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Form 990
1]

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form$90.

| OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin . 2013, and ending , 20

B Check if applicable JC Name of organization LIFE ENRICHING COMMUNITIES FOUNDATION D Employer identification number

D Address change Doing Business As 06-1708088

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

D Initial return 6279 TRI-RIDGE BLVD, SUITE 320 513-853-2008

[:] Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return LOVELAND, OH 45140 G Gross receipts $ 21,841,023.

O Application pending | F Name and address of pnncipal officer  SCOTT M. MCQUINN H{a) Is this a group retum for subordmates? ] Yes No
SAME AS C ABOVE Hi{b) Are all subordinates included? Oves [no

| Tax-exempt status 501(c)(3). [ s01) ) < (nsert no) [] a0a7@(1yor [ 527 If “No,” attach a ist (see instructions)

J Website: » WWW.LEC.ORG Hic) Group exemption number »
K Form of organization Corporation D Trust l:l Association D Other > | L Year of formation 2001 | M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: SEESCHEDULEO
3 . )
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 7
: 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:E 6  Total number of volunteers (estimate If necessary) . 6 32
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b Q
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 1,825,986. 7771.524
g 9  Program service revenue (Part Vi, line 2q) .. 0. 0
3 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 750,295. 2.602.809
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . -3,230. .10.955
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,573,051. 3.369.378.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 244,441. 1.176.488
14  Benefits paid to or for members (Part IX, column (A), line 4) 0. Q
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 273,067. 292 516
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 31,046. 7.998,
2! b Total fundraising expenses (Part IX, column (D), line 25) b R TR ke BN
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24¢) . 102,546. 85.381
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 651,106. 1.562 383,
19  Revenue less expenses. Subtract line 18 from line 12 1,921,945. 1.806.995.
5 g Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) ".:::“:‘ R . 43,809,064. 48.415.866
23 21 Total labilities (Part X, line 26) i o‘i 12,910,177. 15.324.553
=z Net assets or fund balances. Subtrract‘hne 21 from Ilne 20 €. 30,898,887. 33.091.313

m Signature Block 25 NOV 2 4 2014

thisirgturn, including accompanyi

Under penalties of gerjury, | declare tha ve examined
true, correct, and cgmplete Declagagorf of preparer (othe}

Hg schedules and statements, and to the best of my knowledge and belief, it 1s

tha of'hcer) is based ’on ﬂqﬁwtlcn of which preparer has any knowledge

< YPRE 0 = Wl (B3

g Sign Sigpéiure of off:cez/ Date

e Here (mes @.ou)gfgo\( CFo

=] Type or print name and title

ﬁ Pald Print/Type preparer's name Preparer's signature Date Check D f PTIN

self-employed

& Preparer

Use only Firm’'s name » Firm's EIN »

Erj Firm's address P Phone no

é May the IRS discuss this return with the preparer shown above? (see instructions) [CJYes [1No

g For Paperwork Reduction Act Notice, see the separate instructions.
(75 ]

Cat No 11282Y

Form 990 (2013) {p
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Form 990 (2013)

Page 2

Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|

1  Briefly describe the organization’s mission:
SEE SCHEDULE O.

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

prior Form 990 or 990-EZ7? e e
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.

Ol Yes No

{JYes No

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:

FUNDRAISING AND FUND MANAGEMENT TO BENEFIT RELATED ORGANIZATIONS.

1,776,488. ) (Revenue $

0.)

4b (Code:

including grants of $

) (Revenue $

4c (Code: including grants of $

) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $

4e  Total program service expenses P 1,176,488.

Form 990 (2013)



Form 990 (2013)
[EI]  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203

Page 3

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

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll .

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 | .. e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . e
Did the organization report an amount in Part X I|ne 21, for escrow or custodial account Ilablhty, 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 e

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

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, 1X, or X as applicable.

Did the organization report an amount for land, bmldlngs and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o P
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent aud|ted frnanC|aI statements for the tax year” /f ”Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional .

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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.

Did the organization report on Part 1X, 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 Il and IV ..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. ce
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . ;
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a'>

If “Yes,” complete Schedule G, Part i .

Did the organization operate one or more hospital facmtles’? lf “Yes " comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Yes | No
11V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 |V
11a v
11b v
11c v
11d v
11e| v
11| vV
12a Y
12b Y
13 v
14a v
14b| ¥
15 v
16 v
17 v
18 |V
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 | v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 v
Did the organization answer “Yes” to Part VIl, 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 Schedule J . . e e e e e e e 23| v
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 e e e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e e e Coe 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d
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 | . 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 25b v
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 || e e e e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
Did the organlzatlon I|qundate terminate, or dissolve and cease operatrons" If “Yes ” complete Schedule N,
Part | . . . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes ”
complete Schedule N, Part I/ . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entity? /f “Yes,” complete Schedule Fl Part A III
orlV, and Part V, line 1 .. e e . 33|V
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)‘7 . 35al v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
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 v
Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol - -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [* ~ _
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of | i
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-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)? . e 4a v
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 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 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 d|d the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b
and services provided to the payor? . A e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . R . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d | L y
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I 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? ce 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 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 VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a R
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b N )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O 14b

Form 990 (2013)




Form 990 (2013)

Page 6

Govermance, 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 or note to any line in this Part VI

Section A. Governing Body and Management

1a

[2)

~No 0 b

a
b
9

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

\l

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

3.
B

'a ”‘}

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? .. .

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

Did the organization contemporaneously document the meetings held or wnitten actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O .

‘-,:.}' :
Enter the number of voting members included in line 1a, above, who are independent . ib 5 'v;ﬁ*:

v"xn

%&

SISNIS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o coe
Did the organization have a written whistleblower pohcy’? .

Did the orgamzation have a written document retention and destructlon polrcy‘7

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . - e . .

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?

Yes

No

10a

10b

11a

12a

B
e tradud]

12b

IRANA \\K\

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » QHIO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

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.

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

organization: » ;aAmES L. BOWERSOX, (513)719-3530, 6279 TRI-RIDGE BLVD., SUITE 320, LOVELAND, OHIO

Form 990 (2013)




Form 990 (2013) Page 7
mrcompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations.
* List 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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.

©
Position
A ®) (do not check more than one ©) ©® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = =] e x| = from related other
hoursfor | 23| @ S:% N EAE the organizations compensation
related R P %’g ?D organization (W-2/1099-MISC) from the
organizations] 25 [ 5| | 3 ?3 o | = |w-2/1099-MISC) orgamization
below dotted| S = | B g 8 and related
line) 3 g 3 3 organizations
2| & 3
-] § &
&
(1) SCOTT M. MCQUINN 2.5
CEO, PRESIDENT 45.5 v v 0. 354,386. 147,080,
_{2) JAMES L. BOWERSOX 0.5
CFO, SECRETARY, TREASURER 47.5 v v 0. 244,238. 131,035.
_(3) RON BESHEAR 0.1
TRUSTEE 0.2 v 0. 0. 0.
_(4) STEVE BLACK 01
TRUSTEE 0.3 v 0. 0. 0.
(5) WILLIAM CULP 0.2
CHAIR 0.6 v v 0. 0. 0.
(6) PEGGY KITE 0.2
TRUSTEE 0.0 v 0. 0. 0.
(7) JERRY WISSEL 0.3
TRUSTEE 1.1 v 0. 0. 0.
(8) MOLLY TALBOT 40.0
VP FUND DEVELOPMENT 0.0 v 126,209 0. 17,341.
(9) .
(10)
a1
2
(13)
(14)

Form 990 (2013)
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F1e@"/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
w ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = g e g from related other
hoursfor | ~& | & g 2|35 ¢ the organizations compensation
related 3 a 218 e E—g ‘31, organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 § = | ™ |w-2/1099-MiSC) organization
below dotted| 2= | & g| g and related
line) § g 3 o organizations
a2 @
3 g
Q
(15)
|
| e
an
(18)
(19)
(20)
(21)
(22)
23) )
(24)
(29) )
1b Sub-total . . > 126,209. 598,624, 295,456.
¢ Total from contmuatlon sheets to Part VII Sectlon A N & 0. 0. 0.
d Total (add lines 1b and 1c) . .. .. .. 126,209. 598,624. 295,456.
2 Total nhumber of Individuals (including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
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 e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | |
individual . . . 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who i & ‘

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)




Form 990 (2013)

Page 9

- Ta @'l Statement of Revenue

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

O

(D)

(A (B) )

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

- revenue 512-514
£ £| 1a Federated campaigns . 1a R BT B e x
g 3| b Membership dues 1b RN a ]
g £| ¢ Fundraising events . 1c 88.775.]
@ 8| d Related organizations . id
) E e Government grants (contributions) | 1e
S g f Al other contributions, gifts, grants,
é g and similar amounts not included above | 1f 88.749.
€ »| 9 Noncash contributions included in lines 1a-1:§ 122.512.1 o
S h Total. Add lines 1a—1f . > 777.524
4 Business Code
=
% 2a
o b
3 c i
g <
o
¢E‘, e
& f Al other program service revenue .
a g Total. Add lines 2a-2f . e ...
3 Investment income (including dividends, interest,
and other similar amounts) > o
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L ...
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o o B N
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunities (n) Other #
assets other than inventory 21.026.394.
b Less: cost or other basis
and sales expenses 18.423 586
¢ Gain or (loss) . 2 602.809 i B}
d Net gain or (loss) » 2.602.809 2.602.809,
qé 8a Gross income from fundraising
% events (notincluding $ 88.115.
o of contnbutions reported on line 1c).
E See Part IV, line 18 a 12 616 s
5 b Less: direct expenses . . b 46.321 -
¢ Net income or (loss) from fundraising events . » .13.705 -13,705
9a Gross income from gaming activities.
See Part IV, fine 19 . a 1.489
b Less: direct expenses . . b 17390 L 3
¢ Netincome or (loss) from gaming activities . . » 2 750 2750
10a Gross sales of inventory, less ‘
returns and allowances a
b Less: cost of goods sold b L e B _
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code } ) L o
11a -
b )
c ————
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 31.369 378 2,591,854.

Form 990 (2013)




Form 990 (2013)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, (A) 8 (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses P penses | ooner arpenses Fexponses.
1  Grants and other assistance to governments and , :
organizations in the United States See Part IV, line 21 1.176.488 1.176.488 '
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, B f
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . '
4  Benefits paid to or for members - :
5 Compensation of current officers, dlrectors
trustees, and key employees . 133.891 133.891
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salarnes and wages 126.705 126.705
8 Pension plan accruals and contr|but|ons (lnclude
section 401(k) and 403(b) employer contributions) 1874 1874
9  Other employee benefits . 12.432 12.432
10 Payroll taxes . 12.614 17.614
11 Fees for services (nhon- employees)
a Management 39.996 39.996
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17 1.998 7.998.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) 4.407 4.407
12  Advertising and promotion 1.640 1.640
13  Office expenses 13.766 6.405 1.361.
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 2757 2.757
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 575 575
20 Interest . .
21 Payments to affnllates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . - co
24  Other expenses. ltemize expenses not covered By e AP N .
above (List miscellaneous expenses In line 24e. If TR LTI W ' il
line 24e amount exceeds 10% of line 25, column / - :
{A) amount, list line 24e expenses on Schedule O.)
a2 DONOR APPRECIATION 8.003 8.003
b PRINTING 3.656 3.656
C DUES & LICENSES 3.121 3.121
d BADDEBT. 300 300
e All other expenses 1.160 1.160
25 Total functional expenses. Add lines 1 through 24e 1.562.383 1.176.488 61.954 322.941
26 Joint costs. Complete this line only If the

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

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line In this Part X . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments 4962873 | 2 12.145.679
3  Pledges and grants receivable, net 13 3 112.401
4  Accounts receivable, net . .19.298.1 4 21.883
5 Loans and other receivables from current and former offlcers dlrectors ‘ - ‘
trustees, key employees, and hlghest compensated employees. L_"_.L. S
Complete Part |l of Schedule L . 5
6  Loans and other recevables from other dlsqualmed 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(ci9) voluntary employees' beneficiary ) )
a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
g 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 5
other basis. Complete Part VI of Schedule D 10a L R
b Less: accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 37.031.194.| 11 35.419.344
12 Investments—other securities. See Part IV, line 11 12 281.091.
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . . 1.698.289 15 435.468
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 43.809.064 | 16 48.415.866.
17  Accounts payable and accrued expenses . .. g6s6| 17 594
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and [ | L
'.g disqualified persons. Complete Part |l of Schedule L 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 . 12.901.521.| 25 15.323.959.
26 Total liabilities. Add lines 17 through 25 12.910.177. 26 15,324,553
o Organizations that follow SFAS 117 (ASC 958), check here P . and 0 41‘ S :g‘;l‘ N : ;
3 complete lines 27 through 29, and lines 33 and 34. ';L»,;a AL; R :‘: e o
& |27  Unrestricted net assets . 28.446.250.| 27 31.089.580
& | 28 Temporanly restricted net assets . 1.855.001.| 28 1.381.350
Q (29 Permanently restricted net assets . 597.636.] 29 620,383
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and . .
5 complete lines 30 through 34. T . o .
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 30.898 887.1 33 33.091.313
34  Total liabilities and net assets/fund balances . 43809064 | 34 AR 415 866

Form 990 (2013)
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EIs@ 4l Reconciliation of Net Assets

Page 12

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

COO~NOTOMBbWOWN=

-l

IEZME0 Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

3.369.378.

Total expenses (must equal Part 1X, column (A), line 25)

1.562.383

Revenue less expenses. Subtract line 2 from line 1

1.806.995,

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

30.898.887.

Net unrealized gains (losses) on investments

364.275

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IND|N|H|WDIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

21,156

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . e e e e e .

s
o

33.091.313.

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain 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:

(] Separate basis [ Consolidated basis [ ] 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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] 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-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b | v

2c | v

3a v

3b

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

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 » Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

m 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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

38 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

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

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

7 [ 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 II.)

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross investment iIncome 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 ill.)

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

11 [4] 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 [] Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Type llI-Non-functionally integrated
e (4] 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 1, Type Il, or Type Il supporting
organization, check thisbox . . . . - - . - . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(1ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described in (i) or (ii) above" C e e e e e 11g(i|i)| v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {(vii) Amount of monetary
organization (described on lines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section govermning document? col i) of your {i) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
TWIN TOWERS 31-0536677 9 v v v 1,110,985
(8)
TWIN LAKES 31-1708926 9 v v v 65,503
€)
(D)
(E)
‘ i >-‘ i: “.'- e e o )t‘r\' - - s
Total g ‘ P 1,176,488.
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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
organization’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 through 3 .

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 )
shownonline 11,column (f). . . . R

6  Public support. Subtract line 5 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  Amounts from line 4 .o

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 Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstructlons) e e 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T R N I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . . PO
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e

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 . . . . . . . . . . . . . . . . . . . ... ... ... PO

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . N
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . . . . . . . . L 0L L0 L Lo O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

m 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 |1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. {Do not include any "unusual grants.")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

4 Tax revenues levied for the
organization’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 through 5.

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

b Amounts inciluded on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . - e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e e
10a Gross Income from interest, dividends,
payments received on securnties 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 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 and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . | 16 %
16 ___ Public support percentage from 2012 Schedule A, Partlll, linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f} divided by hine 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 i1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form

990 or 990-EZ) 2013



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . » Attach to qum- 990. B A . Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writtng 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? . . . . . . . . . . . . . . . . . . . . .. ] Yes [ ] No

EEd Conservation 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).
(J Preservation of land for public use {e.g., recreation or education) [T] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. "4 | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) <. 2¢c

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 extmgmshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170N A)B)@? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVes([l 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 Xlli, 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:

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . .®» §
(i) Assets included in Form 990, Part X . . . N ]
2 If the organization received or held works of art hlstorlcal treasures or other sumllar 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,lnet . . . . . . . . . . . . . . . . .» &
b Assets included in Form 990, Part X . . . . PO S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [J No

I  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? . . . . . . . e e e e e e e O Yes [1 No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L L .0 L 0L L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 PanX I|ne 21'? C e e e [J Yes [1No
b _If "Yes,” explain the arrangement in Part XIll. Check here If the explanation has been &owded inPart XIl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 597,635. 571,867. 589,637. 548,078. 500,531.
b Contributions . . . 0. 30. 1,295 25,523. 8,868.
¢ Net investment earnings, galns and
losses . . . . . . . . .. 29,931. 25,738. -19,065. 16,036. 38,859.
d Grants or scholarships .
e Other expenditures for facilities and
programs . . . . . . . . . 7,184.
f Administrative expenses . .
g Endofyearbalance . . . 620,382. 597,635. 571,867. 589,637. 548,078.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.0%
b Permanentendowment » 100.%
¢ Temporarily restricted endowment » 0.0%
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
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . ..o 3a(i)| v
(i) related organizations . . . C e e e .o 3a(ii) v
b If “Yes” to 3al(il), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e e 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2013
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CEVRRYIN  Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

(A)

(B)

©

D)

(E)

A

@)

)

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

'l  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

U]

@

3)

4

5)

]

@

@)

©)

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

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

U]

2

E)

@

(]

(]

@

@)

()]

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value

(1) Federal iIncome taxes

(2) DUE TO AFFILIATES

(3 OTHER LIABILITIES

15,265077.| ~+ ... .o

58,882.|

4)

®)

6

™

®

©

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

15,323,959.| "« -

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organlzatlon s flnanmal 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 X!

Schedule D {Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduseoffacilttes . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribenPartXxuy). . . . . . . . . . . . . . . |2 o

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . ... ... .2
3 Subtractline 2e fromlinet1 . . . . e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other(DescribeinPartXmy. . . . . . . . . . . . . . . |4 o

¢ Addliines4aanddb . . . S K. 1
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part I l/ne 12 ) c e 5

CR AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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 servicesanduseoffacilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e e

d Other (Describe in Part XIII ) e (] .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. .. .2
3  Subtract line 2e from line1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Viil, ine7b . . 4a

b Other(DescribeinPartXuty. . . . . . . . . . . . . . . |a4b

¢ Addlinesd4aandd4b . . . e e e 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 1 8 ) e e 5

LTIl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PARTYV, LINE 4: THE INCOME FROM THE ENDOWMENT FUNDS IS TO BE PROVIDED TO SUPPORTED ORGANIZATIONS TO USE FOR

GENERAL ACTIVITIES, PROVIDING PASTORAL CARE, MAINTAINING LANDSCAPED SPACES, AND PROVIDING BENEVOLENT CARE.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT

TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS OR OTHER

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS

CONCLUDED THAT AS OF DECEMBER 31, 2013, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED FINANICAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY

TAX PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR

NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010.

Schedule D (Form 990) 2013
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CURYIN Supplemental Information (continued)
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SCHEDULE F

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990)

' » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury : » Attach to Form 990. » See se.parate i_nStn_ICtions' ) 0pen to Public
internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

assistance outside the United States.

OYes [INo

3  Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity hsted in (d) I1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region N region
contractors grants to recipients
in region located in the region)
HELD PUBLICLY-TRADED
(1) EAST ASIA AND THE PACIFIC 0 0 INVESTMENTS 1,170,949.
HELD PUBLICLY TRADED
(2) EUrROPE 0 o INVESTMENTS £.593.339.
MIDDLE EAST AND HELD PUBLICLY TRADED
(3) NORTH AFRICA 0 0 INVESTMENTS 86,085.
HELD PUBLICLY TRADED
(4) NORTH AMERICA 0 0 INVESTMENTS 496.154.
RUSSIA AND THE NEWLY HELD PUBLICLY TRADED
(5) INDEPENDENT STATES 0 0 INVESTMENTS 153,093.
HELD PUBLICLY TRADED
(6) souTH AMERICA 0 o INVESTMENTS 48,333,
HELD PUBLICLY TRADED
(7) souTH AsIA 0 0 INVESTMENTS 28,249.
HELD PUBLICLY TRADED
(8) SUB-SAHARAN AFRICA (] 0 INVESTMENTS 137,865.
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 0 ) - 8,714,067 .
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a and 3b) 0 0 8,714,067.

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

Cat No 50082wW

Schedule F (Form 990) 2013



€102 (066 wi0d) 4 a|Npayasg

SaI}IUS Jo suoneziuebio J8yYlo Jo Jaquinu [el01 J8ug ¢

* * J9p8| Aousieainba (£)(0)LOS uonoas e papircid sey [8sunod Jo aajuelb ayy Yoiym 1og Jo ‘SH| aUl Aq
1dwaxa-xey se paziubooal ‘Aunos ubiaio) sy Aq saijiieys se paziubooas ase jeyy anoge pajsi| suoieziuebio yuaidioal jo soquinu jeloy Joug g

{oL)

(S1)

(b1

(1)

(1)

(L1}

(o1)

(e)

(s)

: @)

(9

(s

)

(€)

(2)

(1)

18310
- ._Mm_kaam
‘AN “¥ooq)
uoljenjeA
jo poyiaiy (1)

3JUB)SISSE YSBO-UOU JO
uonduosaq (Y)

aouejsisse
yses-uou
JO Junowy (6)

juswasIngsip
yseo
Jo Jauuep (1)

welb yseo
JO Junowy (e)

el
jo esodind (p)

uoibay (o)

(ejqeaydde y)
NI3 pue uonoas
9p02 SH1 (q)

uoneziuebio
0 sweN (e) }

‘066 WJ04 U0 SBA, poJemsue uoieziuebio sy Ji 819|duio) "saeIS PANUN Y} PISINO S3NIUT 10 suoneziuebiQ 0} aoue)siSSy JoYl0 pUk sjuels

"papaau si 8oeds [euonippe Ji pajealidnp eq ued || Wed "000'G$ UeY} aiow panigdal oym jusidioal Aue 1o} ‘G| aulj ‘Al Yed

IEXX]

rA abey

£102 (066 wio4) 4 a|npayos




€102 (066 uuod) 4 aINpayds

(81)

(Z1)

(ot)

(s1)

1)

(er)

r4¥)

(L1)

(o1)

(6)

(8)

()

(9)

(s)

()

(€

@

(1)

. oo

.Lwﬂ.mﬁ%%e SOUBJSISSE YSBO-UOU JO duesisse juswesingsip
uoiienfea uonduasaq (6) yseo-uou yses

Jo potreiy (W) 1O Junowy () 10 JauUBp (3) 10 Junowy (p)

elb yseo sjusidioal
Jo JaquinN (9) uoibay (q) aoue)sISSe J0 Jurlb Jo adA] (B)

‘pepasu S| 9oeds jeuonippe i payedlidnp g ueo ||| Yed
‘9| 8uI| ‘Al HBd ‘066 W04 UO SOA, palemsue uoneziueblo ey Ji a1a|dwo) 'saje)s papun sy} aPISINO S[enpIAIpU| 0} ddue)sissy Joyio pue syuess  JTEEE
€ abed €102 (066 Wwiod) 4 8npayos




Schedule F (Form 990) 2013

Y] Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . Coe e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest In a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e

[ Yes No

O Yes No

7] Yes ] No

O Yes No

O Yes No

[ Yes No

Schedule F (Form 990) 2013
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f) {(accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

PART_ ML LINE 3.

METHOD

THAN 10% OF_ANY. FOREIGM. CORPORATION_ NOR DID_THEY QWN_ ANINIEREST IN A CAPIIVE INSURANCE COMPAMY

LEC FOUNDATION. HAD AN INTEREST.IM A FOREIGN CORPORATION DURING. THE.TAX YEAR, HOWEVER THEY.DID NOT.QWNM MORE________.

THEREFQRE. FORM 5471 S MQT REQUIRED TO BE EILED.  ALL INVESTMENIS ARE MEASURED UNDER THE_FAIR VALUE ACCOUNTING ____

Schedule F (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

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

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d ] In-person solicitations

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

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

.. Amount paid to "
: draiser have " v {vi) Amount paid to
(i) Name and address of individual - {iii} Did fun (iv) Gross receipts (or retained by) ed

or entity (fundraiser) (i) Activity custody or control of from activity fundraiser hsted in (ot;rI;atﬁ:gatl Ot’)‘y)

9 <
contnbutions col (i)

Yes No

10

Total . . . e . P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF CLASSIC WHALE OF A SALE TEA & AUCTION (acd °°éo(|a{c;;"°“9h
(event type) (event type) (total number)
2
©1 1 Grossreceipts . . . . 85,601. 23,574. 6,504. 115,679.
[0)]
(nat
2 Less: Contributions . . 73,543. 11,787. 2,138. 87.468.
3 Gross income (line 1 minus
line2) . . . . . . . 12,058. 11,787 4,366. 28,211.
4 Cashprizes . . . . . 11,374 11,374.
5 Noncashprizes . . . 3,507. 3,507.
12}
21 6 Rentfaciity costs . . . 8,072 8,072,
g
5| 7 Foodandbeverages . . 6,281. 624. 6,905.
8
’D= 8  Entertainment
9  Other direct expenses . 1,886. 11,792. 1,781, 15,459.
10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 45,317.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . > -17,106.

1l  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
g
Q
T | 1 Grossrevenue .
2| 2 Cashprizes .
5
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %|[ Yes %| [ Yes % i “‘r’fﬁ,ﬁgﬁ ﬁug w
6 Volunteerlabor. . . . |[J No [J No [J No B, TR e ’
7  Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes 0 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . (0 Yes 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . O Yes [1No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. O Yes [ No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzat|on s gammg/spemal events books and
records:
Name »
Address

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. [OVYesO No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

[ Director/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year » $§

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions. R
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use Z
{J Travel for companions [J Payments for business use of personal residence

[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explain. . . . . . L L L L L oL Lol e e 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . L e e e e e e e e e e e e e e e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain 1n Part IIl.

[J Compensation committee [ written employment contract L :
[J Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified returement plan’7 e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ) o
a Theorganization? . . . . . . . . . . . . 0o 5a v
b Any related organization? . . . e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part Ill. ::ﬁ; il
6 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any ' f"
compensation contingent on the net earnings of: L
a Theorganization? . . . . . . . . . . . . L Lo 6a v
b Any related organization? . . . C e e e e e e e 6b v

If “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . oL oL L L L e e 8 4

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . . ..o a o0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE M
{Form 990)

hepariment of thereasuy | » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890.

| OMB No 1545-0047

Noncash Contributions

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Name of the organization

2013

Open To Public
Inspection
Employer identification number

06-1708088
%i Types of Property
a () ) _— d
Ch(ec)k if | Number of c(or)1tr|but|ons or ’::::Lariz f:;;rr'ggf: Method of(d)etermlnmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Arnt—Worksofart . . . . . v & 2,205.| DONOR'S ESTIMATED VALUE
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . v e T 15.075.| FAIR MARKET VALUE
5  Clothing and household S
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 7 103.355.| FAIR MARKET VALUE
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . . . v 4 209.| FAIR MARKET VAL UE
20 Drugs and medical supplies . .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts . . .
25 Other» ( SEE PARTII ) v 2 994.|FAIR MARKET VALUE
26 Other » ( SEE PART I ) v 1 315.|DONOR'S ESTIMATED VALUE
27 Other » ( SEE PART Il ) v 6 359.|FACE VALUE OF TICKET/PASS
28  Otherd» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 Q
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be |. i
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il. T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe 1n Part il. f
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, \
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2

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

SCHEDULE M. PART J. COLUMN (B): LEC FOUNDATION. IS REPORTING . SCHEDULE M USING THE NUMBER_QF. CONIRBUTIONS. ...

RECEIVER EQR EACH LIME ITEM.

SCHEDULE M. PART 1. LINE. 25

DESCRIPTION QOF DOMATEDRITEM: EQOD AND SIGNAGE EQR EUNDRAISING EVEMTS. ..o ooooooeeeee

SCHEDULE M. PART.J. LINE 26

DESCRIPTION OF DONATED JTEM: HOLE-\M-ONE INSURANGE EOR GOLE CLASSIC

SCHEDULE M. PART ). LINE. 27

DESCRIPTION OF DONATED ITEM; PASSES/TICKETS TO MUSEUMS, BALL GAMES, THEATER, ZOO AND SYMPHONY.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

FORM 990, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSON:

THE LIFE ENRICHING COMMUNITIES FOUNDATION SUPPORTS THE ACTIVITIES OF RELATED 501(C)3 ORGANIZATIONS THROUGH

FUNDRAISING AND FUND MANAGEMENT.

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

VISION...

ENRICHING OPPORTUNITIES AND EXPERIENCES

COMMUNITIES FOSTERING RELATIONSHIPS AND PERPETUATING LEGACY

MISSION...

WE PROVIDE EXCEPTIONAL EVERYDAY EXPERIENCES IN CHRISTIAN COMMUNITY

CREATING ASSOCIATE EXPERIENCES THAT SUPPORT, ENGAGE AND EMPOWER

DELIVERING RESIDENT AND CUSTOMER EXPERIENCES THAT EXCEED EXPECTATIONS

GROWING CONSISTENTLY IN SERVICE AND VALUE

PRODUCING EXPANDED RESOURCES TO EXTEND OUR IMPACT

VALUES:

WE ARE AN EXTENDED FAMILY OF MULTIPLE GENERATIONS, BOUND TOGETHER WITH...

RESPECT: HONORING THE DIGNITY OF ALL PEOPLE

INNOVATION: IGNITING ENTREPRENEURIAL INITITATIVE AND CREATIVE SOLUTIONS

SPIRITUALITY: PURSUING OUR PURPOSE CONSISTENT WITH CHRISTIAN PRINCIPLES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

FORM 990, PART VI, SECTION A, LINE 6:_ LIFE ENRICHING COMMUNITIES, A NON-PROFIT CORPORATION, IS THE SOLE MEMBER OF

LIFE ENRICHING COMMUNITIES FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: LIFE ENRICHING COMMUNITIES ELECTS THE BOARD OF TRUSTEES OF LIFE ENRICHING

COMMUNITIES FOUNDATION.

E) TO APPROVE ANY VOLUNTARY MERGER OR CONSOLIDATION OF THE CORPORATION OR THE SALE, ASSIGNMENT, PLEDGING,

MORTGAGING, LEASING OR TRANSFER OF ALL OR SUBSTANTIALLY ALL OF THE CORPORATION'S ASSETS OR THE TRANSFER OF

MAJORITY CONTROL OF THE CORPORATION.

EXECUTE MAJOR DEBT DOCUMENTS AND TO TAKE ALL OTHER ACTIONS NECESSARY TO ENFORCE THE PROVISIONS OF THOSE

DOCUMENTS ON BEHALF OF AND WITH RESPECT TO LIFE ENRICHING COMMUNITIES FOUNDATION AND TO AUTHORIZE PERSONS

TO CARRY OUT SUCH ACTIONS.

G) TO APPROVE THE FINANCING OR CONSTRUCTION OF ANY NEW FACILITIES, IMPROVEMENTS, BUILDINGS OR GROUNDS.

H) ANY OTHER RIGHTS OR POWERS ACCORDED BY OHIO LAW TO THE MEMBERS OF ANY OHIO NONPROFIT CORPORATION AND NOT

CONFERRED UPON THE BOARD OF TRUSTEES BY OHIO LAW OR BY THE ARTICLES OF INCORPORATION OR THESE REGULATIONS.

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the orgaqnzatlon Employer identification number

LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE OF LIFE ENRICHING COMMUNITIES, THE SOLE MEMBER OF

LIFE ENRICHING COMMUNITIES FOUNDATION REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING. DISCUSSIONS CONCERNING

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND TRUSTEES ARE REQUIRED TO REPORT ANY CONFLICTS OR POTENTIAL

CONFLICTS OF INTEREST AT LEAST ONCE A YEAR. A QUESTIONAIRE 1S COMPLETED, SIGNED AND DATED BY THE PERSON

COMPLETING THE QUESTIONAIRE. THE RESULTS ARE COMPILED INTO A SINGLE DOCUMENT AND REVIEWED BY SENIOR

MANAGEMENT AND ARE DISTRIBUTED TO THE PERSONS APPROVING ACCOUNTS PAYABLE AND SIGNING CHECKS. CONFLICTS OF

INTEREST ARE MONITORED BY SENIOR MANAGEMENT TO ENSURE THAT THOSE WITH CONFLICTS DO NOT VOTE ON MATTERS WHERE

THEY HAVE A CONFLICT OF INTEREST. NEW OFFICERS AND TRUSTEES DOCUMENT ANY POTENTIAL CONFLICTS OF INTEREST AT THE

START OF HIS OR HER TERM. ANY OTHER CONFLICTS THAT ARISE DURING THE YEAR ARE COMMUNICATED VERBALLY, AND IF_ ANY

ARE IDENTIFIED, THIS INFORMATION IS SHARED.

ORGANIZATION'S CEO AND OTHER OFFICERS. TOTAL CASH COMPENSATION, INCLUSIVE OF BASE PAY, VARIABLE COMPENSATION,

RETIREMENT CONTRIBUTIONS AND BENEFITS FOR APPLICABLE POSITIONS IS COMPARED TO DATA CONTAINED IN THE ANNUAL

EACH APPLICABLE POSITION WERE ALSO ESTABLISHED BASED ON THE SURVEY DATA. THE EXECUTIVE COMMITTEE OF THE LIFE

ENRICHING COMMUNITIES BOARD REVIEWS AND APPROVES VARIOUS ELEMENTS OF EXECUTIVE COMPENSATION BASED ON AND AS

REQUIRED BY THE ORGANIZATION'S EXECUTIVE COMPENSATION POLICY AND THE EXECUTIVE INCENTIVE PLAN. SPECIFICALLY, THE

CEO'S COMPENSATION IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE LIFE ENRICHING COMMUNITIES BOARD.

COMPENSATION FOR OTHER EXECUTIVE TEAM MEMBERS ARE DETERMINED BY THE CEO WITH RECOMMENDATIONS REVIEWED BY

WAS LAST UNDERTAKEN IN 2014.

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organyzation

LIFE ENRICHING COMMUNITIES FOUNDATION

Employer identification number

06-1708088

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

TRANSFER OF FRIENDS OF TWIN LAKES NET ASSETS TO LIFE ENRICHING COMMUNITIES FOUNDATION

7,933
TRANSFER OF TWIN TOWERS AUXILIARY NET ASSETS TO LEC FOUNDATION 13,223
TOTAL OTHER CHANGES IN NET ASSETS ON FORM 990, PART XI, LINE 9 21,156 B

FORM 990, PART IV, LINE 24A: TAX-EXEMPT BONDS WERE ISSUED FOR THE BENEFIT OF LIFE ENRICHING COMMUNITIES, LIFE

ENRICHING COMMUNITIES FOUNDATION, TWIN TOWERS AND TWIN LAKES (OBLIGATED GROUP MEMBERS) . AS THE PARENT

ORGANIZATION, LIFE ENRICHING COMMUNITIES HAS COMPLETED SCHEDULE K TO REFLECT 100% OF THE BONDS' VALUE_AS

REPORTED ON 8038 FOR THE OBLIGATED GROUP. NO SCHEDULE K WAS COMPLETED FOR LIFE ENRICHING  COMMUNITIES

FOUNDATION. THE AMOUNT OF TAX-EXEMPT BONDS RECORED ON THE BALANCE SHEET OF LIFE ENRICHING COMMUNITIES

FOUNDATION REFLECTS THE AMOUNT SPECIFICALLY ALLOCATED FOR ITS PARTICULAR PROJECTS.

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page 5

1 fll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART I, LINE 1, COLUMN B: SENIOR CARE AND HOUSING

PART IV, LINE 1, COLUMN A: WHOLE-PERSON WELLNESS SOLUTIONS INC. - 26-1134796, 6279 TRI-RIDGE BLVD., STE 320,

LOVELAND, OHIO 45140

PART IV, LINE 2, COLUMN D: LIFE ENRICHING COMMUNITIES FOUNDATION

PART V: A CONCENTRATION ACCOUNT IN THE NAME OF LIFE ENRICHING COMMUNITIES FOUNDATION IS USED TO SWEEP

THE DAILY RESIDUAL CASH FROM THE OPERATING ACCOUNT OF TWIN TOWERS, TWIN LAKES, AND LIFE ENRICHING COMMUNITIES,

RELATED, TAX-EXEMPT ORGANIZATIONS. IF ADDITIONAL FUNDS ARE NEEDED TO COVER DISBURSEMENTS FROM THE ENTITIES'

OPERATING ACCOUNT THE FUNDS ARE TRANSFERRED FROM THE CONCENTRATION ACCOUNT. THE MAJORITY OF THE TRANSFERS ___

SHOWN BETWEEN THE ORGANIZATION AND LIFE ENRICHING COMMUNITIES FOUNDATION ARE THE ORGANIZATIONS' TOTAL DAILY

LINES OF SCHEDULE R, PART V.

Schedule R (Form 990) 2013




Extedsion GRaANTED To Novemreer \S, 20t

i 8868 Application for Extension of Time To File an
orm
Exempt Organization Return
(RBV January 201 4) p g OMB No 1545-1709
> File a separate application for each retum.
De,
lnt;’:nw":gg:zesza?;w » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . S

* 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 & Nonprofiis.

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
Partlonly . . . . . . . L L s e >
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 returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print 1 ife Fariching Communities Foundation 06-1108088

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for o ite 3120

:"'3'&53:0;;& City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions L oveland. Qhio 45140

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 books are in the care of »  James L. Bowersox, 6279 Tri Ridae Blvd.. Suite 320, Loveland. Ohio 45140

Telephone No. » (513) 719-3531 Fax No. »

» |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis

for the whole group, check thisbox . . . P [].Ifitis for part of the group, checktisbox . . . . » [Jand attach
a hist 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 Augqust 15 , 20 _14_, to file the exempt organization return for the organization named above The extension is

for the organization's return for:
» [7] calendar year 20 43 or

» [ tax year beginning , 20 , and ending ,20
2  If the tax year entered in line 1 1s for less than 12 months, check reason: []Initial return [} Final return
{_] Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a |$ 0

b If this application I1s 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 |$ o

¢ 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. 3c |$ a

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor 15579 TR| RIDGE BLVD.. SUITE 320

::'E't’l‘ﬁnws";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |} QVEL AND. OHIO 45140

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor
Form 990 or Form 990-EZ 01 PRV aled S G et A0 0 e i e
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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 the care of P JAMES BOWERSOX. 6279 TRI RIDGE BLVD., SUITE 320, LOVELAND, OHIO 45140

Telephone No. » (513) 719-3531 Fax No. »
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 14
§ For calendar year 2013, or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: []lnitial return [ Final return

[0 Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIREDR TO FILE A COMPLETE_AND ACCURATE_ RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [f this applcation 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 and any
amount paid previously with Form 8868.

¢ 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 penaltied, of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledgek elief, i ue, £orrect, and complete, and that | am authorized to prepare this form.

Signature »

: %(‘ . "])WUA\JQ Title ™ CHIEF FINANCIAL OFFICER Date » 7 /QC} /N’
[ / AN Form 8868 (Rev 1-2014)




