Form 990 (2020) -

47-2471327

[Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b’ 7b’ Total e)((génses Progran(wBs)en/ice Manageg:gnt and Fundr(z;ing
8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . . .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers . . . . . .. ... ..
5 Compensation of cumrent officers, directors,
trustees,and key employees . . . . . ... oL
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 Othersalariesandwages . . ... ......... 132,298 130,324 1,974
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . .. ... ... ....
10 Payrolitaxes . . . . . .. ... ... ...
11 Fees for services (nonemployees):
a Management . . . . ... ... ... o000
b Legal. ... ... ... ...
c Accounting . . . . . ... o e oo e e 1,209 1,209
d Lobbying. . ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,346 4,346
12  Advertising and promotion . . . . . .. ..o 3,500 3,500
13 Officeexpenses . . . ... ... ... ....... 194 194
14  Informationtechnology . . . .. .. ... ... ... 4,183 4,183
15 Royalties. . . . ... ... o oL,
16 Occupancy . . . . . . . o vt v v it i 36,000 36,000
17 Travel . . . .. o o oL
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ... Lo oo oo 635 635
21 Paymentstoaffiiates . . . . . ... ... L.
22  Depreciation, depletion, and amortization . . . . . ..
23 Insurance . . . .. .. i u e e e e e e e e 1,253 1,253
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank Fee 125 125
b License 216 216
¢ Professional services 76,846 76,546 300
d Supplies 10,935 10,935
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 271,740 267,916 3,824
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) . . . . . ... ..
EEA Form 990 (2020)



Form 990 (2020) - 47-2471327 Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . .. ... .. 0 0 000 0. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . .. ... oo oo oo o oo 1 87,853
2  Savings and temporary cashinvestments . . . . . ... ..o, 2
3 Pledges and grants receivable,net . . . . . ... .00 o oL 3
4 Accountsreceivable,net . . . . . . ..o Lo oL oo oo 4 20,000
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notesandloansreceivable,net . . . . . . ... oo 7
% 8 Inventoriesforsaleoruse . . . .. .. ... oo e oo 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 3,675
b Less: accumulated depreciation . . . . . . ... .. 10b 1,250 10c 2,425
11 Investments - publicly traded securites . . . . . . . .. ... 1"
12  Investments - other securities. SeePartIV,line11 . . . . . ... ... ... .. 12
13  Investments - program-related. SeePart1V,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . L oL L s 14
15 Otherassets. SeePartIV,line11 . . . . . ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . .. .. ... ... 0| 16 110,278
17  Accounts payable and accrued expenses . . . . . . . . .. ..o 00 . 17 7,586
18 Grantspayable . . . . . . . . . L L e e e 18
19 Deferredrevenue . . . . . . . .. Lo Ll e e e e 19
20 Tax-exemptbond liabilites . . . . . . ... Lo 000000 oo oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
P 22 Loans and other payables to any cumrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . .. .. ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . .. . .. .. e 25 75,000
26  Total liabilities. Add lines 17 through25 . . . . . . .. ... ... ... .... 0| 26 82,586
Organizations that follow FASB ASC 958, check here > E|
® and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . . . ... o 000000 27 7,692
% 28 Netassets withdonorrestrictions . . . . . ... ... . 00000000 28 20,000
g Organizations that do not follow FASB ASC 958, check here > |:|
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . .. ... ... ... ... ....... 0] 32 27,692
z 33  Total liabilities and net assets/fund balances . . . . . . .. ... ... 0| 33 110,278
EEA Form 990 (2020)



Form 990 (2020) = 47-2471327 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . .. ... ... ... . .0 000000 .. |z|
1 Total revenue (mustequal Part VIIl, column (A),line12) . . . . . . . . o oo v i it 1 307,173
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . L i ol e 2 271,740
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . . L o oL oL Lol 3 35,433
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. ... ... ... 4
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L L L e e 5
6 Donated servicesand use of facilities . . . . . . . . ... L L L e e 6
7 Investmentexpenses . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . ... ... o 000 9 (7,741)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 27,692
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . .. ... ... . 0 000000, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . ... ... .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . .. . ... ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . o L o i i i e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . .. ... .. 3b | X

EEA
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SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury . . . . .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

47-2471327
[Part] | Types of Property
a b © d
Ch(ec)k if | Number of cc(m)tributions or I;l%rg:fnsg fggg:%g'gg Method o$ d)etermining
applicable items contributed Form 990, Part VIII, line 1g | noncash contribution amounts

1 Art-Worksofart . . ... ... ..
2 Art-Historical treasures . . . . ..
3  Art-Fractionalinterests . . . . ..
4 Books and publications . . . .. ..
5  Clothing and household

goods ... ...l

Cars and other vehicles . . . . . .

Boats and planes

Intellectual property . . . . . .. ..

Securities - Publicly traded . . . . . .

10  Securities - Closely held stock . . . .

1 Securities - Partnership, LLC,
or trust interests

12  Securties - Miscellaneous

13  Qualified conservation
contribution - Historic
structures

14  Qualified conservation
contribution-Other . . . . ... ..

15 Real estate - Residential

16  Real estate - Commercial

17  Real estate - Other

18 Collectibles . . . . ... ... ...

19 Foodinventory . ... .......

20 Drugs and medical supplies

21 Taxidermy ... ..........

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other > ( )
26  Other > ( )
27 Other > ( )
28 Other > ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangementin Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash

contributions? . . . L L L L L e e e e e e e e e e e e e e e e e e e
b If "Yes," describe in Part Il.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

29
Yes | No
..... 30a X
...... 31 X
...... 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . i .
Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
= 47-2471327

01l. Form 990 governing body review (Part VI, line 11)

Board routinely reviews and evaluates financial documents for accuracy and completeness.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The board reviews documents and relationships of employees and contractors to mitigate any

confliects.

03. Governing documents, etc, available to public (Part VI, line 19)

The F.I.N.D. will make 990 available upon request and approval by board.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Adjustment to fund balance based on audited financial statements

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



IRS e-file Signature Authorization

. - OMB No. 1545-0047
rom  8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning , and ending
b » Do not send to the IRS. Keep for your records. 2020
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

47-2471327

Name and title of officer or person subject to tax

Kara James- Johnson, Exec. Dir., Executive Director

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, 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, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » |z| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . .. ... ... 1b 307,173
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . .. .. ... .. ... ... 2b

3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . ... ... ... ... ... ... 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . ... .. 4b

5a Form 8868 check here » |:| b Balance due (Form 8868,line3c). . . . . . . . . .. ... ..o, 5b

6a Form 990-T check here» |:| b Total tax (Form 990-T, Partlll,line4). . . . . . . . .. . .. ... ... ... 6b

7a Form 4720 check here » |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . .. .. ... .... 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.

| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (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 and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(setlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

E | authorize Emerging Enterprise Group L toentermy PIN 47830 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax  » Date » 05-17-2021
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 408875 47830

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum 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 ~ p» Date » 12-22-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA




FOR TAX YEAR 2020

~

Emerging Enterprise Group LLC
450254 Sondra Dr
Belleville, MI 48111

(734)635-6515




2020 Filing Enstructions
Tax year ending 12-31-2020
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-EO has been received by this office. Do not mail the
return to the IRS.
Due date:

05-17-2021

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.




Emerging Enterprise Group LLC

450254 Sondra Dr
Belleville, MI 48111
emergebizl (@ gmail.com
Phone: (734)635-6515 | Fax:

December 22, 2021

2787 SMITH SPRINGS RD
Nashville, TN 37217-3434

Subject: Preparation of 2020 Tax Returns

Thank you for choosing Emerging Enterprise Group LLC to assist with the 2020 taxes for . This letter confirms the
terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2020 federal and state income tax returns for *. We will depend on management to provide the
imformation we need to prepare complete and accurate returns. We may ask management to clarify some items but will
not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregulanties. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submutted.
We will mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of ', the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2020 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax retumn.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us mn the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(734)635-6515.




Sincerely,

Lawrence F Jackson
Emerging Enterprise Group LLC

Accepted By:

Officer

Date




Emerging Enterprise Group LLC

450254 Sondra Dr
Belleville, MI 48111
emergebizl (@ gmail.com
Phone: (734)635-6515 | Fax:

December 22, 2021

2787 SMITH SPRINGS RD
Nashville, TN 37217-3434

Enclosed 1s the 2020 federal return for a tax-exempt organization, prepared for * from the information provided. The
return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file Signature Authorization for an
Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank vou for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (734)635-6515.

Sincerely,

Lawrence F Jackson
Emerging Enterprise Group LLC




