e .. | =28a X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChedUle L, Part IV ..............c.o oo .. |.28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREAUIE M ... .......co oo . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PATE Il ... oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ...............ocoooooooee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, NG T .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 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, lIN@ 2 ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part Ve |:|
Yes | No
ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 2
b Enter the number of Forms W-2G included on 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 10 PHzZe WINNEIS? i ieeiereeiiiiiiiiiieiiiieiieiieiiiciieiieiieiciieiiees 1ic | X
132004 12-09-21 Form 990 (2021)



THE EMILY KRZYZEWSKI FAMILY LIFE

Form 990 (2021) CENTER, INC. 56-2230469  Ppageb
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. | 8a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on 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 in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO Mile FOMM 82822 L e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring 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, line12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 [sthe organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . .. . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




THE EMILY KRZYZEWSKI FAMILY LIFE
Form 990 (2021) CENTER, INC. 56-2230469  Pageb
l Part Vi | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 21

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trUStee, OF KEY @MIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or StOCKNOIA IS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEINING DOAY Y 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVeIMING DoAY ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
ga | X

a The QOVerNINg DoAY Y et
b Each committee with authority to act on behalf of the governing body ? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses on Schedule O .oooeoovivieiiiiieeiieiiieiiiceeii 9 X
Section B. Policies 7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 1IN€ 13 ........o. oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0N Schedule O NOW ThiS WAS TONE .......... ..o e 12¢ | X
13 Did the organization have a written WhistlebloWer DOICY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o |sal X
b Other officers or key employees of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable eNtity AUIING TN Y AT Y
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LAUREN GARDNER - 9195-680-0308
904 WEST CHAPEL HILL STREET, DURHAM, NC 27701

132006 12-09-21
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Form 990 (2021) CENTER,
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Page 7

]Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) () (D) (E) (F)
Name and title Average | chF; ?f:ﬁ::?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R = organization (W-2/1099-MISC/ from the
related g § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 e |E 1099-NEC) and related
below Sl 12)128 s organizations
ine) |E|Z|c|5 |28
(1) ADAM EIGENRAUCH 40.00
EXECUTIVE DIRECTOR X X 130,458. 0.] 16,395.
(2) SANDY YORK 40.00
CHEIF ADVANCEMENT OFFICER X 108,083. 0. 11,345.
(3) LAUREN GARDNER 40.00
CHIEF OPERATING OFFICER X 107,625. 0. 11,076.
(4) MICHAEL KRZYZEWSKI 3.00
CHAIR X X 0. 0. 0.
(5) JAMIE K. SPATOLA 3.00
VICE-CHAIR X X 0. 0. 0.
(6) BRANDIE FINTCHRE 3.00
TREASURER X X 0. 0. 0.
(7) LUIS HERNANDEZ 3.00
SECRETARY . X X 0. 0. 0.
(8) ROBIN BAREFOOT 3.00
CHAIR OF NOMINATING & CORP GOVERNANC X 0. 0. 0.
(9) JOSHUA MBANUSI 3.00
CHAIR OF PROGRAMMING COMMITTEE X 0. 0. 0.
(10) MICHELLE BEISCHER 3.00
CHAIR OF ADVANCEMENT COMMITTEE X 0. 0. 0.
(11) ELIZABETH ALDRIDGE 2.00
DIRECTOR X 0. 0. 0.
(12) DOROTHY BROWNE 2.00
DIRECTOR X 0. 0. 0.
(13) DANA CORCORAN 2.00
DIRECTOR X 0. 0. 0.
(14) PATRICK CUMMINGS 2.00
DIRECTOR X 0. 0. 0.
(15) JANE DIMMIG 2.00
DIRECTOR X 0. 0. 0.
(16) DIANE EVIA-LANEVI 2.00
DIRECTOR X 0. 0. 0.
(17) JAMES FUTRELL 2.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



THE EMILY KRZYZEWSKI FAMILY LIFE

Form 990 (2021) CENTER, INC. 56-2230469 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - (do ot d'; ‘c)ksriﬁi;r’:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | £ z organization (W-2/1099-MISC/ from the
related H % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é % 5‘3; g 1099-NEC) and related
below Elel.l2l8y s organizations
(18) GENEVIA GEE FULBRIGHT 2.00
DIRECTOR X 0. 0. 0.
(19) JAZMIN GARCIA SMITH 2.00
DIRECTOR X 0. 0. 0.
(20) SETH JERNIGAN 2.00
DIRECTOR X 0. 0. 0.
(21) DAVE KING 2.00
DIRECTOR X 0. 0. 0.
(22) JOEL MARCUS 2.00
DIRECTOR X 0. 0. 0.
(23) JACEK ORZECHOWSKI 2.00
DIRECTOR X 0. 0. 0.
(24) RAHUL PAGIDIPATI 2.00
DIRECTOR X 0. 0. 0.
(25) SUSAN SABISTON 2.00
DIRECTOR X 0. 0. 0.
(26) NOLAN SMITH 2.00
DIRECTOR X 0. 0. 0.
b SUBLOTAl > 346,166. 0.| 38,816.
¢ Total from continuation sheets to Part VII, Section A ... ... | o 0. . 0. 0.
d Total (addlines tband 1) oo > 346,166, 0.l 38,816.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INAIVIGUAl ... oo 3 X
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 $150,000? |f "Yes," complete Schedule J for such individual .............. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEISON ocwveiiieeeiiemeiiiiiieeee e 5 X
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.
(A) (B) (C)
Name and business address NONE Description of services . Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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Form 990 CENTER, INC. 56-2230469
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | & 2 and related
organizations é’ g Ele organizations
below Zl2].1E)%|=
ine) |2|E|E|5|2|E
(27) TRACEY TEMNE 2.00
DIRECTOR X 0. 0. 0.
(28) GIANELLY VARGAS SANTOS 2.00
DIRECTOR 0. 0. 0.
(29) LEONARDO WILLTIAMS 2.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201
04-01-21



THE EMILY KRZYZEWSKI FAMILY LIFE

Form 990 (2021) CENTER, INC. 56-2230469  Page9
[ Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e |:|
(A) (B) ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g. 1 a Federated campaigns ... .. 1a
o b Membershipdues . . ... ib
(“:. ¢ Fundraisingevents 1c 537,078.
g d Related organizations 1d
,,,-: e Government grants (contributions) |1e
_s f All other contributions, gifts, grants, and
E similar amounts not included above _ [1f| 2,433 ,237.
."E g Noncash contributions included in lines 1a-1f 1g $ 1 O 0 7 8 1 1 .
3 h Total. Addlines 1a-f ..o » 2,970,315,
Business Code
g | 2a RENTAL INCOME 531120 29,798. 29,798.
S b DRAMA CAMP 711190 16,407. 16,407.
S e
o f All other program service revenue .
q Total. Add lines 2a-2f ... > 46,205.
3 Investment income (including dividends, interest, and
other similaramounts) | 2 98,766. 98,766.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAMES ... |
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7al200,000.
b Less: cost or other basis
2 and sales expenses 7b{140,658.
§ ¢ Gainor(oss) ... 7c| 59,342.
& d Net gain or (I0SS) ...oooeieeee e | 59,342. 59,342.
E 8 a Gross income from fundraising events (not
o including $ 537,078. of
contributions reported on line 1c). See
PartlV,line18 3a383,799.
b Less:directexpenses . ... 8b[l94 ’ 468.
¢ Net income or (loss) from fundraising events  ............... | 4 189,331. 189,331.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities _.................. »
10 a Gross sales of inventory, less returns
and allowances ... 103]
b Less:costofgoodssold ... 10b)
¢ Net income or (loss) from sales of inventory ................. >
Business Code
§ 11a SALES TAX REFUND 900099 23,100. 23,100.
E
2d ©
é d Allotherrevenue . 900099 2,331. 2,331.
e Total. Addlines 11a-11d ..o > 25,431.
12 Total revenue. See instructions ... » [3,389,390. 46,205. 0.] 372,870.

Form 990 (2021)
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THE EMILY KRZYZEWSKI FAMILY LIFE

Form 990 (2021) CENTER, INC. 56-2230469 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX I:l
Do not include amounts reported on lines 6b, Total ef)?p))enses Prograg?)service Managég)ent and Fun(:(llr3e1)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 13,283, 13,283.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 266,883. 85,932. 120,528. 60,423.
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 salariesand wages 1,315,896. 1,027,172. 66,962. 221,762.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,609. 18,329. 3,319. 6,961.
9 Other employee benefits 155,160. 119,036. 11,060. 25,064.
10 Payrolitaxes 127,612, 93,033. 10,194. 24,385.
11 Fees for services (nonemployees):
a Management
b oLegal 253. 253.
¢ Accounting 28,740. 28,740.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ... .. 35,228. 35,228.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 55,496. 55,496.
12 Advertising and promotion
13 Office expenses 43,040. 19,801. 1,452. 21,787.
14  Information technology 53,337. 49,262. 3,108. 967.
15 Royalties
16  Occupancy 187,104. 177,205. 7,552. 2,347.
17 Travel 3,8009. 335. 3,474-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 177,254. 167,837. 7,184. 2,233.
23 Insurance 60,223. 56,686. 2,783. 754.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLITES AND FOOD 107,281, 91,640. 1,972. 13,669.
b PERSONNEL ADMIN 55,615. 51,891. 3,058. 666.
¢ EVENT EXPENSES 28,472, 28,472,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,743,295, 2,026,938. 303,393. 412,964.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 156,391.f 1 156,391.
2  Savings and temporary cash investments 3,768,024.] 2 3,196,507.
8 Pledges and grants receivable, Nnet 2, 686,922.| 3 2,236,757.
4 Accounts receivable, Nt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
a 7 Notes and loans receivable, Nt 7
§ 8 Inventories for sale OF USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 11,710,249.
b Less: accumulated depreciation .. 10b 2,995,888. 7,002,054.] 10¢ 8,714,361.
11 Investments - publicly traded securities 6,890,430. 11 5,812,364.
12 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 INtangible @SSEES 14
15 Otherassets. See Part IV, e 11 66,667.] 15 65,859.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 20,570,488.] 16| 20,182,239.
17  Accounts payable and accrued expenses . 21,502.( 17 36,246.
18 Grants payable 18
19 Deferred reVenUe 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 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 liabilities not included on lines 17-24). Complete Part X
OF SCNCAUIE D 66,667.] 25 65,859.
26 Total liabilities. Add lines 17 through 25 .. . . .. 88,169.] 26 102,105.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33. 1
§ 27 Net assets without donor restrictions 12,578,441.| 27 14,070,604.
& | 28  Netassets with donor restrictions 7,903,878.] 28 6,009,530.
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
§ 380 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfund balances . . 20,482,319.] 32 20,080,134.
33 Total liabilities and net assets/fund balances 20,570,488,/ 33 20,182,239.

132011 12-09-21
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,389,390.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,743 ,295.
3 Revenue less expenses. Subtract line 2 fromline 1 3 646,095.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 20,482,319.
5 Netunrealized gains (losses) on investments 5 -1,063,318.
6 Donated services and use of faCilities 6
7 InVeStMeNt @XDENSES e 7
8 Priorperiod adjustments e, 8
9  Other changes in net assets or fund balances (explain on Schedule®) 9 15,038.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B o 10 20,080,134.

Part XIlI| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: :] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on 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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits  .....................................

Yes | No

2a X

2b| X

2c| X

3a X

3b

132012 12-09-21
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. . . OMB No. 1545-0047
ig:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization THE EMILY KRZYZEWSKI FAMILY LIFE Employer identification number

CENTER, INC. 56-2230469
I Part | I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 I:] 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

©

0 00 B0 O

university:

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

‘ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d :| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
: requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

10

o

Enter the number of supported organizations |

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (VTS The organization Tsted | (v) Amount of monetary (vi) Amount of other
d ibed i 14Q HiLvour governing document?
organization (described on lines 1- Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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THE EMILY KRZYZEWSKI FAMILY LIFE

CENTER,

INC.

56-2230469 pPage2

| Part Il l Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8242737.|1 4068797.| 4311484.| 2272093.| 2970315.[21865426.
2 Tax revenues levied for the organ-
ization’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 through3 8242737.| 4068797.| 4311484.{ 2272093.] 2970315.[21865426.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(y 5468321.
Public support. Subtract line 5 from line 4. 16397105.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 8242737.| 4068797.| 4311484.| 2272093.] 2970315.[21865426.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 73,538. 86,912.| 172,745. 81,855. 98,766.| 513,816.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 8,888. 434. 9,322.
11 Total support. Add lines 7 through 10 22388564.
12 Gross receipts from related activities, etc. (see instructions) . 12 l 355,865.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and StOP Mere ... .o | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... .. ... 14 73.24 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 75.87 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CENTER, INC. 56-2230469 Ppages
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either 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 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 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

cAddlines7aand7b

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

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

9 Amounts fromline6
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
acquired after June 30, 1975

cAddlines10aand 10b . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK this DOX AN SEOP MOre ... i oo »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... .. .. . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . .. . | 2 |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...................... » |:|
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[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI 6

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

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV ]| Supporting Organizations (continued)

Yes | No

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

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) I .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

supported organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b l—_—l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ;Z;L;)rtriir;tal\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detaijl in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

0 [N o |or [

Total annual distributions. Add lines 1 through 6.

B [0 (4, 0 B [A 0 )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(o]

Distributable amount for 2021 from Section G, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

=2 (=T b {2 T TN [T { o i 1]

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[ 20 [o T (o2 [ o i |11]

Excess from 2021

132027 01-04-22

Schedule A (Form 990) 2021



THE EMILY KRZYZEWSKI FAMILY LIFE
Schedule A (Form 990) 2021 CENTER, INC. 56-2230469 Ppages

| Part VI I Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CREDIT CARD REBATES

2018 AMOUNT: $ 8,888.

2019 AMOUNT: $ 434.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
THE EMILY KRZYZEWSKI FAMILY LIFE
CENTER, INC. 56-2230469

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(8) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joooaono

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts [ and Il

|__—l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

E| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Page 2

Name of organization

THE EMILY KRZYZEWSKI FAMILY LIFE

CENTER, INC.

Employer identification number

56-2230469

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

1,100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)
Type of contribution

$

82,000.

Person
Payroll [:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

90,450.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

66,750.

Person
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

71,000.

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

THE EMILY KRZYZEWSKI FAMILY LIFE

CENTER, INC.

Employer identification number

56-2230469

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

$

Person
Payroll I:]
70,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:]
Payroll |:|
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)
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Page 3

Name of organization

THE EMILY KRZYZEWSKI FAMILY LIFE

CENTER, INC.

Employer identification number

56-2230469

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)

o ) FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.

- () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. (b} . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

. () ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | :
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Schedule B (Form 990) (2021)

Page 4

Name of organization
THE EMILY KRZYZEWSKI FAMILY LIFE
CENTER, INC.

Employer identification number

56-2230469

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | g3
Use duplicate copies of Part lll if additional space is needed.
(a) No.
go'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
:_Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE EMILY KRZYZEWSKI FAMILY L IFE Employer identification number
CENTER, INC. 56-2230469

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

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

Totalnumberatend ofyear . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year

o1 A ON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? e I:I Yes |:| No

[Part 1l [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat E:] Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements itholds? |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170MVAB)I? e [ Jves [ INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21



THE EMILY KRZYZEWSKI FAMILY LIFE

Schedule D (Form 990) 2021 CENTER, INC. 56-2230469 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d D Loan or exchange program

e I:l Other

l:]No

Amount
¢ Beginning balance e 1c
d Additions during the year . id
e Distributions dUring the Year 1e
T O ENAING DaIANCE 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,890,430, 5,665,824, 4,917 064, 3,515,317, 2,151,664,
b Contributions 64,000, 89,947, 602,852, 1,250,245, 1,284,787,
¢ Net investment earnings, gains, and losses -906,839, 1,312,138, 240,466, 214,151, 141,170,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 199,999, 144,000, 66,000, 40,000, 40,000,
Administrative expenses 35,228, 33,479, 28,558, 22,649, 22,304,
g Endofyearbalance 5,812 364, 6,890,430, 5,665,824, 4,917 064, 3,515 317,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B 17.0800 %
b Permanent endowment p» 82.9200 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: , Yes | No

() Unrelated Organizations e | 3a(i) X

(1) Related Organizations e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipme

nt.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 173,534. 173,534.

b BUildiNgs

¢ Leasehold improvements ... 5,761,012. 2,418,886. 3,342,126.

d Equipment 326,348. 297,509. 28,839.

OO o 5,449,355. 279,493.| 5,169,862.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). i€ 10C.) woowvooveoeeoooeeeeoeeo » | 8,714,361.

132052 10-28-21
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THE EMILY KRZYZEWSKI FAMILY LIFE
Schedule D (Form 990) 2021 CENTER, INC. 56-2230469 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(8) Other
A

B

=

(
(

©l

©

@

(
@)
(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

-l

(1)

(2)

()]

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 15.) oo >
|PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
) OBLIGATION FOR USE OF BUILDING,
@) NET 65,859.
“
)
6)
@)
©)
©
Total. (Cojumn (b) must equal Form 990. Part X, ol (B)IN€ 25.) wovoooeeeeeeoeeeeeeeeeeeeee s » 65,859.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2021
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THE EMILY KRZYZEWSKI FAMILY LIFE
Schedule D (Form 990) 2021 CENTER, INC. 56-2230469 Page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . .. ... 1 2,300,810.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a| -1,063,318.

b Donated services and use of facilites 2b 23,400.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 15,038.

e A INes 2athroUGn 2d 2 | -1,024,880.
3 SUDACE N 26 TrOM NG T 3 3,325,690.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... . 4a 35,228.

b Other (Describe in Part XUL) 4b 28,472.

e AAIINES 4@ and Ab 4c 63,700.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ i€ 12.)  weceeeeeiiiiiimeeiiieeiiiiiiieeee 5 3,389,390.

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,702,995.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 23,400.

b Prior year adiUsStments 2b

c Otherlosses 2c

d Other (Describe in Part XIIl.) 2d

e A INes 28 throUGN 2d 2 23,400.
3 SUbtract ine 2e from e 1 3 2,679,595,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... ... 4a 35,228.

b Other (Describe in Part XUL) 4b 28,472.

C AdAIiNes 4aand 4b e 4c 63,700.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I ling 18.)  wcewcvweeiomeisvioieineeonececeeen. 5 2,743,295,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE CENTER'S ENDOWMENT CONSISTS OF TWO FUNDS ESTABLISHED FOR THE ONGOING

OPERATIONS OF THE CENTER. THE GSK ENDOWMENT SUPPORTS THE PIONEER SCHOLARS

PROGRAM AND THE GENERAL ENDOWMENT ACCOUNTS SUPPORT STUDENT-SERVING

PROGRAMS AND GENERAL OPERATIONS OF THE CENTER.

THE PERCENTAGE REPORTED FOR PERMANENT ENDOWMENTS INCLUDES AMOUNTS THAT

MUST BE MAINTAINED IN PERPETUITY AS WELL AS ACCUMULATED EARNINGS ON SUCH

AMOUNTS THAT HAVE NOT YET BEEN APPROPRIATED FOR EXPENDITURE.

PART X, LINE 2:

THE CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION
132054 10-28-21 Schedule D (Form 990) 2021




THE EMILY KRZYZEWSKI FAMILY LIFE
Schedule D (Form 990) 2021 CENTER, INC. 56-2230469 pages
[Part XIlI [ Supplemental Information . tinueq)

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RECOVERY OF BAD DEBT 15,038.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE IN FS 28,472.

"PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE IN FS 28,472,

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE EMILY KRZYZEWSKI FAMILY LIFE Employer identification number
CENTER, INC. 56-2230469

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (:| Yes l:, No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . )
(i) Name and address of individual L i Dia. (iv) Gross receipts tg 2or retame@ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity papdimied from activity fundraiser to (or retained by)
! contributions? listed in col. (i) organization
Yes | No
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

THE EMILY KRZYZEWSKI FAMILY LIFE

CENTER,

INC.

56-2230469 Page2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MOTHER'S DAY[K ACADEMY
(add col. (a) through
BALL 2022 1 ol 6)
o (event type) (event type) (total number) ’
5 1 Grossreceipts . 449,177. 403,600. 68,100. 920,877.
2 Less: Contributions 186,328. 315, 250. 35,500. 537,078,
3 Gross income (line 1 minus line2) ... 262,849. 88,350. 32,600. 383,799.
4 GCashprizes
5 Noncashprizes
N
[0}
% 6 Rent/ffacilitycosts
&
§ 7 Foodandbeverages ...
=
8 Entertainment 2,000. 2 , 0 00.
9 Other direct expenses 181,124. 11,344. 192,468.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 194,468.
Net income summary. Subtract line 10 from line 3, column (d) ... » 189,331.

l Pal‘t 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[0}
L3
1 Grossrevenue ...
| 2 Cashprizes ...
&
5
g 8 Noncashprizes . .
L
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
(] Yes_ = % [ 1Yes % [[__1 Yes %
6 Volunteerlabor . [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .......oooiiiiii e |

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

132082 10-21-21
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THE EMILY KRZYZEWSKI FAMILY LIFE
Schedule G (Form 990) 2021 CENTER, INC. 56-2230469 Page3

11 Does the organization conduct gaming activities with nonmembers? :I Yes I:I No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMiNG ? L [ lves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization'’s facility

................................................................................................................................. .. |18a %
b AN OUESIAE TGy 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiNG OB Y [ Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $ '
|Pal’t IVI Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) CENTER, INC. 56-2230469 Ppages

[ Part IV | Supplemental Information ;ontinueq)

Schedule G (Form 990)
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THE EMILY KRZYZEWSKI FAMILY LIFE

Schedule | (Form 990) CENTER, INC. 56-2230469 page2
[Part IV [ Supplemental Information

"OPPORTUNITY FUND" FOR OUR SCHOLARS ON CAMPUS COLLEGE STUDENTS WITH UNMET

FINANCIAL AID NEEDS. OPPORTUNITY FUNDS ARE SMALL PAYMENTS AVAILABLE TO

ENROLLED COLLEGE STUDENTS TO MEET GAP FUNDING NEEDS FOR TUITION, ROOM,

BOARD OR BOOK FEES THAT ARE NOT COVERED BY FINANCIAL AID. ALL PAYMENTS ARE

MADE DIRECTLY TO THE VEONDOR WITH A RECEIPT OF PAYMENT SO THAT NO ADITIONAL

MONITORING IS REQUIRED. ALL EMERGENCY AND OPPORTUNITY FUNDS REQUIRE

APPROVAL BY MULTIPLE STAFF THROUGH A STANDARDIZED PROCESS.

Schedule | (Form 990)
132291
04-01-21



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

THE EMILY KRZYZEWSKI FAMILY LIFE

Employer identification number

CENTER, INC. 56-2230469
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications .
5 Clothing and household goods X 10,000.FMV
6 Cars and othervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 4 19,079.FMV
10 Securities - Closely held stock . .
11  Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate- Other .
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other P ( AUCTION/RAFFL ) X 24 66,364.FMV
26 Other P ( SUPPLIES ) X 3 2,795.[FMV
27 Other P ( FOOD ) X 1 2,573 .[FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOd? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIDULIONS? oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA

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

132141 11-17-21

Schedule M (Form 990) 2021



THE EMILY KRZYZEWSKI FAMILY LIFE
Schedule M (Form 990)2021 CENTER, INC. 56-2230469 Page 2

| Part I I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e e Al
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE EMILY KRZYZEWSKI FAMILY LIFE Employer identification number
CENTER, INC. 56-2230469

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISTINCT PROGRAMS DESIGNED TO BUILD ON THE ACADEMIC, CAREER, AND

LEADERSHIP POTENTIAL OF STUDENTS WHO ARE TRADITIONALLY UNDERREPRESENTED

IN HIGHER EDUCATION. COLLECTIVELY, OUR PROGRAMS SERVE STUDENTS FROM

ELEMENTARY SCHOOL THROUGH COLLEGE AND EQUIP THEM WITH THE SKILLS

NECESSARY TO SUCCESSFULLY COMPLETE HIGHER EDUCATION, CONNECT TO

PROMISING CAREERS, AND BECOME AGENTS OF CHANGE WITHIN THEIR

COMMUNITIES. WE AMPLIFY OUR EFFORTS THROUGH PARTNERSHIPS WITH OUR LOCAL

SCHOOL DISTRICT, COMMUNITY-BASED ORGANIZATIONS, AND UNIVERSITIES.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FIVE DAYS PER WEEK FOR AN AVERAGE OF 7.5 HOURS PER WEEK OF

INSTRUCTIONAL TIME, PLUS AN ADDITIONAL 7.5 HOURS PER WEEK FOR

PRE-PROGRAMMING ACTIVITIES, INCLUDING PHYSICAL RECREATION AND HOMEWORK

ASSTSTANCE. IN A WIDESPREAD ENVIRONMENT OF LEARNING LOSS, OUR SCHOLARS

DEMONSTRATED MODEST LEARNING GAINS AND ENDED THE YEAR ABOVE STATE

METRICS FOR THEIR DEMOGRAPHIC: FOR STUDENTS IN GRADES 3-8, 55% MET OR

EXCEEDED STATEWIDE READING BENCHMARKS AND 64% MET OR EXCEEDED MATH

BENCHMARKS. ADDITIONALLY, IN AN EFFORT TO STEM SUMMER LEARNING LOSS,

THE PIONEER SCHOLARS PROGRAM ALSO OPERATED A THREE-WEEK SUMMER SCHOLARS

PROGRAM. FIFTY STUDENTS ATTENDED SUMMER SCHOLARS AND COMPLETED A TOTAL

OF 84 HOURS OF IN-PERSON, PROJECT-BASED ACADEMIC ENRICHMENT AND

SKILL-BUILDING DESIGNED TO ENSURE THEIR READINESS FOR THE YEAR AHEAD.

LASTLY, IN ADDITION TO ACADEMIC ENRICHMENT AND SUPPORT, ALL STUDENTS

BENEFITED FROM THE INTEGRATION OF SOCIO-EMOTIONAL LEARNING INTO

PROGRAMMING. THESE ACTIVITIES WERE DESIGNED TO PROACTIVELY BUILD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name of the organizaton THE EMILY KRZYZEWSKI FAMILY LIFE Employer identification number

CENTER, INC. 56-2230469

STUDENTS' ABILITY TO MANAGE EMOTIONS, COPE WITH STRESS AND

PROBLEM-SOLVE. ADDITIONALLY, 14% OF STUDENTS RECEIVED TARGETED

INDIVIDUALIZED SUPPORT OR INTERVENTIONS TO ADDRESS SPECIFIC

SOCIO-EMOTIONAL CHALLENGES.

THE SCHOLARS TO COLLEGE PROGRAM IS DESIGNED TO ASSIST HIGH SCHOOL

STUDENTS WHO FACE BARRIERS TO HIGHER EDUCATION TO SUCCEED ACADEMICALLY

AND PERSONALLY, GRADUATING FROM HIGH SCHOOL SCHOLARSHIP-ELIGIBLE AND

COLLEGE-READY. THIS YEAR, OUR 112 ENROLLED HIGH SCHOOL STUDENTS

PARTICIPATED IN AN AVERAGE OF UP TO 5.5 HOURS OF WEEKLY

CURRICULUM-BASED INSTRUCTION, INDIVIDUALIZED ACADEMIC COACHING AND

COLLEGE ADVISING, 1:1 TUTORING, STANDARDIZED TEST PREPARATION, COLLEGE

VISITS, LEADERSHIP DEVELOPMENT AND CULTURAL ENRICHMENT ACTIVITIES.

ADDITIONALLY, STUDENTS ATTENDED A ONE OR TWO WEEK SUMMER "BOOT CAMP"

TOTALING AN AVERAGE OF 15 HOURS OF DIRECT INSTRUCTION. OUR JUNIORS IN

THE CLASS OF 2023 PARTICIPATED IN 12 HOURS OF ACT TEST PREP. AS A

RESULT OF THIS INTERVENTION, OUR SCHOLARS DEMONSTRATED A 188% INCREASE

IN THEIR SCORES, AND 87% OF OUR SCHOLARS DEMONSTRATED PROFICIENCY, AS

COMPARED WITH THE LOCAL DISTRICT PROFICIENCY RATE OF 38%. 100% OF OUR

HIGH SCHOOL SENIORS GRADUATED HIGH SCHOOL ON TIME, AND THIS GROUP OF 27

SENIORS EARNED 135 COLLEGE ACCEPTANCES TO 53 COLLEGES. THE MAJORITY

(78%) OF THEIR COLLEGE COSTS ARE COVERED BY GIFT AID. FINALLY,

SOCIOEMOTIONAL LEARNING EMBEDDED INTO SCHOLARS TO COLLEGE PROGRAMMING

INCLUDED SETTING HEALTHY BOUNDARIES, GOAL SETTING, COPING WITH STRESS

AND ANXIETY, DEFINING AND SOLVING PROBLEMS, MANAGING YOUR EMOTIONS, AND

MANAGING FINANCIAL AND SCHOOL DECISIONS. 19% OF STUDENTS IN THIS

PROGRAM RECEIVED 1:1 SOCIO-EMOTIONAL SUPPORT TO ASSIST THEM IN

OVERCOMING SPECIFIC CHALLENGES.

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization THE EMILY KRZYZEWSKI FAMILY LIFE Employer identification number
CENTER, INC. 56-2230469

THE SCHOLARS ON CAMPUS PROGRAM ENSURES THAT STUDENTS WHO COMPLETE THE

SCHOLARS TO COLLEGE PROGRAM AND OPT TO CONTINUE IN OUR COLLEGE

COMPLETION PROGRAM SUCCESSFULLY TRANSITION TO AND COMPLETE HIGHER

EDUCATION BY SUPPORTING THEIR DEVELOPMENT IN THE AREAS OF ACADEMIC AND

CAMPUS ENGAGEMENT, CAREER DEVELOPMENT, AND FINANCIAL RESPONSIBILITY

THROUGH A ROBUST ADVISING AND SUPPORT MODEL. THIS YEAR, 110 SCHOLARS ON

CAMPUS STUDENTS, WHO ARE IN THEIR FIRST THROUGH SIXTH YEAR OF COLLEGE,

PARTICIPATED IN PRE-COLLEGE TRANSITION PROGRAMMING, CAPACITY-BUILDING

WORKSHOPS, INDIVIDUALIZED ADVISING AND COACHING, CAMPUS VISITS AND

PROFESSIONAL MENTORING. FIRST YEAR PERSISTENCE RATES FOR SCHOLARS ON

CAMPUS STUDENTS WAS 92%, AND THE SIX YEAR COMPLETION RATE WAS 80%, IN

CONTRAST TO 55% FOR STUDENTS ACROSS THE NATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES.

THIS YEAR, THE GAME PLAN: COLLEGE PROGRAM SERVED 1,604 STUDENTS THROUGH

THE DELIVERY OF 69 CURRICULUM-BASED WORKSHOPS, 26 SPECIAL EVENTS OR

INITIATIVES AND FIVE COLLEGE VISITS. AS A RESULT OF PARTICIPATING IN

COLLEGE ACCESS WORKSHOPS, STUDENTS REPORTED A 42% INCREASE IN KNOWLEDGE

GAINED ABOUT THE COLLEGE ACCESS TOPIC PRESENTED. ADDITIONALLY, OUR GAME

PLAN: COLLEGE TEAM MET THE POST-SECONDARY PLANNING NEEDS OF HIGH SCHOOL

STUDENTS THROUGH THE DELIVERY OF 234 1:1 ADVISING SESSIONS TO 155

STUDENTS. THESE SESSIONS SUPPORTED STUDENTS TO MOVE FORWARD IN THEIR

POST-SECONDARY EXPLORATION, PLANNING AND APPLICATION COMPLETION

PROCESSES. WHILE OUR DELIVERY OF THESE SERVICES IS DESIGNED TO SUPPORT

ANY STUDENT WHO RESIDES IN OR ATTENDS A HIGH SCHOOL IN DURHAM, WE ARE
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organizaton THE EMILY KRZYZEWSKI FAMILY LIFE Employer identification number

CENTER, INC. 56-2230469

ESPECIALLY FOCUSED ON REACHING STUDENTS WITHIN OUR TARGET POPULATION.

OUR MOST INTENSIVE SERVICE, 1:1 ADVISING, WAS PREDOMINANTLY DELIVERED

TO STUDENTS WITHIN THIS TARGET POPULATION: 65% OF STUDENTS WILL BE THE

FIRST IN THEIR FAMILY TO ATTEND COLLEGE, 68% OF STUDENTS PARTICIPATE IN

THE FREE AND REDUCED PRICED LUNCH PROGRAM, AND 82% OF STUDENTS WERE

FROM RACIAL BACKGROUNDS THAT ARE TRADITIONALLY UNDER-REPRESENTED IN

HIGHER EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

TWO INDIVIDUALS ARE RELATED THROUGH A FAMILY RELATIONSHIP. MIKE KRZYZEWSKI,

CHAIR OF THE BOARD, IS THE FATHER OF JAMIE K. SPATOLA, VICE CHAIR AND BOARD

MEMBER .

FORM 990, PART VI, SECTION B, LINE 11B:

WHEN THE COMPLETED DRAFT OF THE FORM 990 IS RECEIVED FROM THE

ORGANIZATION'S CPA FIRM, IT IS REVIEWED BY THE FINANCE COMMITTEE. FOLLOWING

ANY RECOMMENDED CHANGES TO THE DRAFT, THE FORM 990 IS THEN SENT TO ALL

BOARD MEMBERS, REVIEWED AT A BOARD MEETING, AND APPROVED BY A VOTE OF THE

BOARD OF DIRECTORS. ONCE APPROVED, THE FORM 990 IS SIGNED BY AN OFFICER AND

FILED WITH THE IRS IN A TIMELY MANNER.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS, AS WELL AS COMMITTEE MEMBERS AND EMPLOYEES WITH

DECISION-MAKING POWER, ARE ASKED TO ANNUALLY REVIEW AND STIGN THE CONFLICT

OF INTEREST POLICY. THE ACKNOWLEDGEMENT AND DISCLOSURE FORM REQUIRES THE

INDIVIDUAL COMPLETING IT TO LIST ANY CURRENT ACTUAL OR POTENTIAL CONFLICTS

OF INTEREST. IN ADDITION, THE COO REVIEWS ON AN ONGOING BASIS THE

ORGANIZATION'S VARIOUS VENDOR OR CONTRACTOR RELATIONSHIPS FOR POSSIBLE
132212 11-11-21 Schedule O (Form 990) 2021
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CENTER, INC. 56-2230469

RELATED PARTY TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE CONDUCTS AN ANNUAL PERFORMANCE EVALUATION OF THE

EXECUTIVE DIRECTOR AND, AFTER REVIEWING COMPARABLE COMPENSATION DATA AND

THE EXECUTIVE DIRECTOR'S PERFORMANCE, RECOMMENDS PERFORMANCE-BASED

COMPENSATION INCREASES TO THE BOARD OF DIRECTROS FOR ITS REVIEW AND

APPROVAL. THIS MAY, THE EXECUTIVE COMMITTEE REVIEWED COMPARABLE SALARY AND

BENEFITS DATA. THE NC CENTER NONPROFITS SALARY & BENEFITS REPORT WAS USED

AS ONE POINT OF REFERNECE, AS WELL AS JOB POSTINGS AND REPORTED

COMPENSATION FOR LOCAL ORGANIZATIONS MATCHING THE CENTER'S FIELD OF WORK

AND BUDGET SIZE THAT MOST CLOSELY MATCHES THE EMILY K CENTER AND IT'S

EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE DISCUSSED AND ULTIMATELY

APPROVED BOTH A SALARY INCREASE AND A TITLE CHANGE TO CHIEF EXECUTIVE

OFFICER WHICH WENT INTO EFFECT IN JULY 2022.

THE EXECUTIVE DIRECTOR RESEARCHES SALARY DATA FROM THE NC CENTER NONPROFITS

SALARY & BENEFITS REPORT, AS WELL AS JOB POSTINGS AND REPORTED COMPENSATION

FOR ORGANIZATIONS WHICH MATCH THE CENTER'S BUDGET SIZE AND JOB

RESPONSIBILITIES AS OUTLINED IN THE JOB DESCRIPTION TO DETERMINE STARTING

SALARTES. FOLLOWING AN ANNUAL EMPLOYEE PERFORMANCE REVIEW PROCESS,

PERFORMANCE-BASED SALARY ADJUSTMENTS ARE PROPOSED FOR ELIGIBLE EMPLOYEES

AND BUDGETED FOR ACCORDINGLY. THE EXECUTIVE COMMITTEE REVIEWS TOTAL

PROPOSED INCREASES FOR ALL SALARY LINES, AND THE FULL BOARD ULTIMATELY

APPROVED TOTAL SALARY EXPENSES AS PART OF THE BUDGET APPROVAL PROCESS.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF
132212 11-11-21 Schedule O (Form 990) 2021
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CENTER, INC. 56-2230469

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS IN ITS ADMINSTRATIVE

OFFICE AND ARE AVAILABLE UPON REQUEST. COPIES OF THE PREVIOUS THREE YEARS

FORM 990S ARE AVAILABLE AT WWW.EMILYK.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT RECOVERY 15,038.

132212 11-11-21 Schedule O (Form 990) 2021






