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990 OMB No 1545.0047
Form . .
‘ Return of Organization Exempt From Income Tax 2012
. Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Qpen to PUb”g '
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements R sinspection
A For the 2012 calendar year, or tax year beginning 8/01 , 2012, and ending 7/31 , 2013
B Check if apphicable C D Employer Identification Number

|| Address change ENRICHMENT SERVICES PROGRAM, INC. 58-1020547

J Name change P. 0. BOX 6627 E Telephone number

bt return COLUMBUS, GA 31917-6627 706-649-1600

_‘ Terminated

|| Amended return G Grossrecens $ 10,462, 996.

L | Application pending F Name and address of prncipal officer H(a) Is this a group return for affiliates? HY” HNO

H(b) Ar I
SAME AS C ABOVE O e e e e nstructonsy 0 Y

| Tax-exempt status m 501(c)(3) J_] 501(c) ( )Y (insertno) U4947(a)(l) or ]_L527
J  Website:> WWW,ENRICHMENTSERVICES.ORG H(c) Group exemption number ™
K Form of orgamization Ilq Corporabon D Trust Association L] Other™ l L Year of Formaton 1 965 l M State of legal domicile  GA

Part] [Summary

1102 ¢ 0 4N QINNWSS

1 Briefly describe the organization’'s mission or most significant activities: ENRICHMENT SERVICES PROGRAM, INC._ IS
g AN EXEMPT, NON-PROFIT COMMUNITY ACTION AGENCY WHOSE MISSION IS TO_ELIMINATE __ _ ___
= POVERTY THROUGH EDUCATION, SERVICES, AND PARTNERSHIPS IN QUR EIGHT COUNTY SERVICE _
£ AREAS
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of Individuals employed In calendar yea~=2012-(Rart V, ling_2a).m—— 5 360
:é 6 Total number of volunteers (estimate if necessary); HQ%@J- N 6 0
<&| 7a Total unrelated business revenue from Part VIII, ¢ U 7a 0.
b Net unrelated business taxable iIncome from Form 9 T line 34 7b 0.
© §I Prior Year Current Year
° 8 Contributions and grants (Part VIlI, line 1h) ‘PEEQ 8 ﬂ QHM 2,782,939. 10,454, 394.
21 9 Program service revenue (Part VI, ine 2g) =
g 10 Investment income (Part Vill, column (A), lines 3, J_and@ D}EN UT -241,303.
& | 11 Other revenue (Part VIIl, column (A), ines 5, &d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 2,782,939, 10,213,001.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
” 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,710,689. 6,418, 266.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part 1X, column (D), ine 25)» ) ) I
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,127,766. 3,897,119.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 2,838,455, 10,315, 385.
. 19 Revenue less expenses. Subtract ine 18 from hne 12 -55,516. -102,294.
. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,851,567, 2,662,664,
;-g 21 Total habiities (Part X, hine 26) 1,361,714. 1,275,105.
2af 22 Net assets or fund balances Subtract line 21 from line 2Q 1,489,853. 1,387,559.

[Part Il [Signature Block

Under penalties of penury, | deglare that | have examined jffis return, including accopapanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
based on all nformaw®n of which preparer has any knowledge

complete Declaration of preglrer {other than o
NS/ Y S AS S | /L2<(/7/‘f

Sign Signdture of officer X Dati
Here p BELVA DORSEY

Type or print name and btle

Prnnt/Type preparer's name raparer's gnature Date Check ll(l i |PTIN
Paid PHILLIP F. BOWDEN ﬁ M G/d- /23 / [/ |settempioyed |PO018B4613
Preparer |Frmsname > ALBRIGHT FORTENBERRY & NINAS LLP g s
Use Only |fumsadoess ™ P.O. BOX 2767 Firm's EN > 58-1456534
COLUMBUS, GA 31902 - Phoreno  (706) 323-3643
May the IRS discuss this return with the preparer shown above? (see instructions) |l(] Yes |_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 121812 Form 990 (2012)

a1 &




Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 2

Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l D

1 Brniefly describe the organization's mission:

ENRICHMENT SERVICES PROGRAM, INC. IS AN EXEMPT, NON-PROFIT COMMUNITY ACTION AGENCY

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes [X] No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c§(4) organizations and section 4947(a)(1) trusts 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 $ 7,319, 987. mncluding grants of $ ) (Revenue $ )
EARLY CHILDHOOD AND FAMILY SERVICES

4b (Code: ) (Expenses $ 1,764,343, including grants of $ ) (Revenue §$ )
LOW INCOME HOUSING ENERGY ASSISTANCE PROGRAM

4c (Code: ) (Expenses $ 609,449, mnciuding grants of $ )} (Revenue § )
COMMUNITY SERVICES

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,693,779.
BAA TEEAO0I02L 08/08/12 Form 990 (2012)
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Form 990 2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 3

IBSEYVA] Che ckiist of Required Schedules

.

1 Iss the orga}x&nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3?ﬂorganizations Did the or?amzat:on engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(0)(5&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part IlI

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
"tcc; prc;wde advice on the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D,
art

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

8 Dnhd the organization maintain coflections of works of art, historical treasures, or other similar assets?r ‘Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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

10 Did the or?anlzatlon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

11 If the organization’s answer to any of the following quéstions 1s ‘Yes', then complete Schedule Dr, Parts VI, VI, VIl IX,
or X as applicable.

a Bldpthe organization report an amount for land, bulldings and equipment 1n Part X, ine 107f 'Yes,' complete Schedule
, Part Vi

b Did the organization report an amount for investments— other secunties In Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes, ' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habihties in Part X, ne 257f 'Yes,' complete Schedule D, Part 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 uncertamn tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatnon obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional

13 Is the orgamization a school described 1n section 170(b)(1)(A) (1) ?If 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV

15 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts 11l and | )

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIN,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a7f 'Yes,'
complete Schedule G, Part 1]

20 a Did the organization operate one or more hospital facilites?/f ‘'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
_
1Mal X
11b X
¢ X
11d X
e X
1Nf X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 12/1312

Form 990 (2012)
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Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 4

PaFt2 V[ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12/f 'Yes,' complete Schedule I, Parts | and 1]

22 Did the organization report more than $5,000 of 9rants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes, ' complete Schedule |, Parts | and 1l

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees?|f 'Yes, ' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transgctuon has not been reported on any of the orgamization's prior Forms 990 or 990-EZ7f ‘Yes, ' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 I/l

28 Was the organization a party to a business transaction with one of the folliowing 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 IV

b A family member of a current or former officer, director, trustee, or key employee?!/f ‘Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributtons?/f 'Yes, ' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If ‘Yes, ' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part |

32 Did the or%/amzanon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part I

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 | .

34 Wads \t/he/ orglanlzanon related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts Il, Iil, 1V,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

b If 'Yes' to hne 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)?/f ‘Yes,” complete Schedule R, Part V, line 2

36 Section 501 c)(3} organizations Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes?If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI; lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 5
[BEEVA Statements Regarding Other IRS Filings and Tax Compliance

[ . Check if Schedule O contains a response to any question in this Part V I:]
1 Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G Iincluded in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 360
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required tee-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 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4 a 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a X
5b X

! 5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
‘ b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the org;amzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

6b
7 Organizations that may receive deductible contributions under section 170(c). .
‘ a Did the organization receive afayment N excess of $75 made partly as a contribution and partly for goods and
| services provided to the payor? 7a X
7b

| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g !f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizatiori.d the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the orgarization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations Enter

a Imitiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 930, Part VIIi, ine 12, for public use of club facihities 10b
11 Section 501(cX12) organizationsEnter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(aX1) non- exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12bL

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanming services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEADI05L 08/08/12 Form 990 (2012)
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Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 6

"RV 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 to any guestion In this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are maternal differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O

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

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

3 Did the organization delegate control over management duties customartly 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? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dd fthlel organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?

b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /If 'Yes,' provide the names and addresses in Schedule O 9 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 affiiates? 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

17 a Has the organization prowded a complete copy of this Form 990 to all members of 1ts governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?/f ‘No,’ go to line 13

b Were offnce7rs, drectors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and consistent! onitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this 1s doné SEE §?:I-¥EETI1)ULE 0

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers of key employees of the organizaton SEE SCHEDULE Q
If "Yes' to ine 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 during the year?

b If ‘Yes,' did the orgamization follow a written policy or procedure requiring the orgarization to evaluate is
participation In joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed™ GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.

I:] Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaiable to
the public during the tax year SEE SCHEDULE O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 7

IRaiVilill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
_ Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ | st all of the or% nization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) iIf no compensation was paid.

® List all of the organization'scurrent key employees, If any See instructions for definition of 'key employee.’

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

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization'sformer directors or trusteesthat 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; insututional 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.

©)
(B) e bon, (ress pareon & both an (D) (E) (F)
Name and Tite hﬁnﬂag:r officer and a director/trustee) com:?:r?:ar:;br:efrom comr'?:r?:ar:;l:‘luefrom amE:g;nc?ftzier
Sl resreroraTa T WowWD | CWReEes | e
oebied | 2 2121 21 513F| 2 ggisten
;neolr;:l % g g :;_ 8 3 = orgamzatons
w | Elg] |3 g
@ § g
_()_BELVA DORSEY _ ____ __ | _60_
CEQ 0 X X 65,703. 0. 0.
_@ FREDERICK WOLE __ __ _ _ | _1
DIRECTOR 0 X 0. 0 0
__JENSEN MELTON __ ___ __ | 1
CHAIRMAN 0 X X 0. 0 0
_@ RALPH HULING _ _____ _ -1
CHAIR ELECT 0 X X 0. 0 0
_® C.L. MOFFITT ______ _ _ _1
DIRECTOR 0 X 0. 0 0
_®)_MARTHA AVERETT _ | -1
SECRETARY EMER 0 X 0. 0 0
_ CAROLYN LYNCH _ _____ -1
DIRECTOR 0 X 0. 0 0
_®_ JOHNNY FLAKES III _ __ | -1
DIRECTOR 0 X 0. 0 0
_©)_ KENNETH SUMPTER ___ _ _ | -1
DIRECTOR 0 X 0. 0 0
Q0 _ELSIE FARLEY _______ | 1 _
DIRECTOR 0 X 0. 0 0
OD_LINDA MITCHELL __ __ _ _ | S
DIRECTOR 0 X 0. 0 0
(2 BERTHA MURPHY _ ____ _ | S
DIRECTOR _ 0 X 0. 0 0
0% _KIM CANTRELL_ _ __ ____ J.1_
ASST SECRETARY 0 X X 0. 0 0
04 WILLIAM GLEATON _ ___ _ 41 _
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 121712 Form 990 (2012)
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Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 8
RariVilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
(A) Average | (do not d\tfc‘l’(sll'::grne than one D) (E) ()
Name and e "er | Gt ona 8 drecioruses) | comperensanrom | compereranion | amorot per
W R Q[F S| wammass | WIS | e
retoted 2 8 g SAER-E-E: oand rolated,
=
e, o g
(5)_LACHANDRA BRUNDAGE __ _ _ __ ___ | _1
DIRECTOR 0 |1 X 0. 0 0
(8 WILLIE BUSSEY _ ___________ 1
DIRECTOR o lx 0. 0 0
07 JOHN PEEBLES __ __ __ _______ _3
ASST_ SECRETARY T o7 [x] |x 0. 0 0
08 KITTY HOWARD _ ____________ | _1
1ST VICE CHAIR 0 | X X 0. 0 0
(9 _ROSS HORNER _ _ _ __ _________ _1
DIRECTOR 0 1 X 0. 0 0
(0 _RICHARD MORRIS __ ___________ _d
DIRECTOR 0 i X 0. 0 0
@h_JOYCE BURTON _ ____________ | _1
- - - DIRECTOR B 0 | X 0. 0 0
22) DEBORAH PARIS _ ____ _______ _A
DIRECTOR 0 | X 0. o 0
2% WESLEY WILLIAMS ____________ _1
DIRECTOR 0 | X 0. 0 0
ey ] —_—
e ] ——
1b Sub-total > 65,703. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 65,703. 0. 0.
2 Total number of iIndividuals (inciuding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Didthe orgamzat;on hst anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orgarwzation and reiated organizations greater than $150,000?/f 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T 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) (B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgarization ®
BAA TEEAQ108L 01/26/13 Form 990 (2012)
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ENRICHMENT SERVICES PROGRAM, INC.

58-1020547

Page 9

Part VIII] Statement of Revenue

Check If Schedule O contains a response to any question In this Part Vi)

[

(A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512, 513, or 514
e E“ 1 a Federated campaigns. Ta
‘%8 b Membership dues 1b
‘&‘E ¢ Fundraising events Tc
G 3 dRelated organizations 1d
g §, e Government grants (contributions) 1e{ 10,356, 845.
o
§ e f All other contributions, gifts, grants, and
& o) similar amounts not included above 1f 97,549,
F3 % g Noncash contributions included in Ins 1a-1f ~ $
(& ]
e h Total. Add lines 1a-1f > 10,454,394.
=z’ Business Code
[FY]
é 2a
w b_
I
BBl oo -
w d _
| I
'2’ f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 8,602. 8,602.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental ncome or (loss) >
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less cost or other basis '
and sales expenses 249, 905.
¢ Gain or (loss) -249, 905.
d Net gan or (loss) > -249, 905. -249, 905,
wi| 8a Gross income from fundraising events
=2 (not including §
§ of contnibutions reported on line 1c)
= See Part IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events d
9 a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities d
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneocus Revenue Business Code ]
Na _ o
b ________
c ________
d All other revenue
e Total. Add tines 11a-11d > |
12 Total revenue.See instructions *110,213,091. -241,303. 0.
BAA TEEADI09L 121712 Form 990 (2012)
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Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 10
[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 to any question in this Part IX LT
A) (B) (D)
Do not include amounts reported on lines 6b, Total gx
) penses Program service Management and Fundraisin
/b, 8b, 9b, and 10b of Part Vill expenses qenergl expenses expensesg
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21
2 Grants and other asststance to individuals in
the United States. See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,600. 0. 67,600. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(];) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 5,291, 990. 4,980,724. 311, 266.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 22,861. 18,563. 4,298.
9 Other employee benefits 625,507. 586, 946. 38,561.
10 Payroll taxes 410, 308. 381,159, 29,149,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 61,263. 57,613. 3,650.
d Lobbying
; e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other (If lime 11g amt exceeds 10% of line 25, col-
| umn (A) amt, st ne 11g expenses on Sch 0) 92,786. 40,968. 51,818.
‘ 12 Advertising and promotion 3,842. 3,353, 489.
| 13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 375,704. 374,192. 1,512.
17 Travel 39,055. 37,051, 2,004.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 63,855. 52,303. 11,552.
21 Payments to affihates
22 Depreciation, depletion, and amortization 126,590. 124,329, 2,261.
| 23 Insurance 67,471. 58,471. 9,000,
| 24 Other expenses Itemize expenses not
| covered above (List miscellaneous expenses
| N hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a DIRECT CLIENT ASSISTANCE _ 1,683,956. 1,683,892. 64.
b CLIENT BENEFITS FOOD _ _ _ _ _ _ _ 582,664. 582,637. 27.
¢ sypPLIES _ _ _ _ _ _ _ _ __ _____ 252,536. 239,654. 12,882.
d EQUIPMENT/VEHICLE RENTAL MAINT _ _ 217,614. 204, 646. 12,968.
e All other expenses 329,783. 267,278. 62,505.
25 Total functional expenses. Add Iines 1 through 24e 10,315, 385. 9,693,779. 621, 606. 0.
26 Joint costs.Compiete this ine only If
the organization reported n column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ If following
SOP 98-2 (ASC 958-720)
BAA TEEAOIIOL 12/18/12 Form 990 (2012)
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Form 990 2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 11
[EartPdll Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
Beglnnn(rlwl\g) of year End(c??year
1 Cash — non-interest-bearing 377,470.] 1 508, 067.
2 Savings and temporary cash investments. 242,189.| 2 243,899,
3 Pledges and grants receivable, net 158,278.] 3 187, 752.
4 Accounts receivable, net 4
S5 Loans and other receivables from current and former officers, directors, _
trustees, key emplo[\_/ees, and highest compensated employees. Complete
Part Il of Schedule 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(¢)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
$1 9 Prepaid expenses and deferred charges 2,838.| 8 28, 648.
10a Land, buildings, and equipment. cost or other basis
Complete Part Vi of Schedule D 10a 2,608,026.
b Less accumulated depreciation 10b 913,728. 2,070,792.| 10c ~1,694,298.
11 Investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 12
13 Investments ~ program-related. See Part IV, Iine 11 13
14 Intangible assets _ 14
15 Other assets. See Part IV, hne 11 15
16 Total assets.Add lines 1 through 15 (must equal hne 34) 2,851,567.]16 2,662,664.
17 Accounts payable and accrued expenses 219,422.11V7 162,954.
18 Grants payable 18
19 Deferred revenue 52,000.[19 125,016.
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account hiabiity Compiete Part |V of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, ‘ﬁ—i]ﬁ
L key employees, highest compensated employees, and disqualified persons
Y Complete Part il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 1,090,29%92.[23 987,135.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Ofther habiibies (including federal Income tax,fayables to related third parties,
and other hiabilities not included on lines 17-24) "Complete Part X of Schedule D 25
26 Total liabilites.Add lines 17 through 25 26
N Organizations that follow SFAS 117 (ASC 958), check here> and complete
¥ lines 27 through 29, and lines 33 and 34.
8| 27 Unrestricted net assets 1,489,853.]27 1,351,627.
g| 28 Temporarily restricted net assets 28 35,932.
f 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here l:] —
i and complete lines 30 through 34.
B! 30 Capital stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ | 33 Total net assets or fund balances 1,489,853.]33 1,387,559.
'é: 34 Total habiities and net assets/fund balances. 2,851,567.] 34 2,662,664.
BAA Form 990 (2012)

TEEAOITIL 01/03/13
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Form 990 (2012) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 10,213,091.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10, 315, 385.
3 Revenue less expenses Subtract hne 2 from Ine 1 3 -102,294.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,489,853.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain 1n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,387,559,

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI)

1 Accounting method used to prepare the Form 990: DCash @Accrua DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the orgamzation'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 DConsolldated basis D Both consoldated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
@ Separate basis DConsohdated basis DBoth 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?

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedute O

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 1n Schedule O and describe any steps taken to undergo such audits 3b| X

BAA Form 990 (2012)

TEEAO112L 08/09/11
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3_.3',"“'59'351;%9%{2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt chantable trust,

i ' o @penjto]RubIic
ANt of Ve reasury » Attach to Form 990 or Form 990-EZ.> See separate instructions. lnspection

Internal Revenue Service

Name of the organization ] Employeridentification number

ENRICHMENT SERVICES PROGRAM, INC. 58-1020547
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)}1XAXi).
A school described in section 170(b)X1XAXi). (Attach Scheduie E )
A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).
A medical research organization operated 1n conjunction with a hospital described irsection 170(b)X1XAXijii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section
170(bX1XAXiv). (Complete Part Ii )
A federal, state, or local government or governmental unit described insection 170(b)}1XAXV).

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}1XAXvi). (Complete Part 1)
A community trust described insection 170(bX1)}AXvi). (Complete Part Il.)

D 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 111)

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 tth

a |:|Type | b DType I c DType Il — Functionally integrated d D Type |l — Non-functionally integrated
e D By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
]

s WN

0 No O»

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 wrtten determination from the IRS that s a Type I, Type Il or Type lll supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? Mg @
(i) A family member of a person described in (1) above? 11g ()
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (Giii)
h Provide the following information about the supported organization(s)
(1) Name of supported (M EIN (ih) Type of organization () Is the (v) Did you notfy () ls e (vi) Amount of monetary
organization (described on lines 1-9 orgarization in  |the orgarmzaton in organmizabon in support
above or IRC section column (i) hsted in | column (1) of your column (1)
(see Instructions) your governing support? orgarmized in the
document? us?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
(E) o
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L  08/09N12
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Schedute A (Form 990 or 990-EZ) 2012 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 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 Il1. If the
organization fails to quahfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

S:gggianrgy%r (or hiscal year (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any 'unusual grants ) 9,429,177.] 11545036.] 15389899.] 10539820.] 13151802.] 60,055, 734.

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 9,429,177.| 11545036.| 15389899.| 10539820.| 13151802.} 60,055, 734.

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) 0.
6 Public support. Subtract line 5
from line 4 60,055,734.
Section B. Total Support
E:;eiggianrgyiena)f,(m fiscal year (a) 2008 (b) 2009 (€) 2010 (d)20n (e) 2012 (N Total
7 Amounts from hine 4 9,429,177.{ 11545036.] 15389899.] 10539820.| 13151802.]60,055,734.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 43,082, -35,592.] -136,082. 8,602. -119,990.

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total supgort. Add lines 7

through 1 59, 935,744.
12 Gross receipts from related activities, etc (see instructions) UZ 0.
13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 100.00 %
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 15 100.00%

16a 33-1/3% support test— 2012, If the organization did not check the box on line 13, and the hne 14 s 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— 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2011. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation > H
>

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA04021. 08/0912



Schedule A (Form 990 or 990-EZ) 2012 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 3
Eail 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 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2008 (b) 2009 (c)2010 (d) 201 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not Include
any 'unusual grants ')

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated irade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from hine 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2008 (b) 2009 (c)2010 (d)20n (e)2012 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources
b Unrelated business taxable
iIncome (fess 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 hine 10b,
whether or not the business 1s
regularly carried on
12 Other ncome Do not include
gain or loss from the sale of

capital assets (Explain in
PaF;t IV.) ¢

13 Total support. (add Ins 9, 10c, 11, and 12)
14 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 box andstop here > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by hne 13, column (f)) - 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2011 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests— 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests— 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop 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 >
BAA TEEAD403L 08/09/12 Scheduie A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 4
'Part IV*| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 10;

Part Il, hne 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional |nformat|on

(See lnstructlons)

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 081012




OMB No 1545.0047

SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 201 2

. > Complete if the organization answered "Yes,' to Form 990, e
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i5:5-0fen toTPUbl ¢
Internal Revenue Service » Attach to Form 990. > See separate instructions. Cierinspection b 5
Name of the organization Employer dentification number
ENRICHMENT SERVICES PROGRAM, INC. 58-1020547

|[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, hine 6.

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

Total number at end of year

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

N bwhN =

Did the orgarization 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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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? DYes D No

[Iﬁrt { jConseNation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservataon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In momitoring, Inspecting, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [JYes |:| No

9 In Part Xill, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' 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 pubhc exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to i1ts 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 n furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part ViII, line 1 L]
(ii) Assets included in Form 990, Part X L]

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 Vill, ine ] >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 2
[Part Ill [Organizations Maintaining Collections of Anrt, Histoncal 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
1itemns (check all that apply):

.

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 il;ro;ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose 1n
ar
‘ 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? D Yes DNO

]‘ParthV | 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 ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO
b If 'Yes,' explain the arrangement in Part XIiI and complete the following table
Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes H No
b If 'Yes,' explain the arrangement 1n Part XlIl Check here If the explantion has been provided in Part XilI

{Part V  |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
| g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
| a Board designated or quas)-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in hnes 2a, 2b, and 2c 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
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations histed as required on Schedule R? 3b I
4 Describe in Part Xl the intended uses of the organization’'s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other basiy  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 183,004 |oi- % S = 183,004.
b Buildings 1,428,543. 259, 461, 1,169,082.
¢ Leasehold improvements i
d Equipment 996, 479. 654, 267. 342,212.
e Other
Total. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,694,298.
BAA . Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 ENRICHMENT SERVICES PROGRAM, INC.

58-1020547 Page 3

[Part VII_]Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

(c)Method of valuation Cost or
end-of-year market value

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

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

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13,

N/A

(a) Description of investment type

(b) Book vaiue

(c) Method of valuation: Cost or
end-of-year market value

4

@

S

@

®

©)

@)

®

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

&)

3

“@

®

®

@)

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

|Part X __|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

)

®)

®)

@

®

©

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XH)

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ENRICHMENT SERVICES PROGRAM, INC.

58-1020547 Page 4

|Part:XI'*] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments.
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract hne 2e from line 1
4 Amounts included on Form 990, Part VIII, hne 12, but not on linel
a Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b

2a

10,537,838.

2b

2c

2d

4a

324,747.
10,213,0091.

4b

5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 10,213,091,
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 10,640,132.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a 324, 7474,‘

b Prior year adjustments 2b 4y

¢ Other losses 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d 2e 324,747.
3 Subtract ine 2e from line 1 3 10,315, 385.
4 Amounts included on Form 990, Rart-1X, hne 25, but not on hnel: g‘”ﬁ

a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a A

b Other (Describe in Part XIlI ) 4b @

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 10, 315, 385.

[Part XiIl | Supplemental Information

Complete this part to grovude the descriptions required for Part Il, ines 3, 5, and 9; Part 11, ines 1a and 4; Part 1V, hnes 1b and 2b; Part V,

line 4, Part X, line 2,

art Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional ynformation

TEEA3304L 11/30/12
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| OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D tof the T
g » Attach to Form 990 or 990-EZ.

Embl cdantific ati b

Name of the organization ployeride

ENRICHMENT SERVICES PROGRAM, INC. 58-1020547

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8N12 Schedule O (Form 990 or 990-E2) 2012




210z (066 Wiod) Y 3INPaydS ZU/8erzL 100sv3aL ‘066 W04 10} SUONINASU| Y} 893S ‘adION 1OV uonINpay yiomaded o4 vvg

R )}
|||||||||||||||||||||||||| ©
X ¥/N 6 (£) (D) 108 Y9 WRO0Yd STIIANES |~ T T T TT0ELTISH-0Z @
LNAWHITINI o ______Z206IE ¥9_SOEANTO] _ _
40 sp¥odax oy aa1d JOOMNIT 006 _ _
TTEVITEVHD (G900 ALINAWWOI STITANAS INAWHOTANT _—
IM04d4Nns )
ON SOA
(Aua pajjenuod Anus ((€)(2) Log wonoas 1) uoIaas (Anuno2 ubialoy 10
G:Swm_m 288 Buijonuoo yoang snjeys Ajueys aang apon 1dwaxy | s)els) gjoiwop |eba Alanoe Arewid uoneziuebio pajejal Jo N3 pue 'ssaippe ‘aweN
© ) ® ® ) @ &
(1esf xey ay) Buunp suoneziuebio Jdwaxas-xe) paje(dl aiow IO aUo
pey J asnedsq £ aul| ‘Al Hed ‘066 W04 0} S9A, palamsue uoljeziuebio ay) yi s}9jdwo)) suoneziuebiQ 1dwax3-xe | pajeldy jo uoneayuap) Fi
)
T
)
e )
Anus (Anunod ubialoy o
Buijonuos 102419 sjesse eak-j0-pu] awooul |R)0 | sje)s) sjoviwop |eban Aianoe Aewiid Anuas papJlebaisip jo (sigeordde §1) NT Pue 'ssaippe ‘swepn
0] () (P () (@ (e)

(‘€€ BUI| ‘A] Med ‘066 W04 0} SO, Pasamsue uoleziuebio auy yi 8)8|dwo)) sannul pap4ebaisiq jo uonesyiuap) E
LpS0Z0T1-8S "ONI 'WY¥O0¥d SIIIANIS INIWHOTUNI
13quiny uonesynuIpl Jakodw] uoljeziuebio ay jo awep
PR0 TR vmw_mmw s oz ‘suononlsui ajesedas 23§ < '(66 WI04 0} Yoruy « oas Swenay |euiel
Bz e ,omxsawsnm.o : a.‘,.,..u. *£€ 10 ‘9E ‘SE ‘PE ‘SE aul| ‘Al Ued ‘066 W0 4 0} SaA, palamsue uoneziuebio sy} ) sjejduwio) < _ 1 343 J0 jusuiedsq
N —‘c mn__r_m‘_wctﬁn_ pajeja4un pue m:O_uNN_CNm..O paje|ay (066 U0 4)
d 3TINA3HIS

LY00-S¥SL ON WO




2102 (066 Wi0d) ¥ aINPaudg 2ugzrizl 12005vIAL vva
)
)
R )
OoN SIA
(1sny Jo Anua (Anunod
(Anua pajjonuod | diysioumo s)asse Jeak awoour |ejo}  |'diod g 'diod D) Butjonuod ubialoy Jo 8)e}s)
(£1XqQ)z16 235 | abrjuadiagd | -jo-pus jo aieys jo alreys Ajua jo adA| anQq a|o1wop jeban Aaoe Lewidy | uoneziueblio paje|al Jo ~4_m_ pue ‘ssalppe ‘awen
[0} (C)] (B) 0] (9) (p) () (@ e)
(1eak xe) sy) Buunp 1snJ} Jo uonelodiod e Se pajess) suoileziueblo paje|as ajow IO BUO pey }i asnedsq g sul|
‘Al Md ‘066 W04 O} SaA, PaIamsUR LONezIuebio au) Ji 9)9|dwo)) 3sni) 4o uonelodio) e se ajqexe] suofeziuebiQ paje|ay jo uoneaynuapy LAl Hved
e
;)
)
L
R ()
ON | SeA (G901 ON | S°A (15-218 (Aunoo
wiod) [-H SU0Ij29s Japun ubBlaoy
(Jouped | anpsydg o 02 |cSuoneoolje sjasse XB) Wolj papnjoxa Anhus 10 3)B)S)
diysJaumo Bubeuew | xoq ul Junowe ajeuot} JeaA-j0-pus swIoouUl ‘pajejaLun ‘paje|at) Buijonuod a|oop uoneziuebio pajelal
abejuaaiag | Jo [eIBURD) 19N-A 3P0 -10doudsiq J0 a.eysg 1210} JO 3ieyg aW0JuI JueILopald 10811 |ebay Aaioe Alewiid | 30 Ni3 pue 'ssa.ppe ‘awenN
(&) ) 0) W (6) ) () (p) ) @ (e)
. (1esk xe) ayy buunp diysisuped e se pajesy) suoleziuebio paje|sl 810w JO SUO pey ) 8snedsq
€ BUIy ‘Al LRd ‘066 WIOS 0} SBA, Palomsue uoneziuebio auy §i aje|dwo)) diysiauped e se sjqexe] suolheziuebiQ paje|ay jo uonesyiuap) Il ¥ed
Z abed LyS0Z0T-8S "ONI ‘WYY90dd SADIAYAS INIWHITINT 2102 (066 Wiod) Y sInpayds




2102 (066 Wiod) ¥ 3INPaLS 2Us2/Z1 18005Y33L vve

(9)
1))
®
(3]
@
()
PBA|OAUI JUNOWE (s-e) adA)
Buiuiig)ap Jo POYIB|  PAAIOAUI JUNOLLY uonoesuel | uoneziuebio Joulo Jo aweN
(P (2) (@ (e)
'SpjousaJy) uonoesuel} pue sdiysuone|as paisaod Buipnur ‘aul| siy) 913|dWI0d 1SN OUM UO UOIJRLLIOJUI J0) SUONONISUL 8U) 83S ,‘SaA, St 8A0ge ay) Jo Aue 0} Jemsue ay} )| 2
S| (s)uoneziuebio pajeias woly Auadoid 1o yseo Jo Jajsuel) JawQ S

(s)uoneziuebiio pajejas 0y Auadoid Jo ysed Jo tejsuesy JBUIO 4

sasuadxs Joy (s)uoneziuebio pajejal Aq pied Juswasinquiey b
sasuadxa 10} (s)uoneziuebio paje(ss o) pied Juswsasinquiey d

xx%xx

<A

X (s)uoneziuebio pajelas thim saakojdws pred jo Buleyg o
X {s)uoneziuefiio pajejas Ylim syasse Jayio 1o ‘sisi| Buijew yuswdinba ‘sanijioey jo Buueyg u
X (s)uoneziueblio pajelal AQ suone}oljos Buisiespuny 10 diysiaquuall 40 SDIAISS JO ddURULIOEH W
X (s)uoneziueb 10 paje|a. Joy suone}dnos buisieipuny 1o diysiaquial JO S821AISS JO dURWIOLRS |
X (s)uoneziuebio pajejal Woy syasse Jayyo 4o ‘Juswdinba ‘saipjoe) Jo asea A
X (s)uoneziuebio paje|al 0} slesse Jayjo Jo ‘yuswdinba ‘saipjioey jo asea |
X {s)uoneziueblo pajeial Wim s}asse Jo abueyox3 |
X , (s)uoneziueblio paje|as Wolj S1asse 0 3SEUIING Y
X (s)uoneziuebio psje|ai 0} syasse jo aeg b
X _ (s)uoneziuebio pa)e|al Woll SPUaPIAI] §
e .- I

X , (s)uoneziuebio pajejas Aq sasuesendb ueol Jo sueo @
X _ (s)uoneziuebio payeyas 104 Jo 0} sasjueiend ueo| Jo sueo p
X (s)uoneziuebio paje|al wolj uoinguod jeyded Jo ‘yuesd ‘Yo 2
X _ (s)uoneziuebio paje(as 0} uonNguod feydes Jo ‘lueib ‘Yo q
X ' Aus pajionuod B wodj ual (Al) 1o sanekos (i) sennuue (1) 1sassiul (1) jo jdieoay &

_ - (Al Slied Ll pa)s)) suoieziueblo paje|al 940U 10 BUO Yum suoijoesues) Buimoljo) au Jo Aue ul sbebus uoneziuebio sy) pip ‘seek xey syl Buung 1
oN 3INPaUDS SIU} JO Al 10 “1jf ‘I] sied ul paisy si Ainua Aue i | sul| 819|dwo) ‘ajoN

(‘g€ 10 ‘QGE ‘PE aull ‘Al YBd ‘066 W04 0} ,SBA, Palamsue uoneziuebio sy} ji a38jdwo)) suoneziuebiQ pajejay Y\ suonoesued ) [ A ped]
g abed L¥S020T-89 "INI 'WI90¥d SIIIAGES INIWHOIUNT 2102 (066 wiod) Y ainpauds




2102 (066 Wiod) Y 2INPaLRS 2U8zZl WO0svIAL vva

)
|||||||||||| -
............ )
||||| )
T e )
..... )
||||| )
||||||||||||||| )
ON | saA ON | seA ON | S9A [(p|g-z1G uonoas
(5901) wio- 13pUN Xe) Woy
1M (suoneziuebio | papn|oxs ‘paje|
(JJoutied | aINpayds Jo 07 | (Suonedso|e sjesse (€)3)108 -aJ4un ‘pajejeu) (Anunod
dysssumo | Buibeuew | xoq ur Junowe ajeuoi} JeaA-jo-pua 3WOodU |10} uoI}aas awooaul ubiaioy Jo 31e)S)
abejuaalad| Jo jelauan 19N-A 3P0D -10doudsig 10 aleysg 10 aleys siaujied fje aly| JueUIWOPalY aloiwop jeba | Atanoe Asewiid | Amua jo NI pue ‘ssaippe ‘swen
o) O 0} ) (6) 0} (@) ()] () (9 (e)

sdiysiauiied Juswsaaul IR 10) Loisnoxa Buipiebal suonongsu 89§ uoneziuebio pajejas e Jou Sem jeul (anusisy
ss50.B 10 s}asse [2)0} AQ painsesiu) SsijAldeR S) J0 Jusdlad aAll uey) aiow Pajonpuod uoieziuebio syl udium ybnouy) diysseuried e se paxey Alnua Uoes 104 oW BUIMO||Of 3L} 9PIAOIH

’ (/€ Bulj ‘Al Med ‘066 W04 0} SOA, pasamsue uoileziuebio au) ji 9)9|dwo)) diysiauped e se ajqexe] suoneziuebio pajejaiun [HNZEY
t abey L?S0201-8S "ONI ‘WI90Md SAITAYIAS INIAWHOIYNZ 2102 (066 Wiod) Y ainpauydg

*




~

-

L ]
. v

. -
Schedule R (Form 990) 2012 Page S

BariV/!ll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS00SL 12128112 Schedule R (Form 990) 2012




Form 8868 (Rev 1-2013) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part 1l JAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organmization or other filer, see instructions Employer tdentification number (EIN) or
Type or
print ENRICHMENT SERVICES PROGRAM, INC. 58-1020547
Number, street, and room or swite number |f a P O box. see instructions Social security number (SSN)
File by the
extended | ATLBRIGHT FORTENBERRY & NINAS LLP
filing your P.O. BOX 2767
:r?;lllrrgclsf-ni City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBUS, GA 31902

Enter the Return code for the return that this application 1s for (file a separate application for each return)
s Eor " Rode’ |isEorton Rode:
Form 990 or Form 990-EZ 01 . O
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ] IR
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of * THERESE SOQON

Telephone No * (706) 649-1600 _ _ __ _ FAXNo. ™ (706) _649-1620 ___ __
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of time until _ 6/15 .20 14
5 Forcalendaryear _, orothertax year beginning 8/01 .20 12.andending 7/31 ,20 13
6 If the tax year entered in line 5 1s for less than 12 months, check reason: E] Initial return D Final return

I:] Change n accounting period
7 State in detail why you need the extension THE BOARD_QF DIRECTORS WILL NOT HAVE COMPLETED THEIR

TIME IS REQUESTED TO COMPLETE THEIR REVIEW PRIOR TO FILING.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 8al$
b If this application 1s for Form 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 and any amount patd previously =+

with Form 8868 8bls

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature » Title » Date »

BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




