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‘Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public

Inspection

l L Year of formaton 1996

I M State of legal domictle  NE

=
g A For the 2013 calendar year, or tax year beginning , 2013, and ending )
&0 B Checkif applicable Cc D Employer Identification Number
w adaresschange  |The Enrichment Foundation 47-0795584
o= Name change 302 S 36th St #l 00 E Telephone number
© mtal e [OMaha, NE 68131 (402) 342-3458
<X Terminated
g Amended return G Gross receipts $ 13 ,526,364.
g Application pending| FName and address of principal officer H(a) Is this a group return for subordmates’H Yes iﬂ No
3 H(b)
i Same As C Above o) Shacn 3 et (ee watructonsy — ves LN
2ad 1 Taceremptstatus  [X[5010)3) | [501¢) ( )< (msertno) | [4%47a)Dor | [527
Q J Website: » N/A H(c) Group exemphon number >

K Form of organization BICorporatmn LJ Trust |_I Assoctation ]_l Other™
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activites  Help support the Omaha Community _ _
@ Foundation's_mission by helping to enlarge/enrich the physical, emotional and ____
e mental needs of individuals who are physically unable _to care_for themselves._ ____
=
S| 2 Check this box * [ ] 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) 3 5
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
g 2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
(= é 6 Total number of volunteers (estimate If necessary) [ 0
o <t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h)
Ly -]
w 2| 9 Program service revenue (Part VIII, line -
=) % 10 Investment income (Iﬂart ﬁ{ﬁ@gy\}ﬁ , annd 7d) 1,198,973. 3,151,792.
) @ | 11 Other revenue (Part YIlI, co ',__,,1__9525.. =8c(9d, 10c, and 11e) 121.
z 12 Total revenue — add hqed 8 through 11 (must equa t VIII, column (A), line 12) 1,199,094, 3,151, 792.
% 13 Grants and similar ameunits pad)igag (X, Eoliinn (fY3ines 1-3) 1,000,133, 2,402,192,
(@) 14 Benefits paid to or fo filenbers (Part IX, colum ed)
(D) .| 15 Salaries, other compensatiory @Eé}g‘e)n@f{(l’a’r’f , column (A), lines 5-10)
§ 16a Professional fundransq]ggiees—(P:aLL—lX,—_celunmséA)Fh le)
l%-’. b Total fundraising expenses (Part IX, column (D), line 25) * |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 232,464, 251,372.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ne 25) 1,232,597. 2,653,564,
19 Revenue less expenses Subtract hine 18 from line 12 -33,503. 498, 228.
8z Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 35,330,163. 40,286,117.
sg 21 Total habihities (Part X, ine 26) 26,318. 29, 356.
22| 22 Net assets or fund balances Subtract line 21 from hine 20 35,303, 845. 40,256,761.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepay\{ptgr)ya}éfﬁcer) 1s based %‘a’l mfom\aﬁybf whWreparer has any knowledge
[ A/ [lote~— | o¥-c¢7 Zol/¥
Sign Signature of officer 4 Date 7
Here ELBERT D, //VE@C,Q
Type or print name and title i
Print/Type preparer's name Preparer's signature Date Check !] ¢ |PTIN
Paid I | Non-Paid Preparer seif empioyed | [N
Preparer [rrmsname > (| R
Use Only |rums agdess > | | << €~ >~ [

Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) I Yes | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) The Enrichment Foundation 47-0795584 Page 2
Statement of Program Service Accomplishments

, Check If Schedule O contains a response or note to any line in this Part {Il ﬂ

1 Briefly describe the organization's mission

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

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

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,514,111. wncluding grants of $ 2,402,192. ) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,514,111.
BAA TEEAOIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) The Enrichment Foundation 47-0795584 Page 3

RariiIVAl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 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 98-19? /f 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 |f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts \}I, VI, VI, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part VI 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil T1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and XlI 1s optional 12b] X
13 Is the organization a schoo! described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 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 15 X
16 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? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part lI 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X

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

BAA TEEAO1O3L 11/08/13 Form 990 (2013)



Form 990 (2013) The Enrichment Foundation 47-0795584 Page 4
{Part IV [Checklist of Required Schedules (continued)
¢ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Did the o;_?amzahon 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 li 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condittons, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 ODud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
‘ contributions? /f 'Yes,' complete Schedule M 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
! 32 Duid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
; Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, 1il, IV,
and V, line’1 34 X
35a Did the organization have a controlled entity withun the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
‘ organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
| 37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOI04L 1111113

Form 990 (2013)



Form 990 (2013) The Enrichment Foundation 47-0795584 Page 5
IE_a_r.LVJ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in ine 1a Enter -0- iIf not applicable 1b 0

[

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c[ X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i |

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to /ine 3b, provide an explanation in Schedule O 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts :

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-7? 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

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

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year IJd[ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the | , |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inttration fees and capital contnibutions included on Part VIll, line 12 10a ;; ‘,‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b - “ h ;"
11 Section 501(c)12) organizations. Enter . ‘ |
a Gross income from members or shareholders 11a i A |
b Gross income from other sources (Do not net amounts due or paid to other sources A e
against amounts due or recelved from them ) 11b . ;
12a Section 4347(a)1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIQ5L 07/0213 Form 990 (2013)



Form 990 (2013) The Enrichment Foundation 47-0795584 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

1

2

4

5
6
7

8

9

10

1

12

13
14
15

16

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes { No
a Enter the number of voting members of the governing body at the end of the tax year la 5
If there are maternial 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
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?  See Schedule O 2 [ X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
a Has the organization provided a complete copy of this Form 990 to all members of its govermng body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O i
a Did the organization have a written conflict of interest pohcy? If ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢| X
Did the organization have a written whistieblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19

20

inspection Indicate how you make these available Check all that apply
|:| Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule 0O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

“Melisa_Sunde 302 S 36th St _Omaha NE 68131 (402) 342-3458

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form990 (2013) The Enrichment Foundation 47-0795584 Page 7

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

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

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 paud

® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee '

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

® 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 indwvidual 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

©
(B) Position (do not check more than (D) (E) (F)
Name and Titl one box, unless person Is both an Reportabl Reportabl Estimated
e r@:ﬁ?ggr officer and a director/trustee) comp:re:at?onefrom compeere;’ahaonefrom amoar:?‘oaf %ther
ek TSSO S SZ[ 3| W2 5sms0 e S oM i eiroed
any hours | = = - - -
for related =3 %‘ ‘é S? ‘%_: '§_§- § oarggr:xezg:gé\
orggr::a- g2 sl é 3| <X organizations
below | 8 2| 2 18
dotted = b 3
we | Bl B S
o =}
@l & 1y
@ &
Q
_M_Annie Bird _________ _1
Secretary 0 X X 0 0 0
@ Eileen Fenton _ _____ | S
Director 0 X 0. 0 0
_®_Tim O'Neil __ ________ 2 _
Vice President 0 X X 0 0 0
_@®_ Contance Q'Neil _____ _5
President 0 X X 0. 0 0
_©®) Del Weber __________| _1_
Treasurer 0 X X 0 0 0
6
o _____J] ——_——
e ______] ——_——
e ___] ——
W __
oy _
a2____
a) _________
(14)

BAA TEEAQ107L 07/08/13 Form 990 (2013)




Form 990 (2013) The Enrichment Foundation

47-0795584

Page 8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
P
(A) A'\_/Ierage lgdo notlchec(i(s:'trl\grr‘e thgé\tr?ne (D) (E) )
Name and ile °U': O%éeﬂna?‘%sapgﬁg‘?“;?/ tr uste:? com?ggganuao?:efrom coml;:gganhagefrom am%tsjg;noafti?her
wee = 5 the organizat related organizations compensation
Wa R 8 2|2(F B WHMNES | WERNRS" | THomTe
3 & £la 312 8a and refated
related =3 S =1 B (8 al™ organizations
organiza |8 H g S =3
- tions sl = S5 E
Swe | BB |0 &
3 s g
(=3
as o ____ _
as L ___ -
o e ___ _
qas e ____ _
a o ____. _
@ o ______] _
ey o _____ _
@ o _____ _
L
@8 o _____ _
@2 o ______] _
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anuzanon list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
- ___compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA

TEEAQ108L 11/11113

Form 990 (2013)




Form 990 (2013) The Enrichment Foundation 47-0795584 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contamns a response or note to any line in this Part VIIL D
| (A) (B) ©) (D)

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

i revenue 512-514
E @ 1 a Federated campaigns la
= I b Membership dues 1b
3% ¢ Fundraising events 1c
£ g d Related organizations 1d
Z—g e Government grants (contributions) le
)
g @& f All other contnbutions, gifts, grants, and
= sirmlar amounts not included above 1f
E a g Noncash contributions included in lines ta-1f  §
=]
S < h Total. Add lines 1a-1f >
g Business Code
=
E 2 _
ac b
t" c _________________
A
|  mmmemm e —— - — — —
= e ________
§ f All other program service revenue
& g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) > 922,569. 922,569.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory 12603795.
b Less cost or other basis
and sales expenses 10374572.
¢ Gain or (loss) 2,229,223,
d Net gain or (loss) Y| 2,229,223, 2,229,223.
wi| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
= See Part IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities L4
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code .
“wa_
b
c____
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions * 3,151,792. 0.|] 3,151,792.

BAA

TEEAQIOSL 07/0813

Form 990 (2013)



Fori

m 990 (2013)

The Enrichment Foundation

47-0795584

Page 10

{Part IX | Statement of Functional Expenses

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

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

11

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
n

Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule Q)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16
17

Occupancy
Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affihiates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
In line 24¢ If line 24e amount exceeds 10%
of line 25, column (A) amount, st ine 24e
expenses on Schedule O )

e All other expenses

25 Total functional expenses Add lines 1 through 24e

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)

2,402,192,

2,402,192,

o

111,919.

111,919.

135,322,

135,322,

1,000.

1,000.

3,131.

3,131.

2,653,564,

2,514,111.

139,453.

TEEAQ110L 11/0813

Form 990 (2013)



Form 990 (2013) The Enrichment Foundation 47-0795584 Page 11
|[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,229,190.| 2 2,131,519.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, N L
trustees, key emplogees, and highest compensated employees Complete M o b |
Part Il of Schedule 5
6 Loans and other receiwvables from other disqualified persons (as defined under b
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing A ¥
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
_I, 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c¢
11 Investments — publicly traded securities 34,048,755 1 38,110,802.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 52,218.]|15 43,796.
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,330,163.[186 40,286,117.
17 Accounts payable and accrued expenses 26,318.]|17 29, 356.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
L 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 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 25
26 Total liabilities. Add lines 17 through 25 26,318.]| 26 29,356.
§ Organizations that follow SFAS 117 (ASC 958), check here » and complete j .
T lines 27 through 29, and lines 33 and 34.
‘g\ 27 Unrestricted net assets 35,303,845.( 27 40,256,761.
i 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:] .
F and complete lines 30 through 34.
§ 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund K]l
L 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ | 33 Total net assets or fund balances 35,303,845.(33 40,256,761.
E| 34 Total labilities and net assets/fund balances 35,330,163.] 34 40,286,117.
BAA Form 990 (2013)

TEEAQ111L 07/0813



Form990 (2013) The Enrichment Foundation 47-0795584 Page 12
[Part Xl _]Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,151,792,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,653,564,
3 Revenue less expenses Subtract ine 2 from line 1 3 498,228,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 35,303, 845.
5 Net unrealized gains (losses) on investments 5 4,454,688.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 40,256,761.
[Part Xil |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other A .
If the organization changed its method of accounting from a prtor year or checked 'Other,' explain : J o

in Schedule O .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both

D Separate basis DConsohdated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b] X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis Consohdated 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? 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)
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OMB No 1545 0047

2013

Ol;en to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The Enrichment Foundation 47-0795584

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 []a church, convention of churches or association of churches described in section 170(b)1XAXi).

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

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)X1XAXiv). (Complete Part Il)

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

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}1XAXvi). (Complete Part 1l )

8 A community trust described in section 170(b)X1)XAXvi). (Complete Part Il )

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

10 l An organization organized and operated exclusively to test for public safety See section 509%aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 508(a)(3) Check the box that
describes the type of supporting organization and complete lines 11e through 1

lType 1 b DType Il c D Type Il = Functionally |ntegrated d |:| Type Ill — Non-functionally integrated

e I:l By checking this box, | certify that the organization 1s not controtled 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 i1s a Type [, Type Il or Type ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N

Yes | No

(i) A person who directly or indirectly controls, either alone or together wtth persons described in (n) and (i) .
below, the governing body of the supported organization? 119 () X
(ii) A family member of a person described in (1) above? 11 g (ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (jii) X

h Provide the following information about the supported organization(s)

(i) Name of supported @) EIN @) Type of organization @iv) Is the v) Did you notify (vi) Is the (wi) Amount of monetary
orgarnization (described on lines 19 organization in e organization in organization in support
above or IRC section column (i) listed n column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
Omaha Community|Foundation

(A) 47-0645958 8 X X X 111, 919.
()]
©)
(D)
(E)
Total 111,919.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 The Enrichment Foundation 47-0795584 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1)XAXvi)
(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 lil )

Section A. Public Support

Calendar year (or fiscal year
Boginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees recewed (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 . PRV . .
contributions by each person . : ’ v LI
(other than a governmental ) Dol e TR
unit or publicly supported ” i AR . el
organization) included on line 1 . 7
that exceeds 2% of the amount :
shown on line 11, column (f) . ¥ RS

6 Public support. Subtract ine 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 () Total

7 Amounts from line 4

8 Gross Income from Iinterest,
dividends, payments received
on secunities 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 iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV )
11 Total supgort. Add hnes 7
through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part If, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

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

\

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 1s 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 > H
»

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

J

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

The Enrichment Foundation

47-0795584

Page 3

[Part lil_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il [f the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that 1s
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 furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

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

10a Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
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 Ins 9,10c, 11 and 12)

14 Firstfive years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

(f) Total

organization, check this box and stop here

>

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

-0

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

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions.

BAA

TEEAQ403L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 The Enrichment Foundation 47-0795584 Page 4

lPart V. |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See |nstruct|ons)

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



i H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organizaton Employer identificat b
The Enrichment Foundation 47-0795584
|Part i ] 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 (duning year)
4 Aggregate value at end of year
5 Dud 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? [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes |:| No

[Part i |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)
Preservation of land for public use (e g , recreation or education) Bpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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, handiing of violations,
and enforcement of the conservation easements 1t holds? |:| 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, nspecting, 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)(1)
and section 170¢h)(3)(B)(1)? []Yes []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

|Part 1 |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 simitar 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

(i) Revenues included in Form 990, Part VIiI, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Enrichment Foundation 47-0795584 Page 2

[Part lI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Prow():l(e a description of the orgamization’s collections and explain how they further the organization's exempt purpose in
Part XlIl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

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

b If 'Yes,' explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21? l:] Yes No
b If 'Yes,' explain the arrangement in Part XIil Check here if the explantion has been provided in Part XIli B

IPart V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

Q

a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Temporarnly restricted endowment » %

The percentages in hnes 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the orgamization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland

b Bulldings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0

BAA Schedule D (Form 990) 2013

TEEA3302L. 10/02/13




Schedule D (Form 990) 2013 The Enrichment Foundation

47-0795584 Page 3

IPart Vil |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

{Part VIIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, Ilr{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

3

@

)

(6)

)

@

®

(19

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

IPart IX_|Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

“@

®

(6

U]

@

&)

(10)

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

>

[Part X__| Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

)

®

N2 L S » mT e

)

@&

©

(0

an

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

2. Liability for uncertan tax positions [n Part XIll, provide the text of the footnote to the orgamzation's financial statements that reports the organmization’s liability for uncertain

tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIII

See Part XIII [X

BAA

TEEA3303L 10/02113
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , 1 7,606,480.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ne 12 ¥

a Net unrealized gains on investments 2a 4,454,688.

b Donated services and use of faciliies 2b 5

¢ Recovenies of prior year grants 2c E%?F

d Other (Descnibe in Part XIIl') 2d nd_g_

e Add lines 2a through 2d 2e 4,454,688,
3 Subtract line 2e from line 1 3 3,151,792.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1 = e

a Investment expenses not included on Form 990, Part VIii, line 7b 4a i ‘;

b Other (Describe in Part Xlil ) 4b Fs

¢ Add lines 4a and 4b 4c
5 Total revenue Add iines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 3,151,792.

[Part XII | 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 2,653,564.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ;j;“;

a Donated services and use of facilities 2a i‘i?g‘ﬁ

b Prior year adjustments 2b “af:

¢ Other losses 2c¢ e

d Other (Describe in Part X111 ) 2d Ly

e Add lines 2a through 2d
3 Subtract line 2e from line 1 2,653,564.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4h
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 2,653,564.

[Part X1l | Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113
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| OMB No 1545 0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0’:9" to]RubIicREY
Internal Revenue Service at www.irs.gov/form990. nepection :
Name of the organization Employer identificat -

The Enrichment Foundation 47-0795584

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




€10z (066 Wi04) Y BINpaYdg

€1/92/90 T100SvY33L

066 W04 10} SUOHINNSU| 3y} 23S ‘aONON OV Uononpay yiomiaded 104 Yyg

|||||||||||||||| e _
(2]
)
- )
X ¥/N 8 3 aN butiuein - BG6SPY90-LY _
e ———______Jg189 N ‘BUyEUQ
e 15_U3I9E S 20t
uoTaepuncd AJTunmmo) eyeuw) (1)
oN SaA
iR ww__o_ES Aus ({(£)(2) L0G uo1oas 1) uonIss (A3unod ubisuoy Jo
(€1XQ)z15 298 Buljjonuos yaaQq snje}s Ajueys olgngd apo) Jdwax3 | aie)s) spolwop [eba Ajanoe Arewud uoneziueblio pajelal Jo NiJ pue ‘ssalppe ‘sweN
(b) 0] (@) () ) @ (®)
*1eak xey} ay) Buunp suoneziueblio Jdwaxa-xe) paje|al 210w 10 dUo
pey I 8sneasaq g aull ‘Al Wed ‘066 W04 UO S8 A, paismsue uoneziuebio sy} i 919|dwo) suoneziuebig ydwax3g-xe] pajejay Jo uonesynuapi| __ tmm_
)
)
e ')
Aua (A13unod ubialoy Jo
Buifjosyuod 108aQg sjasse 1eak-jo-pul swiodul [ejo] 91e3s) a|ioiwop |jeba Ayanoe Arewud Rinus papiebaisip jo (sjgexdde yi) N3 pue ‘ssaippe ‘awen
0) () () () Q) (e)
"€€ aul] ‘A| Hed ‘066 W04 U0 S8\, palamsue uoneziuebio ay) ji 9)91dwon) sapnug paplebalsiqg jo :o_wmu____azou_a
789G6L0-LY UoTIEPUNO] AUSWUDTIUY ST
q hedynuapl sakojduiy uoneziuebio sy jo sweN
uopdadsuj : n 801BG anUBASY jReuI||
‘a1qnd o} :wm,o B ‘066ULI0j/A0B SII"MMM B S| suopnINLISUl SH pue (66 W40 4) Y 2NPaYdS Jnoge UoeULIOjU] « Ainseas) ayj Jo uswiiedaq

AT

. €102

(Y00-S¥SL ON WO

'suofanysul ajeredas 995 « ‘066 WUOCH O) YIRNY «
L€ 10 '9E ‘qGE ‘VE 'EE 3Ul| ‘Al Hed ‘066 WHO4 UO SO, PaIamMsUR UoyeZiuebIO Sy} i 919jdw0) <

sdiysiauped pajejaiun pue suoneziuebip pajejay

(066 wio4)
d 3TNA3HIS



€102 (066 Wi0d) Y 8INPaLRS €1/£2/90 T1Z005v33L vva
)
T TTTTTTTTTTTTTTTTTTT e
)
ON sa\
Qsni} Jo Anua (Anunod
(Anua pajjonuod | diysisumo sjasse Jeak swooul [ejo}  ['diod g ‘diod ) Buijoiuod  jubiasoy o ae)s)
(£1)@)z15 %3S | sbeassad | -jo-pus wo aleys Jo aleys Ayqua Jo adA] 18u1Q ajoiwop [eba | Apanoe Alewd | uoneziuebio pajejas Jo NJ3 pue ‘ssaippe ‘sweN
() (v) (6) )] () (P &) (9) (e)
-1eak xe} ay) Bunnp isnJ} Jo uonesodiod e se pajead) suoljeziueblo pajejal aJow J0 BUO pey }I 9snedaq £ aul|
‘Al Med ‘066 W04 U0 S\, palsamsue uoljeziuebio sy) Ji 819jdwod) yshd] 10 uonelodio?) e se s|qexe) suoljeziuebig paje|ay Jo uonesynuapl g
)
/)
)
ON | S9A (5901 ON | S°A (15-215 (Anunoa
uLo4) |-\ $UO1}93s Japun ubiaioy
cJJauped | anpaydss Jo Oz | suoneosoje sjasse XEj WoJj papn|axa Aius 10 9je)s)
diys;sumo | Buibeuew | xoq ui junowe ajeuo) 1eah-40-pua awooul ‘paje[alun ‘pajejal) Buijjosnuod a|1o1Lop uoneziuebio paje|al
abejuadiag | 4o [eJBUSD) 19N-A 3poD -10doudsiq jJo aieyg |ejo} Jo aleys aWoU! JUBUILLOPAId aig jeba Ayainoe Alewud | Jo NI pue ‘ssaippe ‘swen
o) 0 [0) ()] (6) (0] (@) (P () (@) (e)

“1eak xey ay} Buinp diysisuped e se pajeal) suoneziuebio paje|al 80w JO SUO pey )i 9SNedq
- ¥€ aul) ‘Al Med ‘066 W04 UO S A, palemsue uoneziueblo sy} j alejdwor diysiauped e se ajqexe] suopeziuebi paje|ay jo uonesynuapy

Z abey

789S6L0-LY

UOT1EpPUNO] JUSWYOTIUY OUL €10z (066 WI03) ¥ SINPaudS




€102 (066 Wi04) Y 3Npayss €1/(2/90 1£006YI3L vvd

9@
()
)
®
@
"6T6'TTT u uotiepunod A3Tunumo) eyeup (i)
PaAjOAUL Junowe (s-e) adA)
mc_c_E_EmAﬂwo poulan Uw>_o>r~_uwcaoE< co:omwvcmﬁ uoneziueb.io wwwm_mh Jo aweN

*SPloySaIy) uorjaesue.) pue sdiysuone|as paiaaod Buipnjour ‘auil| Siy) 9)31dLod JSNL OUYm UO UOIRULLIOJUI JO} SUOIIONIISUI U} 83S ,'SAA, S| 9A0GE aU) JO Aue 0} Jsmsue au} )| g

X

Si

X

i1l

by

di

ol

ut

wy

Il

>4

Al

M

'L

yi

b

Fad kol Kad Kol Ko

Jl

]

al

PL

2L

qi

R < <<

el

[=]
<

SaA

(s)uoneziuebio paje|as woly Aadoid 10 ysed Jo sajsuel) JByj0 s
(s)uoneziuebio pajejas 0} Apadoud 1o yses Jo isjpsuel) Jsyio 4

sasuadxa 10) (s)uoneziuebio pajejas Aq pred juswasinquiay b
sasuadxs 1oy (s)uoieziuebio pajejas 0} pred Juswasinguisy d

(s)uoneziueblo pajelal yum saskojdws pied jo buueyg o

(s)uoneziuebio pajejal yum sjasse Jayjo 4o ‘sisi| buijiew ‘yuawdinba ‘saiyioey jo Buueys u
(s)uoneziuebio pajejas Aq suonelnfos buisieipuny 1o diysiaqLusaw 10 SJIAISS JO doURUIOLSd W
{s)uoneziuebio paje|al 10} suoiieydijos Buisielpuny 10 diysiagquiaw 10 SAJIAISS JO dduewIo)ad |
(s)uonjeziuebuo pajejas Wol) S}sSe Jayjo Jo ‘uswdinba ‘sayioe) Jo asea )y

-

(s)uoneziuebio paje|as 0} s}asse 18yjo 10 ‘Juswdinbs ‘sanipoe) jo ases
(s)uoneziuebio pajejas yum syasse Jo abueyoxy

(s)uoneziuebio paje|ds WOy S}Asse Jo aseyaind

(s)uoneziuebio paje|as 0] sjasse Jo ajeg

(s)uoneziuebio pajejas wolj spuapialg

- O o

(s)uoneziuebio pajejal Aq sasjueienb ueoj Jo sueo

(s)uoneziuebio paje(al o} 10 0} Savjueienb ueo| JO SUBOT

(s)uoneziuebio pajejas wouy uonguuod [eyded 1o uelb ‘Yo

(s)uoneziuebio pajejas 0} uonquIuod fepded 4o ‘uesb ‘Yin

Aua pa|joluod B wouy Jual (A1) Jo saiyjekol () saninuue (1) 1sa8iul (1) jo 1disday

JAl-l] SUBd Ul pajsi| suoijeziueBio pajejal 210w 1o 8UO Yy suoidesuel) Buimo|joy auy jo Aue ur sbebua uoieziuebio ay) pip ‘ieak xej aup buung L
*2INPayds SIuy JO Al 40 ‘(1] Il SWed ul palsi| s1 Ajjus Aue Ji | sulj 8je|dwoy ~ajoN

[ B - T T = ]

‘g€ 10 ‘qGE ‘PE BUI| ‘Al Hed ‘066 W04 U0 SaA, palamsue uoijeziuebio sy j 9)s|dwoy suoneziuebiQ pajejay YA suonoesuel] | A Yed)

¢ abeyd

F8SS6L0-LY UOTIPPUNOJ JUSWUDTIUY BUJ ¢£102 (066 Wiod) Y a|npsyos



£102 (066 Wi0d) ¥ aINpaydg

€1/£2/90 005Vl

ON | SaA ON | saA ON | S3A [(y(G-21§ uoias
(5901) unog 13pun xe) Wwolj
1-M (suoljeziuedio | papnjoxa ‘pajey
JJsuped | snpayos o 0g | (suonedo)e sjasse (€)(2)108 -alun ‘pajejal) (Anunod
diysssumo | Buibeuew | xoq ul junowe ajeuol} IeaA-Jo-pus awoodul |e)o} 01238 awodul ublaio} I0 81e)S)
abejusniagd| Jo |essuany | 1gN-A @poD | -lodosdsig JO aleys Jo aieys siauyled [je aly| JueuLIOpald spoiwiop [eba | Ayanoe Alewid | Aus Jo NI pue ‘ssaippe ‘aweN
o) ) 0] 10)] (6) ) (a) () () @ (e)
sdiysseupied JuSWISaAUI Liead 1oy uoIsnioxa BuipieBal suoonnsw 3ag -uoneziuefio paje|a. e Jou sem jey) (3NU3A)
55046 10 S)9SSE [B10} AQ PRINSEALL) SOIJIAIR S)I JO JU921ad aAly UBL 210W P3joNpuod uoleziueblo ayy yoiym ybnosy diysiauped e se paxe) AJjua Yoea Joy uoljewojul buimo)|oy sy apiroid
. /€ dul| ‘Al Hed '066 WI0H UO S3A, palamsue uoneziueblo sy 4 a1e|dwon diysisuped e se ajqgexe] suoneziuebiQ psjejaiaun | A Hed
p abed P8SS6L0-LY UOTIBPUNO] JUSWUDITIUF SUL  £102 (066 Wio4) Y AINPauds



Schedule R (Form 990) 2013 The Enrichment Foundation 47-0795584 Page 5
[Part VIT_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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