Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B  Check if applicable: C Name of organization Embrace Waiting Children Inc. D Employer identification number
|:| Address change Doing business as 27-0946206

] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 703 S. Tennessee St. (469)617-3174

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended return McKinney, TX 75069 G Gross receipts$ 573,844 .

|:| Application pending | F Name and address of principal officer:

Denise Kendrick, 703 S. Tennessee , McKinney, TX 75069

I Tax-exempt status: 501(c)(3) |:| 501(c) (

) (insert no.) [] 4947(a)(1) or [] 527

J Website: www.embracetexas.org

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

m for subordinates? |:| Yes No
tes included? |:| Yes |:| No

Summary

1 Briefly describe the organization’s mission or most significant activities:
° TO CONNECT WILLING HANDS WITH OPPORTUNITIES TO SERVE
% CHILDREN IN FOSTER, ADOPTIVE, OR KINSHIP CARE.
=
% 2  Check this box []if the organization discontinued its operations or dispo han 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1 . 3 13
@ | 4 Number of independent voting members of the governing bo 4 13
£| 5 Total number of individuals employed in calendar year 2024 V, line 5 0
§ 6  Total number of volunteers (estimate if necessary) . 6 250
7a Total unrelated business revenue from Part VIII, column (C), li 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 334,738. 280,816.
g 9 Program service revenue (Part VI, line 2g) 31,540. 51,301.
% | 10 Investment income (Part VIII, column (A), lines 3, .o 18,310. 17,701.
111 Otherrevenue (Part VIII, column (A), lines 5, 6d 11e) . 191,412. 197,468.
12  Total revenue—add lines 8 through 11 (must lumn (A), line 12) 576,000. 547,286.
13  Grants and similar amounts paid (Part IX, ¢
14  Benefits paid to or for members (Part IX e 4) . .
@ 15  Salaries, other compensation, employe; , column (A), lines 5-10) 346,126. 376,269.
g 16a Professional fundraising feesADart | ) .o
g b Total fundraising expenses 64,518.
W47  Other expenses (Part IX‘Jum 1d, 11f-24e) . 191,334. 162,191.
18 Total expenses. Add lin ual Part IX, column (A), line 25) 537,460. 538,460.
19 Revenue less expenses. Su om line 12 38,540. 8,826.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (P , line 16) 1,413,571. 1,471,445.
<%/ 21  Total liabilities . 640,213. 688,326.
§§ Net assets or fi tract line 21 from line 20 773,358. 783,119.

22
|

Signature Blo

Under penalties of perjury, | declare that

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slgn Signature of officer Date
Here Denise Kendrick, Executive Director
Type or print name and title
Paid Preparer’s name Preparer’s signature Date Check if | PTIN
P?tlaparer Wendy Dugall, CPA Wendy Dugall, CPA 07/17/2025]| self-employed| p0 0433510
Use Only Firm’s name Wendy Dugall, CPA - ProNet Services Inc. Fim'sEIN 75-2638297
Firm’'saddress 5010 Timber Circle Dr, McKinney, TX 75072 Phoneno. (972)762-5015
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 05/23/25 PRO Form 990 (2024)



Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

TO CONNECT WILLING HANDS WITH OPPORTUNITIES TO SERVE
CHILDREN IN FOSTER, ADOPTIVE, OR KINSHIP CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . [lYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [ClYes Xl No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 430,460. includinggrantsof$ 15,86 51,301.)
Embrace proudly serves foster and adoptive families licen
child placing agency, at-risk children and their caregi ip care
providers, and foster care alumni across North Texas of our
clients are low-income children and families, and t S. Most of
our services and programs are provided at no- or with the
possibility of scholarship based on need.

4b (Code: ) (Expenses $ ) (Revenue $ )

4c including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 430,460.

REV 05/23/25 PRO Form 990 (2024)



Form 990 (2024)
FTgd\"  Checklist of Required Schedules

1
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11
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

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

Did the organization maintain any donor advised funds or any similar funds or accounts for whi
have the right to provide advice on the distribution or investment of amounts in such funds or a
“Yes,” complete Schedule D, Part ! e

Did the organization receive or hold a conservation easement, including easements to pres
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P

donors

complete Schedule D, Part Il
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal acce
custodian for amounts not listed in Part X; or provide credit counseling, debt ma
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets i
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions is
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings,
complete Schedule D, Part VI .

Did the organization report an amount for investments— other sec
of its total assets reported in Part X, line 167 If “Yes,” c‘mplete Schedu
Did the organization report an amount for investment am related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” c Schedule D, Part Vil .

Did the organization report an amount for other assets in P iNey15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Sch

Did the organization report an amount for other li line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated fin for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions u 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, inde|
Schedule D, Parts Xl and Xii
Was the organization included onsol
“Yes,” and if the organizatiorxnsw
Is the organization a schoo i
Did the organization maintain a
Did the organizatio
fundraising, busin nvestment, an
foreign mvestmentilued at$

rogram service activities outside the Unlted States, or aggregate
00 or more? If “Yes,” complete Schedule F, Parts | and 1V .

, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organ 7 comp/ete Schedule F, Parts Il and IV .o

Did the organization rep 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 il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part il e e e e

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule I, Parts I and Il .

Yes | No
1 X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024)
el Checklist of Required Schedules (continueq)

Page 4

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 27 If “Yes,” complete Schedule I, Parts I and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 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 duringythe year
to defease any tax-exempt bonds? e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yea 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi
year, and that the transaction has not been reported on any of the organization’s priogH
If “Yes,” complete Schedule L, Part | .o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from.or pa
or former officer, director, trustee, key employee, creator or founder, suk or 35%
controlled entity or family member of any of these persons? If “Yes,” completé 26 X
27 Did the organization provide a grant or other assistance to any curmfor > rector, trustee, key
employee, creator or founder, substantial contributor or empl ereof, ‘a selection committee
member, or to a 35% controlled entity (including an employe ily member of any of these
persons? If “Yes,” complete Schedule L, Part lif . . 27 X
28 Was the organization a party to a business transaction with on parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, a
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part 1V . . e e e e e 28a X
b A family member of any individual described in line 28 ” complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals_and/ ations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . . .o 28¢ X
29 Did the organization receive more than $25,000 j tributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sc e e e e 30 X
31  Did the organization liquidate termlnate 0 se operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exch transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If A 32 X
33 Did the organization own 1009 arded as separate from the organization under Regulations
sections 301.7701-2 and 3 ,” complete Schedule R, Part | . 33 X
34  Was the organization related t pt or taxable entity? /f “Yes,” comp/ete Schedu/e R Part 1, III
or IV, and Part V, line .o e Y | X
356a Did the organlzatlo've a controlled entity within the meaning of section 512(b)(1 3) 36a X
b If “Yes” to line 3 did the o ization receive any payment from or engage in any transactlon W|th a
controlled entity wi of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) o Did the organization make any transfers to an exempt non-charitable
related organization? If omplete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “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
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

REV 05/23/25 PRO
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 this return | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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 account)? 4a X

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢

Does the organization have annual gross receipts that are normally greater than $1 OO 000 an the

organization solicit any contributions that were not tax deductible as charitable contributions 6a X

If “Yes,” did the organization include with every solicitation an express statement that such

gifts were not tax deductible? e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributie for goods

and services provided to the payor? . e e e e e 7a X

If “Yes,” did the organization notify the donor of the value of the goods or servj . 7b

Did the organization sell, exchange, or otherwise dispose of tangible pers vhich it was

required to file Form 82827 . e e e 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |

Did the organization receive any funds, directly or indirectly, to F.premium a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or ectly, on rsonal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual propert tion file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other v e organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdin 8

Sponsoring organizations maintaining donor advise

Did the sponsoring organization make any taxable distri section 49667 9a

Did the sponsoring organization make a distributio, or advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions include el2 . . . . . 10a

Gross receipts, included on Form 990, Part public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter;

Gross income from members or shareh e e e 11a

Gross income from other so‘. (Do ounts due or paid to other sources

against amounts due or rec&d fr C e e e e e 11b

Section 4947(a)(1) non-ex har rusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of ta st received or accrued during the year . . | 12b |

Section 501(c)(29) ’ nonp alth insurance issuers.

Is the organization 'nsed tois ied health plans in more than one state? 13a

Note: See the instrii€tions for a nal information the organization must report on Schedule O

Enter the amount o anization is required to maintain by the states in which

the organization is lic i qualified healthplans . . . . . . . . . . 13b

Enter the amount of rese . 13c

Did the organization receive any payments for mdoor tannmg services durlng the tax year’7 . . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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? A 15

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .o 17

If “Yes,” complete Form 6069.

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024) Page 6
484l  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
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 13
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or unde
supervision of officers, directors, trustees, or key employees to a management company or other pe 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fol 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatio 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the pow!
one or more members of the governing body? .o . 7a X
b Are any governance decisions of the organization reserved to (or subject C members,
stockholders, or persons other than the governing body? . - R 7b X
8 Did the organization contemporaneously document the meetings held or writte aken during
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to aot on behalf of the governlng .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names n Schedule O 9 X
Section B. Policies (This Section B requests information about po quired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or ? e e e 10a X
b If “Yes,” did the organization have written policies and ures governing the activities of such chapters
affiliates, and branches to ensure their operations are consi the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this F ers of its governing body before filing the form? [11a| X
b Describe on Schedule O the process, if any, us ization to review this Form 990.
12a Did the organization have a written conflict of in olicy™f “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key emplo disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consi and enforce compliance with the policy? I/f “Yes,”
describe on Schedule O how thisAwas d . 12¢| X
13  Did the organization have a writtgi R 13 | X
14  Did the organization have axitten tion and destructlon pollcy’7 .o 14 | X
15 Did the process for deter ion of the following persons include a review and approval by
independent persons, compara ontemporaneous substantiation of the deliberation and decision?
a The organization’s C i r, or top management official . . . . . . . . . . . . 15a| X
b Other officers or k 15b| X
If “Yes” to line 15al 15b, desc the process on Schedule O See |nstruct|ons
16a Did the organizati est in ribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity C e e e e e e e e 16a X
b If “Yes,” did the organiz ollow 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
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website ] Another’s website Upon request []1 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.
Amber Fulton, 703 S. Tennessee St, McKinney, TX 75069 (469)617-3174
REV 05/23/25 PRO Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . e
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.

e 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.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employ: ho received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as
organization, more than $10,000 of reportable compensation from the organization and any related organ
See the instructions for the order in which to list the persons above.

X] Check this box if neither the organization nor any related organization compensated any g

tor or trustee of the

, Or trustee.

(©)
(A) (B) Position (F)
. (do not check more than one .
Name and title Average box, unless person is both an Estimated amount
hours officer and a director/trustee) of other
per week c=]s1o from related compensation
(istany |22 (|23 |= organizations (W-2/ from the
hours for | 5 g_- =193 1099-MISC/ organization and
related | & § A 1099-NEC) related organizations
organizations| = & | B
below 2 =
dotted line) 2 |a
@
@
(1) Brent Trotter
President
(2) Beverly Woodson
Vice President

(38) LaShon Ross
Secretary

(4)Brett Long
Treasurer

(9) virginia Barrett
Member

(6) Susan Etheridge
Member

(7) Jason Forgey
Member

(8) Buzz Kolbe
Member

(9) David McCabe
Member

(10)Kristen Reinart
Member

(11) Bryant Richardson 2.00
Member X

(12)Brittany Thomas 2.00
Member X

(13)Daniel Whittle 2.00
Member X

(14)Denise Kendrick 40.00
Executive Director X X

REV 05/23/25 PRO Form 990 (2024)




Form 990 (2024) Page 8
ETaAY|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
@ ) ®) (do not check more than one ©) ® i ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours ofﬁéer and a director/trustee) compensation compensation of other
per week cs|slol=la = from the from related compensation
(list any a S__ § |2 [3& | g |organization (W-2/|organizations (W-2/ from the
hoursfor 55|22 (8 | Z 9;: 3 1099-MISC/ 1099-MISC/ organization and
related |S5 |5 | |3 fcg jndl 1099-NEC) 1099-NEC) related organizations
organizations| S % | 8 g g
below G2 e S
dottedline) | & | @ 2
[0} D
° g
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal .
¢ Total from contmuatlon sheets to Part VII S
d Total (add lines 1b and 1c) . . e
2  Total number of individuals (including bu d to'those listed above) who received more than $100,000 of
reportable compensation from the organjizati
Yes | No
3 Did the organization list ector, trustee, key employee, or highest compensated
employee on line 1a? If “Ye edule J for such individual . . 3 X
4  For any individual listed on lin of reportable compensation and other compensatlon from the
organization and reater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person list ive or accrue compensation from any unrelated organization or individual
for services render tion? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent

1 Complete this table for 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) ©
Name and business address 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
REV 05/23/25 PRO Form 990 (2024)
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1Y} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ @| 1a Federated campaigns . 1a
55 b Membership dues 1b
<3‘ 8 ¢ Fundraising events . 1c
£ <| d Related organizations . 1d
3’3_ t—é e Government grants (contrlbutlons) 1e
g & f Al ot'he'r contrlbutlons' gifts, grants,
= E’ and similar amou.nts r.10t mclzluded aboye 1f 280,816.
25 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$
o® h Total. Add lines 1a-1f . L. . 280,816.
Business Code
3 2a
Sal b
0 c c
g2 d
£ é
g’ e
a f All other program service revenue . 51,301 51,301. 0. 0.
g Total. Add lines 2a-2f . 01!
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 17,701 17,701. 0. 0.
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. L.
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from (i) Securities
sales of assets
other than inventory | 7a
g b Less: cost or other basis
g and sales expenses 7b
? ¢ Gainor (loss) . 7c | .
E d Net gain or (loss)
f:,’ 8a Gross income from
° events (not including $ "y, ¢
of contributions reporte
1c). See Part IV 156,545,
b Less: direct e ses . . 8b 26,558.
¢ Netincome ing events 129,987. 0 129,987.
9a Gross inco
activities. See 9a
b Less: direct expenses™." . 9b
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory .
g Business Code
21N
8o
15|
o T d All other revenue . 67,481. 67,481. 0. 0.
= e Total. Add lines 11a-11d . 67,481.
12  Total revenue. See instructions 547,286. 136,483. 0 129,987.

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024)

- 1gd)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. [l
Do not include amounts reported on lines 6b, 7b, Total (-:!Q;))enses Prograﬁ)service Managé%)ent and Funéll?a)ising
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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 98,125. 88,312. 0.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 220,473 . ,826. 42,721.
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 31,128. ,950. 11,847.
10  Payroll taxes . . 26,543. 2,386. 3,559.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 5,22 0. 5,220. 0.
d Lobbying . .o
e Professional fundraising services. See Part Iv, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 1,299. 147. 218.
13  Office expenses 1,980. 229. 342.
14  Information technology 1,438. 167. 248.
15 Royalties .
16  Occupancy 7,130 6,982. 59. 89.
17  Travel . 1,588 1,588. 0. 0.
18 Payments of travel or entertal t ex
for any federal, state, or loc i i
19  Conferences, conventions, 703. 546. 63. 94.
20 Interest . 24,000. 24,000. 0. 0.
21  Payments to afflllate .o
22  Depreciation, depl , and amogtizati 27,821. 26,711. 447. 663.
23 Insurance . Lo A 8,626. 7,333. 519. 774 .
24  Other expenses. ot covered
above. (List miscellane: n line 24e. If
line 24e amount exceeds line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Training 1,768. 1,372. 159. 237.
b Merchant Account 9,402. 7,296. 845. 1,261.
¢ Dues & Subscriptions 11,124. 8,632. 1,000. 1,492.
d Equipment/Rentals 26,281. 26,281. 0. 0.
e All other expenses 32,460. 30,837. 650. 973.
25  Total functional expenses. Add lines 1 through 24e 538,460. 430,462. 43,480. 64,518.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

REV 05/23/25 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 296,443.| 1 250,226.
2  Savings and temporary cash investments . 261,323.| 2 337,678.
3 Pledges and grants receivable, net 24,000.| 3 12,000.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
2| 7 Notes and loans receivable, net
% 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges 47. 17,602.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 939,256,
Less: accumulated depreciation . . . . . [10b 85,317. , 5 10c 853,939.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,413,571.| 16 1,471,445,
17  Accounts payable and accrued expenses . 38,283.| 17 25,341.
18 Grants payable . 18
19  Deferred revenue . 27,828.| 19 104,140.
20 Tax-exempt bond liabilities . e 20
21  Escrow or custodial account liability. Complete Pa chedule D . 21
4 22 Loans and other payables to any current or fo ficer, director,
= trustee, key employee, creator or founder, substantial ¢ or 35%
% controlled entity or family member of any of th 22
= |23  Secured mortgages and notes payable to u 574,102.| 23 558,845.
24  Unsecured notes and loans payable to unre .o 24
25  Other liabilities (including federal inco les to related thlrd
parties, and other liabilities not inclu 4). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines . L 640,213.| 26 688,326.
[ Organizations that foll ck here [X]
§ and complete lines 27
‘—; 27  Net assets without donor re 773,358.| 27 783,119.
g 28  Net assets with e e e 28
g Organizations do not follow B ASC 958, check here []
u; and complete s 29 thr 33.
g 29 Capital stock o r current funds . 29
‘&'S 30 Paid-in or capital d, building, or equipment fund . 30
2 31 Retained earnings, en ent, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 773,358.| 32 783,119.
Z | 33 Total liabilities and net assets/fund balances . 1,413,571.| 33 1,471,445.

REV 05/23/25 PRO
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Ta® (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 547,286.
2 Total expenses (must equal Part IX, column (A), line 25) 2 538,460.
3  Revenue less expenses. Subtract line 2 from line 1 . .o 3 8,826.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 773,358.
5 Net unrealized gains (losses) on investments 5 935 .
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) . 0 783,119.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [l
Yes | No
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 chec
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent ac 2a | X
If “Yes,” check a box below to indicate whether the financial statements
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis Consolidated basis [] Both consolidated e
b Were the organization’s financial statements audited by an indepﬁ . 2b | X
If “Yes,” check a box below to indicate whether the financial the year were audited on a
separate basis, consolidated basis, or both.
[] Separate basis Consolidated basis [] Both consolida basis
c If “Yes” to line 2a or 2b, does the organization have a committee t responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | %
If the organization changed either its oversight proce lection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization r rgo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e e e e e e 3a X
b If “Yes,” did the organization undergo the requij dits? If the organization did not undergo the
required audit or audits, explain why on Sched be any steps taken to undergo such audits . 3b

23/25 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Embrace Waiting Children Inc. 27-0946206

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 [] A medical research organization operated in conjunction with a hospital described in section 170(k)(1)(A)(iii). Enter the
hospital’s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1 :
7 An organization that normally receives a substantial part of its support from a gover i he general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [An agricultural research organization described in section 170(b)(1)(A)(ix) opera i ion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Ente state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% of its s
receipts from activities related to its exempt functions, subject t
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectio

11 [ An organization organized and operated exclusively to test fo e section 509(a)(4).

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

a [ Typel. A supporting organization operated, sup or controlled by its supported organization(s), typically by giving
int or elect a majority of the directors or trustees of the
supporting organization. You must complete Part i A and B.

ons, membership fees, and gross
d (2) no more than 33'3% of its
ess'section 511 tax) from businesses

lete Part lll.)

b [ Type Il. A supporting organization supervise
control or management of the supporting
organization(s). You must complete Pa

c [ Type lll functionally integrated. A su

connection with its supported organization(s), by having
ted in the same persons that control or manage the supported

ust complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally kLtegrat
that is not functionally int d.
requirement (see instrugtions

ing organization operated in connection with its supported organization(s)
ion generally must satisfy a distribution requirement and an attentiveness

e [ Check this box if the i ived a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, o ctionally integrated supporting organization.

f Enter the number of ions . e e e e e e e e |:|

g Provide the followi e supported organization(s).

(i) Name of supported or: (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990) 2024
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Page 2

Support Schedule for Organizations 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 lll. 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)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(@) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

166,405.

262,717.

511,358.

334,738.

280,816.

1,556,034.

166,405.

262,717.

.|1,556,034.

1,556,034.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e

Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
Total support. Add lines 7 through 10
Gross receipts from related activities, et
First 5 years. If the Form 990 i

(@) 2020

(b) 20

d) 2023

(e) 2024

(f) Total

166,405.

262,

334,738.

280,816.

1,556,034.

1,225

-556.

18,311.

17,701.

37,212.

1,593,246.

12 |

n’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

O

14
15
16a

17a

18

3313% support tes
box and stop here

331/3% support te
this box and stop

10%-facts-and-circ

ifies as a publicly supported organlzatlon

rganization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
ation qualifies as a publicly supported organization .

14

97.66 %

15

98. 6%

O

st—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the ization 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 .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

O
0
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

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

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

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

A

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busin
activities not included on line 1

(Explain in Part VI.)

Total support. (A
and 12.)

First 5 years. If the

(a) 2020

2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L]
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing 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 “Ye
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyyf
purposes? If “Yes,” explain in Part VI what controls the organization put in place to enst 3c
4a Was any supported organization not organized in the United States (“foreign
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo 4a
b Did the organization have ultimate control and discretion in deciding whethg 8 grants to"the foreign
supported organization? If “Yes,” describe in Part VI how the organization f trol and discretion
despite being controlled or supervised by or in connection with it 4b
¢ Did the organization support any foreign supported organizati t have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain il ntrols the organization used
to ensure that all support to the foreign supported organization ively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, pr etail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substit removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing doc izing such action; and (iv) how the action
was accomplished (such as by amendment to the i ent). 5a
b Type I or Type Il only. Was any added or ported organization part of a class already
designated in the organization’s organizing do 5b

¢ Substitutions only. Was the substitution th vent beyond the organization’s control? 5¢
6  Did the organization provide support (w of grants or the provision of services or facilities) to
anyone other than (j) its supportid orga individuals that are part of the charitable class benefited

by one or more of its suppo rgan iii) other supporting organizations that also support or

benefit one or more of the filing or i orted organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provid mpensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) ember of a substantial contributor, or a 35% controlled entity

with regard to a subs i “Yes,” complete Part I of Schedule L (Form 990,. 7
8 Did the organizatio, qualified person (as defined in section 4958) not described on line
7? If “Yes,” compl ule L (Form 990). 8

9a Was the organizat
disqualified persons,

irectly or indirectly at any time during the tax year by one or more
in section 4946 (other than foundation managers and organizations

described in section 50 (2))? If “Yes,” provide detail in Part VI. 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? /f “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? If “Yes,” provide detail in Part VI. 9c

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)? If “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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Schedule A (Form 990) 2024
2T\  Supporting Organizations (continued)

11
a

b
c

Page 5

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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 organizatio
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizatio
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one s
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allo
supported organizations and what conditions or restrictions, if any, applied to such powers during the ta

VI how providing such benefit carried out the purposes of the supported organization
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during th
or trustees of each of the organization’s supported organization(
or management of the supporting organization was vested in th e perso at controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fil the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of' n i o the extent not previously provided?

Were any of the organization’s officers, directors, o appointed or elected by the supported
organization(s), or (ii) serving on the governing bo ed organization? If “No,” explain in Part VI
how the organization maintained a close and co relationship with the supported organization(s).

By reason of the relationship described on li
a significant voice in the organization’s i
income or assets at all times during the
supported organizations playe is re

jd the organization’s supported organizations have

Section E. Type lll Functionally,Inte

Yes

No

ing Organizations

1

Cc

Check the box next to the
[] The organization satisfied t iviti t. Complete line 2 below.
i of its supported organizations. Complete line 3 below.

anization used to satisfy the Integral Part Test during the year (see instructions).

] The organizatio ntal entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. An i 2b below.

Did substantially all ization’s activities during the tax year directly further the exempt purposes of
ich the organization was responsive? If “Yes,” then in Part VI identify
those supported organi s 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.

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? If
“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.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 05/23/25 PRO Schedule A (Form 990) 2024
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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 (exp/ain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (O(N|=

oG |D|W|IN|=

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)

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

Fair market value of other non-exempt-use assets

( Year

(B) Current Year
(optional)

Total (add lines 1a, 1b, and 1¢)

O [0 (T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

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

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

Multiply line 5 by 0.035.

N | (o

Recoveries of prior-year distributions

®

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

(NG|

Current Year

Adjusted net income for prior year (from Se

Enter 0.85 of line 1.

Minimum asset amount for prior year (frc € , line 8, column A)

Enter greater of line 2 or line 3.

QD (O(N|=

oG |D|WIN|=

Income tax imposed in priorgear
A

Distributable Amount. Su ine 4, unless subject to
emergency temporary reductio i

~

] Check here if the
(see instruction

anization’s first as a non-functionally integrated Type Ill supporting organization

REV 05/23/25 PRO

Schedule A (Form 990) 2024
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Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount
- iii
Section E—Distribution Allocations (see instructions) E .(') I Und ions istri(bL)|tabIe
xcess Distributions
e-2 ount for 2024
1 Distributable amount for 2024 from Section C, line 6
2  Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From?2023 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line
4 Distributions for 2024 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a arﬁb fromlin
5 Remaining underdistributions fofyears p , if
any. Subtract lines 3g and 4
greater than zero, explain i ructions.
6  Remaining underdistributi Subtract lines 3h
and 4b from line 1. F, zero, explain in
Part VI. See instru
7 Excess distributi 025. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2020 .
b Excess from 2021
c Excess from 2022 .
d Excess from 2023 .
e Excess from 2024 .
Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 (Form 990) 2024
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SCHEDULE D . )
(Form 990) Supplemental Financial Statements

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Embrace Waiting Children Inc. 27-0946206

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

[<2]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . 4. . . .. [] Yes [] No
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 foriany other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . ... 2 .. .4 []Yes [1No

I Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

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

] Preservation of open space
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
Total number of conservation easements . . . . . . . . .. . 4 o . o .. 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . .. . . . . . . . . . . |og

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

Number of states where property subject to conservation easement is located .
Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, .inspecting, handling of violations, and enforcmg

conservation easements during thelyear .= . .. . . $
Does each conservation easement reported.on I|ne 2d above satlsfy the requwements of section 170(h)( )(B)
() and section 170(h)(4)(B)(i)? . .. . . .« . [dYes [ No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 1l 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 Xlll 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.

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §%
(i) Assets included in Form 990, Part X .. . $

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . $

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
Part ||[@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).

] Public exhibition d [] Loan or exchange program

(1 Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

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 [] No

T d\"Al 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

T

- 0 Qo0

2a
b

Endowment Funds

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other ass
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

(] Yes [] No

ount

Beginning balance .
Additions during the year
Distributions during the year
Ending balance . .
Did the organization mclude an amount on Form 990 Part X I|ne 21 for €scrq al account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanati ded inPart XIll . . . . L]

Complete if the organization answered “Yes” on Fo line 10.

(a) Current year (b) P years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, galns
and losses L.
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the cu alance (line 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment
¢ Termendowment 4
The percentages on lines 2 qual 100%.
3a Are there endowment fun i ssion of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organi 3a(i)
(i) Related organi B 3a(ii)
b If “Yes” on line 3a( organizations listed as required on ScheduleR? . . . . . . . . 3b
Describe in Part XI| i es of the organization’s endowment funds.
Land, Buildi ipment
Complete if the 0 ation answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . . . 0. 118,398. 118,398.
b Buildings . . . . e 687,499. 52,150. 635,349.
¢ Leasehold |mprovements e 94,329. 7,619. 86,710.
d Equipment . . . . . . . . . 29,190. 22,486. 6,704.
e Other . . . 9,840. 3,062. 6,778.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 853,939.
BAA REV 05/23/25 PRO Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Page 3
gAYl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A
(
(
(
(
(
(

Li0iTImMgiomi

(
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line
(a) Description of investment (b) Book value

m 9 art X, line 13.

ethod of valuation:
or end-of-year market value

(1)
2)
3)
(4)
(5)
(6)
7
)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (|

Part IX Other Assets

Complete if the organization answered “Y

0, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(1)
(2)
3)
4)
(5)
(6)
7
)
9)
Total. (Column (b) must equ

ine 15, col. (B)) .

n answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .o
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon S flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) (Rev. 12-2024)
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=i P(l 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 . . . . . . . . . 1 574,779.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 935.

b Donated services and use of facilites . . . . . . . . . . . |[2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2

d Other (Describe inPartxit,) . . . . . . . . . . . . . . . |2 26,558.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .| 2 27,493.
3 Subtract line 2e fromline1 . . . . e e e e e 3 547,286.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXiit,y . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .

5 TotaI revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl Ime 12 ) .. . 547,286.
Reconciliation of Expenses per Audited Financial Statements With Exp n
Complete if the organization answered “Yes” on Form 990, Part IV, line 1
1 Total expenses and losses per audited financial statements 1 565,018.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 26,558.
3  Subtract line 2e from line 1 . 3 538,460.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII.) .

¢ Add lines 4a and 4b N T
5 Total expenses. Add lines 3 and 4c (T h/s must equal 0, Partl, line18) . . . . . . . 5 538,460.

=T ® Il  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b.

and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
part to provide any additional information.

Pt XI, Line 2d: Direct fundraising e uced the total income on the

tax return, not included as a reg ncome on the audit report.

A
Pt XII, Line 2d: Direct fL't__f

ses were included on the audit report

as expenses, on tax ret tion to income.

Other: Direct fund s reduced the total income on the tax return,

not included as a ductio o income on the audit report.

BAA REV 05/23/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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=T @Il  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depa'rtment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Embrace Waiting Children Inc. 27-0946206

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 nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direct
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising se s? []Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements e fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total -
3 List all states in w
registration or lice

he organizatiol registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

CIQlll  Gaming. Complete if the organization answered “Yes’

(a) Event #1 (b) Event #2 (c) Other events
, iy . (d) Total events
Fairways for Families Purse Bingo 2 (add col. (a) through
(event type) (event type) (total number) col. (c)
o Grossreceipts . . . . 50,247. 29,979. 76,319. 156,545.
id
2 Less: Contributions
3  Grossincome (line 1
minusline2) . . . . 50,247. 29,979. 156,545.
4  Cash prizes .
5 Noncash prizes
w e
3| 6 Rent/facility costs .
o
o
A1 7 Foodand beverages .
8
-’D= 8  Entertainment
9  Other direct expenses . 17,950. 26,558.
10 Direct expense summary. Add lines 4 through 9 in column 26,558.
11 Net income summary. Subtract line 10 from line 3, column (d 129,987.

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

90, Part IV, line 19, or reported more than

[} : Pull tabs/instant f d) Total gaming (add
E’ (@) Bingo /progressive bingo (c) Other gaming c(oe (a) thr%ugh go(l. (c)
g
[0)
T Gross revenue .
$| 2 Cash prizes .
2| 3 Noncash prizes
L
®| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %| ] Yes %
6  Volunteer labor . [] No [ No
7  Direct expense mary. A es 2 through 5 in column (d)
8 Net gaming inco ubtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [INo
b If “Yes,” explain:
REV 05/23/25 PRO Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . - - [(JYes [INo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e OYes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receive ing

revenue? . ..

b If “Yes,” enter the amount of gaming revenue received by the organization $ ______________ an
amount of gaming revenue retained by the third party $

c If “Yes,” enter the name and address of the third party:

[JYes []No

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee ndent contractor
17  Mandatory distributions:
a Is the organization required under state law t
retain the state gaming license?
b Enter the amount of distributions requireg
spent in the organization’s own exempt

Il Supplemental Inform

Part Ill, lines 9, 9b,,10Db,
See instructions.

le distributions from the gaming proceeds to

[(JYes [INo
to be distributed to other exempt organizations or
ingthetaxyear . . . . . $

explanations required by Part |, line 2b, columns (iii) and (v); and
and 17b, as applicable. Also provide any additional information.

BAA REV 05/23/25 PRO Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Embrace Waiting Children Inc. 27-0946206
Pt VI, Line 11b: The Board Members receive the Form 990 from the Treasurer via
the Executive Director and are givin the opportunity to provide feedback via
email.

Pt VI, Line 19: Embrace will make available requested documents upon request.
Pt VI, Line 12c: Reviewed annually at staff and board meetings.

Pt VI, Line 15a: The Board reviews salary data for like kind organizati
well as cost of living, the Board approves the compensation for the Exe ive
Director.

Pt VI, Line 15b: The Board reviews salary data for like kind organi
well as cost of living, the Board approves the compensation budge mpensation
is managed by the Executive Director.

Pt XI: Adjustments were made after the tax return was prepared
net fixed assets.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REV 05/23/25 PRO



- 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning ,2024,andending ;20 2 @ 2 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Embrace Waiting Children Inc. 27-0946206

Name and title of officer or person subject to tax

Denise Kendrick, Executive Director
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on { turn, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line

2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line 9) .

3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22)

4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Pz

5a Form 8868 check here . . b Balance due (Form 8868, line 3c) . 0.

6a Form 990-T check here . b Total tax (Form 990-T, Part Ill, line 4) . 6b

7a Form 4720 check here . . b Total tax (Form 4720, Part lll, line 1) . 7b

8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 8b

9a Form 5330 checkhere. . .[] b Tax due (Form 5330, Part Il line 19) . . . . 9

10a Form 8038-CP checkhere . .[ ] b Amount of credit payment re art Il line 22)  10b
Declaration and Signature Authorization of Officer, to Tax

Under penalties of perjury, | declare that | am an officer of the above person subject to tax with respect to (name
of entity) WA and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown y of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return origi (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the trans b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury esignated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the t tion software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this ac payment, | must contact the U.S. Treasury Financial Agent at

processing of the electronic payment of taxes to receive
the payment. | have selected a personal identification num
electronic funds withdrawal.

) as my signature for the electronic return and, if applicable, the consent to

PIN: check one box only
l authorize Wendy Dugall, % -

to enter my PIN 4161210 |6 | as my signature
Enter five numbers, but
do not enter all zeros
| have indicated within this return that a copy of the return is being filed with a state
Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

vices Inc.

on the tax year 2024 electronic
agency(ies) regulating charitj

[ As an officer or pers j i spect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have i ithi return that a copy of the return is being filed with a state agency(ies) regulating charities as part
r my PIN on the return’s disclosure consent screen.

Date 04/17/2025

Signature of officer or person subject to t

E1gdlll  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 07/17/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/23/25 PRO Form 8879-TE (2024)

BAA




Embrace Waiting Children Inc.

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 1, column (A)

27-0946206

Itemization Statement

Description

Amount

Cash

279,699.

Undeposited funds

1l6,744.

Total

Form 990: Return of Organization Exempt from Income Tax
Line 9, column (A)

296,443.

tion Statement

Form 990: Return of Organization Exempt from Income Tax
Line 9, column (B)

Description ount
Prepaid Program expense 3,126.
Other assets 7,121.
10,247.

Itemization Statement

Description Amount
Prepaid program service expense 11,206.
Other assets 6,396.
Total 17,602.
Form 990: Return of Organization Exempt from Tax
Line 17, column (A) Itemization Statement
Descripti Amount
Credit card payable 9,895.
Payroll Liabilities 2,404.
Accrued bonuses A 25,984.
v Total 38,283.
Form 990: Return of Organ &t from Income Tax
Line 17, column (B) Itemization Statement
Description Amount
Chase Credit card 25,341.
Total 25,341.
Form 990: Return of Organization Exempt from Income Tax
Line 19, column (A) Itemization Statement
Description Amount
Prepaid Grant Income 3,828.
Donor Restricted Collin House 24,000.
Total 27,828.

Form 990: Return of Organization Exempt from Income Tax




Embrace Waiting Children Inc.

Line 19, column (B)

27-0946206 2

Itemization Statement

Description Amount
Prepaid grant 92,140.
Donor restricted fund Collin House 12,000.
Total 104,140.
Schedule D: Supplemental Financial Statements
Buildings col (c) Itemization Statement
Description Amount
Prior depreciation 34,522,
Current depreciation 17,628.
T 52,150.
Schedule D: Supplemental Financial Statements
Leasehold Impr col (b) temization Statement
Description Amount
Prior year leasehold improvements 22,387.
Office water heater 4,696.
Collin house office improvements 16,155.
Collin House HVAC 15,470.
Collin House Foundation repairs 35,621.
Total 94,329.
Schedule D: Supplemental Financial Statement
Leasehold Impr col (c) Itemization Statement
Descripti Amount
Prior year accum depr 3,080.
current year depreciation 4,539,
. Total 7,619.
Schedule D: SupplementalFina nts
Other col (c) Itemization Statement
cription Amount
prior depreciation 351.
current depreciation 2,711.
Total 3,062.




