STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON [X] Annual Reporting [ Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 551012130 FEDERAL EIN NUMBER: 23-7301869
(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 06/30/2014

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: EMOTIONS ANONYMOUS INTERNATIONAL

If annual reporting, is this a new name since the organization’s last filing? D Yes @ No

If s0, please state former name:

2.  List all names under which the organization solicits contributions:
EMOTIONS ANONYMOUS INTERNATIONAL
EMOTIONS ANONYMOQUS

3.  Mailing Address of Organization (required) Physical Address of Organization {required)
P.O. BOX 4245 P.O. BOX 4245
ST PAUL, MN 55104 ST PAUL, MN 55104

4.  Contact Person LEAH SWEET E-mail DIRECTORGEMOTIONSANONYMOUS. ORQ
Tel. No. 651-647-9712 Fax No.

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?
[:] Yes @ No

if so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name
Address
City State _ ZIP Compensation
6. a) Does this professional fund-raiser solicit or consuilt in Minnesota? l:] Yes D No
b) Is this professional fund-raiser registered to solicit or consult in Minnesota? D Yes D No
7. Month and day accounting year ends: 06/30
8. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? [K] Yes [:] No

Office Use Only: |_J ARF[_1$25 [_1$50 || N (e-Postcard) | 1990 | _JEz | Jprl_Jresl Isic[ IBp [ |sALl | Audit]

01/13 Upon request this material can be made available in alternate formats.

300801
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9.  This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations whose filing does not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations
that file a group return that does not include the filing organization’s individual financial information.

INCOME
Contributions from the public $ 39,368.
Government Grants $ 0.
Other revenue $ 77,923,
TOTAL REVENUE $ 117,291,
EXCESS or DEFICIT $ -11,083.
TOTAL Assets $ 225,050.
TOTAL Liabilities $ 8,249.
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 216,801.
2

306802
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SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

1. Has the organization’s accounting year changed since the last report was filed? D Yes No
If yes, provide the new year-end date:

2. Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization's right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. DE] None D Attached

3. Uist of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive total compensation of more than $100,000, together with the compensation paid to each.
For purposes of this subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all related organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits

1

2

3

4

5
4.  Attach a list of organization’s board of directors. l_—__—] Attached

Eﬂ Included in IRS retumn
5. Attach a GAAP audit if total revenue exceeds $750,000. D Attached
Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). Ei] Audit not required

6.  Minnesota law requires that an organization file a copy of all tax or informational retumns filed with the IRS, including IRS Form 990-N (e-Postcard),
990, 980-EZ, or 990-PF, including all schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS (excluding Schedule B or any other
donor list)? Yes D No (Not required to file a return with IRS or files a group return).

NOTE: By answering YES to the above question, you are attesting that the IRS informational retumn filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

389811
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7. This Section C{7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-Postcard), 990-EZ,
or 990-PF; 3) file a group retumn that does not include the filing organization's functional expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

(A) 8) © D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S.

2 Grants and other assistance to individuals in the U.S.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)

7 __ Other salaries and wages

8 Pension plan contributions (include section
401(k) and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services

Investment management fees

(0 Q0 [T

Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

RENRE

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

o o U e

All other expenses

25  Total functional expenses. Add lines 1 through 24d

26 Joint costs. Check here > |__| if following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 {RS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
309812 The total of lines 25b, 25¢ agd 25d, shouid equal line 25a
05-01-13




- 390

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)

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
change. | EMOTIONS ANONYMOUS INTERNATIONAL
hnee | Doing Business As 23-7301869
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo P.0O. BOX 4245 651-647-9712
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 138,611,
foRlic= | ST PAUL, MN 55104 H(a) Is this a group return
Pendind ' Name and address of principal officerLEAH SWEET for subordinates? . [Ives [XINo
SAME AS C ABOVE H(b) Are all subordinates included?DYeS [:I No

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

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

J Website: p» WAW . EMOTIONSANONYMOUS . ORG

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

K Form of organization: || Corporation [ X Trust [ | Association [ ] Other B>

[L Year of formation: 197 1| M State of legal domicile: MN

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT INDIVIDUALS WITH
% EMOTIONAL DIFFICULTIES IN THEIR EFFORTS TO LIVE A MORE MANAGEABLE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. ... 4 9
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... 5 4
£ | 6 Total number of volunteers (€SHMAte if NECESSAIY) ..................ooooovoeooeeeoeeeeeeeeeeeeeeesesesese s 6 800
;6' 7 a Total unrelated business revenue from Part VIII, column (C), IN€ 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ............cccviiiiiieiiiieiieiiieeiiieice 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) ... 31,379. 39,368.
£ | 9 Program service revenue (Part VIIL ne 2g) ... 3,517, 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 2,001. 1,064.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. 77,613, 76,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 114,510. 117,291.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 82,889. 70,321,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ..., 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... .. 52,331, 58,053.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 135,220, 128,374.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., -20 7 10. =11 ) 083.
E% Beginning of Current Year End of Year
85|20 Totalassets (PartX, iNe 16) ... ... 231,837. 225,050.
<5 21 Totalliabilities (Part X, n€26) __..............ooocooerern 3.952, 8,249.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 227,885. 216,801,

[__alrt Il [Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

an officer) is based on all information of which preparer has any knowledge.

Sign Signature ofofficer I Date
Here LEAH SWEET, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Date g"““ [ ]| PTIN
Paid ERIC HAUKKALA, CPA 11/24 /14 sstempiyes [P00172862
Preparer |Firm'sname p THOMAS LEWIS & ASSOCIATES, P. A . Firm'sEINp 41-1600259
Use Only |Firm'saddress), 750 SOUTH PLAZA DRIVE SUITE 208
MENDOTA HEIGHTS, MN 55120 Phoneno.(651) 690-5498
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [:' No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Page2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthis Part 1l .. ... [}Z}
1  Biriefly describe the organization’s mission:
EMOTIONS ANONYMOUS (EA) IS A TWELVE-STEP ORGANIZATION, SIMILAR TO
ALCOHOLICS ANONYMOUS. OUR FELLOWSHIP IS COMPOSED OF PEOPLE WHO COME
TOGETHER IN WEEKLY MEETINGS FOR THE PURPOSE OF WORKING TOWARD RECOVERY
FROM EMOTIONAL DIFFICULTIES. EA MEMBERS ARE FROM MANY WALKS OF LIFE
2  Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-E27? [:]Yes D—i._] No

[:IYes 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?
If "Yes," describe these changes on Schedule O.

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

4a (code: )} (Expenses$ 104,263, incudinggantsof$ ) (Revenue s )
ASSISTED INDIVIDUALS SUFFERING FROM PROBLEMS AS DIVERSE AS DEPRESSION,
ANGER, BROKEN OR STRAINED RELATIONSHIPS, GRIEF, ANXIETY, LOW
SELF-ESTEEM, PANIC, ABNORMAL FEARS, RESENTMENT, JEALOUSY, GUILT,
DESPAIR, FATIGUE, TENSION, BOREDOM, LONELINESS, WITHDRAWAL, OBSESSIVE
AND NEGATIVE THINKING, WORRY, COMPULSIVE BEHAVIOR AND A VARIETY OF
OTHER EMOTIONAL ISSUES. PROVIDED A WARM AND ACCEPTING SETTING FOR
WEEKLY SUPPORT MEETINGS IN WHICH TO SHARE EXPERIENCES WITHOUT FEAR OF
CRITICISM. AS OF 2014 THERE ARE OVER 1000 EMOTIONS ANONYMOUS CHAPTERS
IN 35 COUNTRIES, INCLUDING THE UNITED STATES.

4b  (code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (code: ) {Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 104,263,

Form 990 (2013)
332002
10-29-13



Form 990 (2013 EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Page3
l Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If"Yes," cOMPIEte SCREAUIB A ||| ||| ......cccocoiiiiiieeeeeeeeeeeeeeee et et ee et er e s s es s 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il .. __......_....c..ccc.ccccoomivmrmioimmrresersrmeeessseseeeesesesensiessesesseeeee 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il | oottt n et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| .. ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE et ee e ettt oottt et et ee e rr s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ...t 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIl ... OSSO TUTOU RO UTRURY 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional _. ... [12b X
13 Is the organization a school described in section 170(b){(1)(A))? /f "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ............eeeeiieeieeeeieteeeeeesese e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il1and IV | ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . ............ccocmmimicniiniiieninsieriesnsseesesne o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
tcand 8a? If "Yes," complete Schedule G, Partll | ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete SCheQUIE G, PAIt Il ... ... ..............ccccccoooomiiiooooooeooeeeeeeeeee oot 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
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Form 990 (2013) EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Paged
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | ... 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEUUIE U | | oooooooooeeeeeeeeeeoe oo eeeeeeeee e eeseeeee e er 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 during the year to defease
any tax-eXeMPE DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | . . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
SCHEQUIE Ly PAIt | || _||__\\\\\\\ oo eeeeeeeeeeeeeeeeeeeee oo e oo e s e st s oo oo e eeeee s erene 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part | . . oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PArt Il ||| oot e et e e ettt ee e ettt r e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ili, or IV, and
Pt V, N8 T .ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)2 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, lin€ 2 .. ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i@ 2. . .. .........iiesooisosssomssssmssssssssssssarssnessssssessensesenes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 PageS5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNGs 10 PIZE WINMBIST | ... ...ttt ettt es e et b b bt as s s et s e et et es s Lo et st s et aesens semeneseaes ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 20 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., 3a X
b if "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for fifing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? . ... .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COntrbUNONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOtEaX dedUCHIDIBT | | . ettt en e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOMM B2B27 et e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49867 . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one Stale? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ...
¢ Enterthe amountof reserves onhand | ...,
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 (2013) EMOTIONS ANONYMOUS INTERNATIONAIL 23-7301869 Page6
l Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anyline inthis Part VI o x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 9
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 cornmittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8MPIOYEE? | . . ...ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? ..., s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOGY? || ... oot n et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe gOVeINING DOGY? ||| .. .. .ot eee e 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “NO," @0 10 INe 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WS TONE | .. ......c..ccoccoviemeoeeeoee oo oo eeae e s en e rna s 12¢
13 Did the organization have a written whistleblower POliCY? || ... ... 13 X
14  Did the organization have a written document retention and destruction POlCY? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization |||t coneeenes 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TG YBAI? | . oot s e e s eea et tenens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another’s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 651-647-9712
2233 UNIVERSITY AVE #402, SAINT PAUL, MN 55104
332006 10-29-13 Form 990 (2013)
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MOTIONS ANONYMOUS INTERNATIONAL

Form 990 (2013
iPart Vi

23-7301869

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 line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® { ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) ®) ©) (o) €) (F)
Name and Title Average | . .. c{; gf';‘ggman one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g|& g (W-2/1099-MISC) organization
organizations § = g g.‘, and related
below s é 5 g E;Z 5 organizations
line) E|E|E| & B
(1) GILLES MOUSSEAU 2.00
PRESIDENT X X 0. 0. 0.
(2) HAROLD FINK 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) VINCE COVIELLO 2.00
TREASURER X X 0. 0. 0.
(4) GUS SCHLOESSER : 1.00
TRUSTEE X 0. 0. 0.
(5) LYNNE SMITH 1.00
TRUSTEE X 0. 0. 0.
(6) ED FERNANDEZ 1.00
TRUSTEE X 0. 0. 0.
(7) VALERIE ANDERSON 2.00
SECRETARY X X 0. 0. 0.
(8) PHYLLIS REGNIER 1.00
TRUSTEE X 0. 0. 0.
(9) PAUL HERSHBERGER 1.00
TRUSTEE X 0. 0. 0.

332007 10-20-13 Form 990 (2013)
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Form 990 (2013) EMOTIONS ANONYMOUS INTERNATIONAL
rﬁart vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) C) D) (E) F)
Name and title Average (do ot ofegfigg;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | 3| § g (W-2/1099-MISC) organization
organizations| 2 | 2 8 g and related
below |Z|E|_|2|38, organizations
ine) |E|E|E|5 |58 5
1D SUD-OMAL ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (addlines 1h and 1) ... oot > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... ............coocccii... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ... ............cooooieecicicecciciiiiienineiiiin 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013) EMOTIONS ANONYMQOUS INTERNATIONAL 23-7301869 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIIL ... e D
(A) (B) {C) (D)
Total revenue Related or Unrelated R?’&%ué%%g?d
exempt function business sections
revenue revenue 512 -514
.“___’2 43 1 a Federated campaigns . ... ... 1a
53| b Membershipdues .. ... 1b
gﬁ ¢ Fundraisingevents ... ... ic
&8| d Related organizations ... . 1d
cé:' £ e Govermnment grants (contributions) 1e
.gf £ Al other contributions, gifts, grants, and
32 i .
a2 similar amounts not included above 1t 39,368.
%% g Noncash contributions included in tines 1a-1£: $
O6! h Total.Addlinesta-1f . ... ... > 39,368.
Business Code|
'§ 2a
£ b
32 .
E 3l d
o f All other program service revenue .
g Total. Addlines2a2f ... | 4
3 Investment income (including dividends, interest, and
other similaramounts) ... ... > 1,064. 1,064.
4  income from investment of tax-exempt bond proceeds P
5 ROYaWIES ... .. e >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (I08S) ..o >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) .
d Net gain or (loss)
o | 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 .. ... a
g b Less:directexpenses . .. ... b
¢ Netincome or (loss) from fundraising events  .___........... >
9 a Gross income from gaming activities. See
PartiV,line 18 ... a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a| 97,202.
b Less:costofgoodssold . . . b| 21,320,
¢ _Net income or (loss) from sales of inventory ... > 75,882, 75,882,
Miscellaneous Revenue Business Code|
11 a ROYALTIES 900099 977. 977.
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d .. ... ... > 9717.
12 Total revenue. Seeinstructions. ... | - 117,291, 76,859, 0. 1,064.
332008 Form 990 (2013)



Form 990 (2013) EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Pagel0
| 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(;(\c; any line in this Part I)((B)(C) ................................. D ) DZ]
Do not include amounts reported on lines 6b, . i
75, 8b, b, and 10b of Part Vil Totalexpenses | Program Seniee | Kt expenass Fé‘x”ééﬁ'ié'%g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesand wages 63,856, 51,085, 12,771.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ... 6,465, 5,172. 1,293.
11 Fees for services (non-employees):
a Management
b olegal
€ ACCOUNtING ..._...oo\\oooeeeeeeeeeeee e 2,654. 2,654.
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, fist fine 11g expenses on Sch 0.) 14,450. 14,450.

12 Advertising and promotion

13 Office exPenses . ... ... 4,813, 3,850, 963.
14 information technology 6,980. 5,584. 1,396.
16 Royalties ... ...
16 OCCUPANGCY ... ....ooooooooovoeeeeeeeeeeeeeeoeeeeens 16,568, 13,254. 3,314.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,324. 3,324.
20 Interest ..
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 126. 101. 25.
23 INSUrANCe . ..., 3,299. 2,639, 660.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a EQUIPMENT LEASE 3,622, 2,898, 724.
b TELEPHONE 1,557. 1,246. 311.
c
d
e All other expenses 660. 660.
25  Total functional expenses. Add fines 1 through 24e 128,374. 104,263. 24,111. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Ghack here |:| if foliowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)




Form 990 (2013) EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Pageit
[Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ... ez D
(A) (B)
Beginning of year End of year
1 Cash- NON-NtEreStDeANNG ... .. ... ..o\ 18,608.] 1 18,060.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .., 3
4 Accountsreceivable,net e, 1,397.] a 2,379.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Hlof Sch L | 6
@ | 7 Notesandloansreceivable,net . ... 7
< | 8 Inventoriesforsaleoruse ... 23,775.| 8 16,472.
9 Prepaid expenses and deferred charges ... 1,556.] 9 700.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 16,925.
b Less: accumulated depreciation 10b 16,738. 313.] 10¢ 187.
11 investments - publicly traded securities .. ... 11
12  Investments - other securities. See Part IV, fine 11 184,825.] 12 185,889.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | e 14
15  Otherassets. See Part IV, line 11 . ... e 1,363. 15 1,363.
116 __Total assets. Add lines 1 through 15 (mustequalline34) ... 231,837.] 16 225,050,
17 Accounts payable and acCrued €XPeNnSES ....................oooo.oomrvvreorrrocriosrens 3,952.] w7 8,249.
18  Grantspayable | e 18
19 Deferred reVENUE | ... .........cccccociiiiiiiiiiiiiisreiseee e 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
9 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part If of Schedule L ... __..._...........ccccummmmmmeriermirmmsserrrenncescrerneeen 22
- |23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
126 Total liabilities. Add lines 17through 25 ... 3,952.i 26 8,249.
Organizations that follow SFAS 117 (ASC 958), check here > and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ..o 227,885.] 27 216,801.
S |28 Temporarily restricted NEtassets ... 28
T |29 Permanently restricted net assets ... 29
0 Organizations that do not follow SFAS 117 (ASC 958), check here > [:l
5 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, Of CUITENt fUNGS .............cccccceverercciorrsrrrs 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds .. ... 32
Z |33 Totalnetassets or fund balANCeS ... 227,885, 33 216,801.
34 Total liabilities and net assets/fund balances ... 231,837.] 34 225,050,
Form 990 (2013)
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Form 890 {2013) EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl ...

1 Total revenue (must equal Part Vi, column (A), line 12) 1 117,291,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 128,374,
3 Revenue less expenses. Subtract line 2rom N T e 3 -11,083.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 227,885,
5 Netunrealized gains (losses) OnINVESIMENtS | ... 5
6 Donated services and use of facilities ... 6
7 INVESIMENEBXPENSES | .. .iiiiiiiiiieieieieeee e ete e ete s ses b esss s eraeseseeseae e eseaesaaseere e secsae eesreseeen s encannteanis 7
8 Priorperiod adjustments | et b 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ittt e et ee e e e er e et 10 216,801,

{ Part XII{ Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part Xl ..o,

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual E:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis D Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ...

2a X

2c

3a X

3b

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869

[Partl | 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 11, check only one box.)

1 [
2 ]
s ]

4 []

5

<0 00 O

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

A school described in section 170(b){1)}{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b){1){A){iv). (Complete Part Ii.) .

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A){vi). (Complete Part 11

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part Ii1.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:j Type | b I:] Type Ii c D Type Hl - Functionally integrated d [::] Type Hi - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili
supporting organization, CheCK thiS DOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization? . . ... 11g(i)
(ii) A family member of a person described in () above? s 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) abOVe? .. ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fiv) Is the organization| (v} Did you notify the orgag‘i'zi?at’i%;hﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (.I) listed in your grgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 - Page 2

| Part il [ 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromlined ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | . 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... s » D
Section C. Computation of Public Support Percentage
14 Pubilic support percentage for 2013 (line 6, column (f) divided by line 11, column(®) ...l 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 | . ... 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd OTGANTZALION __...._...................oorsrooooooeoroeeereeeeeeeerees s »[ ]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 []
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 EMOTIONS ANONYMOUS INTERNATIONAL
| Part li 1 Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

23-7301869 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Sublractline 7¢ from line 6)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

46,008,

50,813.

49,657,

31,379.

39,368.

217,225.

115,290.

118,903.

100,782.

103,193.

97,202.

535,370,

161,298,

169,716,

150,439.

134,572,

136,570.

752,595,

0.

0.

0

752,595,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (add lines 0, 10c, 11, and 12.)

14

12

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

169,716.

150,4389.

134,572.

136,570.

752,595.

161,298.

2,095,

1,920.

1,297.

2,001.

2,041.

9,354.

2[0950

1,920,

1,287.

2,001.

2,041.

9,354.

1,049.

3,508,

775.

1,619.

6,951,

164,442,

175,144.

152,511.

138,192.

138,611,

768,900,

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

Check this DOX BN 10D MOTe oo L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... 15 97.88 %
16__Public support percentage from 2012 Schedule A, Part L, ine 15 .. 16 96.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) ... 17 1.22 %
18 Investment income percentage from 2012 Schedule A, Part L, ine 17 18 1.69 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332023 08-25-13



Schedule A (Form 990 or 990-E7) 2013 EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Pages

[ Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



. . OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P Compilete if the organization answered "Yes," to Form 920, 20 1 3
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oben to Public

Department of the Treasury P Attach to Form 990. ) R . ) P ction

Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form330. nspectio

Name of the organization Employer identification number

EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869

| Part i l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g ON 2

s

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

Total numberatendofyear . ... ... ...
Aggregate contributions to (during year)
Aggregate 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? D Yes D 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 for any other purpose conferring

impermissible private benefit? . . . e L—_] Yes lj No

Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« K e IR~ o ]

Purpose(s) of conservation easements held by the organization (check all that apply)}.
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D 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 @aSEMENES ... ... 2a
Total acreage restricted by conservation easements ..., 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | e 2d

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

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ..., [ dves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)()

and section T70(MANBNI? ... ..ottt ettt sns Clves [no
In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

i Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part Vill, line 1
(i) Assetsincluded in Form 890, Part X | e
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl fine 1 ...
b Assets included in Form 990, Part X | et > s
la.GP;IOAs ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013

09-26-13



Schedule D (Form 990) 2013 EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Page?2
[Part Iil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b I:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [_INo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning DAlANCE e ic
d AddItIONs dUNNG TN YA | . oot ene e 1d
e Distributions during the Year | e 1e
£ OENAINGDAIANCE | et eeneneen 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 ... eeen [ Jves [_INo

b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedinPartXil ... . ..
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships | ...
Other expenditures for facilities

and programs

o o 0 U

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

................................................................................................................................................  3afi)

4 __Describe in Part Xili the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

d Equipment
e_Other 16,925, 16,738, 187.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... . i B 187.
Schedule D (Form 990) 2013

332052
08-25-13



Schedule D (Form 890) 2013 EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Page3
] Part VII] investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, fine 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(A MUTUAL FUNDS 185,889.. END-OF-YEAR MARKET VALUE
(B)
(©)
D)
(3]
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 185,889,
] Part VIil} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2
3
)
5)
(@]
@)
8
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX { Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

2

@3)

)

©)

6)

@

8

©9)

Yotal. (Column (b} must equal Form 990, Part X, col. (B)lin€ 15.) .....ooooviicinninnneeieiceceieiiesnciniieenece iz »
| Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book vaiue

(1) _Federal income taxes

2

)]

@)

5)

©)

(7)

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ............... >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part Xll L

Schedule D (Form 990) 2013

332053
008-25-13



Schedule D (Form 990) 2013 EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869 Paged
] Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe inPart XHLY e
Add lines 2athrough2d ... 2e
3 Subtractline 2e fromM IINE 1 | e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe inPart XUL) e |4t
c Addlinesd4aand db s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
[ Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

N =

[0~ N = B < S

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

a Donated services and use of facilities ... 2a

b Prioryearadjustments | . ... ... 2b

€ OherloSSeS | ...t 2¢

d Other (Describe INPart XHLY ... L2d

e Addlines 2athroUGR 20 | . . e et e 2e
8 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIHLY ... 4b

C AJDIINeS4@a@nd b . ettt 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, fine 18.)  .........oocoovveiieinicneioiiiinieins 5

[ Part Xiil] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

082543 Schedule D (Form 990) 2013



= OMB No. 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
T ou

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury Open to Public

internal Revenue Service nd its i www.irs.gov/form980. Inspection
Name of the organization Employer identification number

EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869

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

LIFE BY USING THE EMOTIONS ANONYMOUS PROGRAM OF RECOVERY.

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

AND ARE OF DIVERSE AGES, ECONOMIC STATUS, SOCIAL AND EDUCATIONAL

BACKGROUNDS. THE ONLY REQUIREMENT FOR MEMBERSHIP IS A DESIRE TO BECOME

WELL EMOTIONALLY.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: EMOTIONS ANONYMOUS MEMBERS ELECT THE MEMBER TRUSTEE POSITIONS

ON THE BOARD. THE EXECUTIVE COMMITTEE MEMBERS, NONMEMBER AND GENERAL

SERVICE TRUSTEES ARE APPOINTED BY THE BOARD.

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

EXPLANATION: BOARD IS PROVIDED WITH THE OPPORTUNITY TO REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 14,450.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,450.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 14,450.

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

ROUNDING -1.

o Schedule O (Form 990 or 990-E2) (2013)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return..
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part and checkthisbox ... ...,
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILTONIY ettt ettt e et a e e et et e s et a e A At e s AR b s s SR r st es e b AR ne et
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the EMOTIONS ANONYMOUS INTERNATIONAL 23-7301869
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvowr | .0, BOX 4245
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST PAUL, MN 55104

Enter the Return code for the return that this application is for (file a separate application for each return)

Appiication Return | Application Return
Is For Code flsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06} Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 2233 UNIVERSITY AVE #402 - SAINT PAUL, MN 55104

Telephone No.p» 651-647-9712 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox . ... . ... ..., > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box p- D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofite the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ catendar year or

p [X1taxyearbeginning JUL 1, 2013 ,andending JUN 30, 2014
2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

B8a If this application is for Forms 990-BL., 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

g-zlgé , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



