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| Fc:rm 990 |

: 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.

OMB No 1545-0047

2013

E:gfnr:pﬁzb Erfu “;esTerrz?CS:ry > Information about Form 990 and its instructions is abwww.irs.gov/form990. e o ]—)Mljﬁ.@
A For the 2013 calendar year, or tax year beginning 8/01 , 2013, and ending 7/31
B Check if apphicable C D Employer)dentification Numb

| |Addresschange  |ENRICHMENT SERVICES PROGRAM, INC. 58-1020547

| | Name change P. 0. BOX 6627 E  Telephone number
Ibal retum COLUMBUS, GA 31917-6627 706-649-1600
Terminated

Amended returp G Gross receipts $

H(a) s this a group return for subordinates?

9,938,974.

Yes X No
Yes No
H(c) Group exemption number

1 L Year of formaton 1 965 | M State of legal domicile GA

F Name and address of pnnaipal officer

SAME AS C ABOVE

1 Tax-exempt status  [X]501(c)3) | [ 501(c) ( )< (nsertno) | [4947¢a)0) or [ [527
J  Website: > WWW.ENRICHMENTSERVICES.ORG

K Form of organization I_ICorporahon |_lest I__I Association '__l Other™
[ Summary

Application pending

BELVA DORSEY

H(b) Are all subordinates included?
If 'No," attach a hst (see nstructions)

>

Briefly describe the organization's mission or most significant activities: ENRICHMENT SERVICES PROGRAM, INC. IS
@ AN EXEMPT, NON-PROFIT COMMUNITY ACTION AGENCY WHOSE MISSION IS TO_ELIMINATE _ _ _ _ _ _
g POVERTY THROUGH EDUCATION, SERVICES, AND PARTNERSHIPS_IN OUR NINE_COUNTY SERVICE _ _
£ AREAS. _ o —C
% 2 Check this box » if the organization discontinued s operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
\'i:: 4 Number of independent voting members of the governing body (Part VI Ime 1b) e 4q 20
“%_g 5 Total number of iIndividuals employed 10 calendar year 2013 (Part V, line 2a) 5 303
Ng 6 Total number of volunteers (estimate If necessary) . . 6 2,000
6\2 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
-T-l, b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
i Prior Year Current Year
£, | 8 Contributions and grants (Part VII, line 1h) RECEIVED 10,454,394, 9,931,821.
t'2 1 9 Program service revenue (Part VIII, ine 2g) | NS
2D wn —
3 10 Investment income (Part VI, column (A), lines 3 ‘@ andﬁ?{;ﬁ) ,le é'” o] 241, 303. 7,153.
<& 111 Other revenue (Part VI, column (A), lines 5, 6d,, g 9c¢ 63 aE\d 1&) b o
€ | 12 Total revenue — add lines 8 through 11 (must equal 2 10,213,0091. 9,938,974.
7113  Grants and similar amounts paid (Part IX, column A), %BEN UT L.
14 Benefits paid to or for members (Part IX, column-v-\,,—".w Ay
ol 15 Salaries, other compensation, employee benefits (Part 1X, column (A), I|nes 5-10) 6,418, 266. 5,580,056.
fé 16 a Professional fundraising fees (Part IX, column (A), ine 11e}.. ..
g- b Total fundraising expenses (Part IX, column (D), ine 25)»
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢} . . ... ... .. .... 3,897,119, 4,3717,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . ... . . 10,315, 385. 9,957,432,
.| 19 Revenue less expenses. Subtract ine 18 from line 12 -102,294. -18,458.
. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .... . 2,662,664, 2,471,431.
:‘E 21 Total habihties (Part X, ne 26).. .. . ... ... 1,275,105. 1,102, 329.
2 Net assets or fund balances. Subtract line 21 from hne 2Q. 1,387,559. 1,369,102.

nature Block

Under pena'bes of penury, | declare that | have exammmed this retumn, incl g accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration ofleparer (other than offpcer) 1s based on ajinformaton of which preparer has any knowled dge

'é} L éé,:ﬁ [ 2/6]s3
Sign ) 1gnaturg of officer Date / /
Here p BELVA DORSEY CEO
Type or pnnt name and tte
Pant/Type preparer's name r arer's gnature Date Check Iz(_l f [|PTIN
Paid PHILLIP F. BOWDEN beﬂ'n 0l "U/f selfemployed | P00184613
Preparer |Fimsname * ALBRIGHT FORTE Y & NINAS LLP
Use Only |fim'saddress ™ P.O. BOX 2767 Fim'sEN > 58-1456534
COLUMBUS, GA 31902 Phoneno  (706) 323-3643
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 11/0813

m 990 (2013)




Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 2
IRERII Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part w. . . . . .
1 Briefly describe the organization's mission:

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

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

Form 990 or 990-EZ7 . e SEE SCHEDULE O R . . Yes D No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? .. Yes D No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

4 Descnbe the or anization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501 (c)( ) and 501(0? (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 $ 6,823,881. mncluding grants of $ ) (Revernue $ )
EARLY CHILDHOOD AND FAMILY SERVICES

4b (Code: ) (Expenses $ 1,822,801. including grants of $ ) (Revenue $ )
LOW INCOME HOUSING ENERGY ASSISTANCE PROGRAM

Ac (Code: ) (Expenses $ 572, 657. wcluding grants of $ } (Revenue $ )
COMMUNITY SERVICES BLOCK GRANT (CSBG)

4d Other program services. (Describe n Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 9,219,339.
BAA TEEA0102L ©7/02113 Form 990 (2013)
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. Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 3
[RartilVa| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)?f 'Yes,' complete

Schedule A . 1 X

Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage N direct or ndirect pohtical campalgn activities on behalf of or 1in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I. . .. . 3 X
4 Section 501(c)(3%organ|zat|onsDnd the organization engage n Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il N 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 n. 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right

;._c’) ptr?wde advice on the distnbution or investment of amounts 1n such funds or accounts?f ‘Yes,' complete Schedule D, X

ar .. C e e e e e e . . . . . .| 6

7 Did the organization receive or hold a conservation easement, |nctud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If Yes complete Schedule D, Part Il . ..... . 7 X
8 Did the or%amzatlon maintain collections of works of art, historical treasures, or other similar assets?/f 'Yes,'

complete Schedule D, Part Il e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihity; serve as a custodian

for amounts not hsted In Part X; or provide credit counsellng, debt management, credit repair, or debt negotlatlon

services? If 'Yes,' complete Schedule D Partiv . . R 9 X

10 Did the organlzat:on directly or through a related or anization, hold assets in temporanly restricted endowments,
permanent endowments, or quas)-endowments? If 'Yes, complete Schedule D, Part V.

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, bundmgs and equnpment in Part X, hne 102f 'Yes,' complete Schedule

D, PartVvi . .. . . . . . MNal X
b Did the organization report an amount for Jnvestments— other securities In Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil. . 1Mb 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 . el e . Mec X
d Did the organization re ort an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other labihties in Part X, hne 257f 'Yes,' complete Schedule D, Part X .[Mel X

f Did the organlzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habibty for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X . 11f X

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

b Was the organizathon included in consohdated, independent audited financial statements for the tax year?f 'Yes,' and

If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional .| 12b X
13 Is the orgamzation a school described in section 170(b)(1)(AY(1)?/f 'Yes,' complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. e e e 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 land IV . .. .0, .. 14b X

15 Did the organmization report on Part IX, column SA) hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule I-L Parts Il and IV . C e . 15 X

16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il 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). e e 17 X
18 Did the organization report more than $15,000 total of fundravsnng event gross income and contributions on Part Vi,

lnes 1c and 8a? /f 'Yes,' complete Schedule G, Part Il Cee e e e 18 X
19 Did the or%amzatlon report more than $15 000 of gross income from gammg activities on Part VIIl, hne 9a7f 'Yes,'

complete Scheduie G, Part lil. . . 19 X
20 a Did the organization operate one or more hospital facihties?/f 'Yes,' complete Schedule H ... . 20 X

b If ‘Yes' fo hne 20a, did the organization attach a copy of its audited financial statements to thus return? . 20b

BAA TEEAO103L 1108113 Form 990 (2013)
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Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 4
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 I1X, column (A), ine 1? If 'Yes, ' complete Schedule |, 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
1X, column (A), ine 2?7 if 'Yes,' complete Schedule |, Parts | and /Il . . . . 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 hlghest compensated employees7lf 'Yes,' complete
Schedule J . .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002?/f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a. .. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of’ issuer for bonds outstandlng at any tlme during the year" 24d
25 a Section 501(cX3) and 501(cX4) organizationsDid the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes, ' complete Schedule L, Part | . . s e 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 organlzatlon s prior Forms 990 or 990-EZ32f 'Yes, ' complete
Schedule L, Part!l. ...... ......... B, .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualmed persons7
If so, complete Schedule L, Part I1.. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famity member
of any of these persons? If 'Yes complete Schedule L, Part il . C e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, dlrector, trustee, or key employee?if 'Yes,' complete
Schedule L, Part IV ... e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M . e 30 X
31 Dud the organization hiquidate, terminate, or dlssolve and cease operatlons7lf 'Yes complete Schedule N, Part ! 31 X
32 Dud the or%anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il . .o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .. 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entity?/f 'Yes,' complete Schedule R, Parts II, lll, IV,
and V, line'l . . s e e 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)7 35a X
b If 'Yes' to hne 35a, did the organizaton receive an payment from or engage In any transachon with a controlled
entity within the meaning of section 512(b)(13)?/f 'Yes,’ complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ................ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes?/f 'Yes,' complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule Q. . o . 38 X
BAA Form 990 (2013)

TEEAO104L 1111113
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Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 5

IBaHVA Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable la
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not apphcable. .... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? e e . ..

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 303

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If *Yes' has it filed a Form 990-T for this year?/f ‘No'to hine 3b, provide an explanation in Schedule O

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

b If ‘Yes,’ enter the hame of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ lf 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T?

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

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

7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive afayment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ..... . L o000 e
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requlred to file

Form 82822 L ] 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...... el e e e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualmed intellectual property, did the organization file Form 8899

as required? . . . . 79

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . e . . . . . e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatiori3ud the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667.. . .. . e
b Did the organization make a distribution to a donor, donor advisor, or related person" e
10 Section 501(cX7) organizations Enter:

a Initiation fees and capital contributions included on Part VI, tine 12 . e . ..|10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club facmtles 10b
11 Section 501(c)X12) organizationsEnter:
a Gross income from members or shareholders e e . . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ..... . P 11b
12 a Section 4947(a)X1) non-exempt charitable trustsls the orgamzatlon fllmg F orm 990 in lieu of Form 10412
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year.... .. I 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?.
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation i1s required to mamntain by the states in

which the organization 1s hcensed to 1ssue qualfied health plans. . . e e . .| 13b
¢ Enter the amount of reserves on hand . e e 13¢c S -
14 a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .. . . | 14a - X
b if 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105L 07/02/13 Form 990 (2013)



" Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 6

BaVIll 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 n
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI . . . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 20 B
If there are matenal differences in voting nghts 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 ne 1a, above, who are independent . ..| 1b 200
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervns;on
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... .. ... . . L L e e . . 4
5 Did the organization become aware dunng the year of a sngnlflcant diversion of the organlzatlon s assets7
6 Did the organization have members or stockholders?....... .. . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? .. .. . . ... e e . 7a

>

(3}

LT - B e

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? P el 7b

>

8 Did }h,e organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following:

a The governing body? . .. e e 8a] X

b Each committee with authonty to act on behalf of the governing body? . e . 8b| X

9 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 Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10 a Did the organization have local chapters, branches, or affihates? . 10a X

b If *Yes," did the organization have written policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure thew
operations are consistent with the organization's exempt purposes? . . . - 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SQEE SCHEDULE 0]
12a Did the organization have a written conflict of interest policy?/f ‘No,' go to line 13 . S

b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise
to confiicts?

c Did the organlzatlon regularly and consnstentH monitor and enforce compllance with the pohcy?f 'Yes, ' describe in
Schedule O how this was done . SEE SCHEDILE .Q e

13 Did the organization have a wntten whistleblower pollcy7 e e e
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official .
b Other officers of key employees of the organization . SEE. .SCHEDULE Q e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions.)

16 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? ... e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partncupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? Lo ..

Section C. Disclosure
17 List the states with which a copy of this Form 950 1s required to be filed GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public
inspection. Indicate how you make these available. Check all that apply.

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

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

* THERESE SOON 2601 CROSS COUNTRY DRIVE BUILD C-1 COLUMBUS GA 31906 (706) 649-1600

BAA TEEA0106L 07/02/13 Form 990 (2013)
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Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 7
IBARAVIY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI N . . .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’scurrent 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'scurrent key employees, If any. See instructons 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.

¢ |ist all of the organization’sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; 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 (do not check more than
Name and Tute h;(\a\tl(JerBsrzg:r °ngf22:"_ éﬁ;fdffe';‘g;/;:u‘;gehe)a" coml’z:}?a%‘::efrom com?fg%iﬁ:eﬁom amizg\;t%tz%er
week (hst —— the orgarmzaton related orgaruzabons compensabon
anyhours | R T Z LA~ FI8F| & (W-2/1099-MISC) (W-2/1093-MISC) from the
for related | 2 2‘ 2 % =g % 3 orgarzaton
" B85 28|38 e
below ol IF 4 Q
5 | 8|z |7 3
S| & 2
il g
() DEBORAH PARIS _ __ __ _ j_._: 1_
DIRECTOR 0 X 0. 0 0
_@ JENSEN MELTON __ __ _ __ [__ 1_
PAST CHAIRMAN 0 X X 0 0. 0.
_®_RALPH HULING_ ________ 1
CHATRMAN 0 X X 0 0. 0.
%) KIM CANTRELL ___ | 1
CHAIR ELECT 0 X X 0 0. 0
-©)_JOHN PEEBLES _ _____ _ | _1
VICE PRESIDENT 0 X X 0. 0. 0
-® _FEREDERICK WOLF _ _ __ _ _ | _1_
SECRETARY 0 X 0 0. 0
_@_LACHANDRA BURNDAGE _ _ _ | 1 _
SECRETARY 0 X 0 0. 0.
_®_KENNETH SUMPTER _____| _ 1
DIRECTOR 0 X 0. 0. 0
_(® SAVONNE MONELL _ _ ____ | .
DIRECTOR 0 X 0. 0. 0
(9 _JOYCE BURTON_ _ ______ _|__ 1 _
DIRECTOR 0 X 0. 0 0
0D _ELSIE FARLEY ____ ___ | 1 _
DIRECTOR 0 X 0. 0. 0.
02 LINDA MITCHELL ___ _ _ N
DIRECTOR 0 X 0. 0. 0
0% _WILLIE BUSSEY _ _____ | _1_
DIRECTOR 0 X 0. 0. 0
04 ROSS HORNER _ _______ | .
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 07/08/13 Form 990 (2013)
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' Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 8
Villf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

®) ©
(A) Average | (do not d\epccl’(s:rt:grne than one D) (E) (]
Name and ute er | SHierand s dnectorousien | comperintiom | comperamon | amoorassher
Getory 2 3 2 2z 8 B '§" Wareameey | e e ‘:};22;‘5;.1{:“
relf:tred gé g ® g % ﬁ @ and related
orgamza | ®] § 'g_ oo organtzahons
w5 |3 4
dotted B % g
line) 3 §
05 _RICHARD MORRIS _ ____ ________ _A
DIRECTOR 0 | X 0. 0. 0
06)_WESLEY WILLIAMS _ ____ _____ | _d
DIRECTOR 0 IX 0. 0. 0
07 SUSAN ANDREWS __ ________ ___ _1
DIRECTOR 0 | X 0. 0 0
08 _JOE LEE WILLIAMS __________ 431
DIRECTOR 0 | X 0. 0 0
09_LISA SCULLY _ _ __ __________/| _1
DIRECTOR 0 [X 0. 0 0
20) BELVA DORSEY _ ____________| _40
CEQ 0 X 63,954. 0. 0.
ey ] -
e ] _——
e 4
ey ] _——
e ] _——
‘ 1bSub-total . .. . . .. 63,954. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A o . > 0. 0. 0.
d Total (add lines 1b and 1c). . e e > 63,954. 0. 0.
2 Total number of Individuals (mcludlng but not llmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organnzatlon list anyformer officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... . ... . . ..

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000?/f 'Yes' complete Schedule J for
such individual . . e e e e Co

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

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Descnption of services 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 ™ ¢
BAA TEEA0I08L 111113 Form 990 (2013)
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Form 990 (2013)

. ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 9
VIl Statement of Revenue
Check If Schedule O contains a response or note to any hne in this Part VI . . D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . Ta
b Membership dues . 1b
¢ Fundraising events .o 1c
d Related organizations . 1d
e Government grants (contributions) . le] 9.895,236.
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f 36, 585.
g Noncash contnbutions ncluded i hnes 1a-1f $ 10, 676.
h Total. Add hnes 1a-1f

»

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENVE| "aNp oTHER SIMILAR AMOUNTS

Business Code

2a

9,931,821.

c

d

f All other program service revenue

g Total. Add hnes 2a-2f

OTHER REVENUE

3 Investment income (mcludlng dividends,
other similar amounts) . ..

interest and

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties

»

1,653,

1,653,

() Real

() Personal

6 a Gross rents.

b Less' rental expenses

¢ Rental ncome or (loss)

d Net rental income or (loss) .

3
7 a Gross amount from sales of () Secunties

(n) Other

assets other than nventory .

5.500.

b Less: cost or other basis
and sales expenses . ...

c Ganor (loss) ......

d Net gain or (loss) ..

8 a Gross income from fundraising events
(not including . §
of contributions reported on Iine 1c¢).
See Part IV, Iine 18

b Less: direct expenses . b

¢ Net income or (loss) from fundraising events . . . >

9 a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses
c Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances . ..

b Less: cost of goods sold. .... . b
¢ Net income or (loss) from sales of inven

es. ........ >

tory . >

Miscellaneous Revenue

Business Code

5,500.

5,500.

d All other revenue . ..

e Total. Add hnes 11a-11d .. ..
12 Total revenue.See instructions.

»

9,938, 974.

0.

BAA

TEEAQI09L 07/08113

Form 990 (2013)
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ENRICHMENT SERVICES PROGRAM, INC.

58-1020547

Page 10

2l Statement of Functional Expenses

Sect/on 507(0)(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 hine In this Part IX,

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

Management and
general expenses

1

10
n

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

Grants and other assistance to lndiwduals n
the United States. See Part IV, ne 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
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢)(3)(B) . . v e

Other salaries and wages

Pension plan accruals and contnbutlons
(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 (}f hne 11g amt exceeds 10% of hine 25, column
(A) amount, hist line 11g expenses on Schedule 0).

12 Advertising and promotion .
13 Office expenses ..
14 Information technology .......

15 Royalties .

16
17

Occupancy
Travel

18 Payments of travel or entertanment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs

20
21
22

23 Insurance

Interest
Payments to affihates e
Depreciation, depletion, and amortlzatlon ..

24 Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst hne 24e
expenses on Schedule O.). .. .

a DIRECT CLIENT_ASSISTANCE

e AII other expenses

25 Total functional expenses. Add lmes l through 24e.

26 Joint costs.Complete this hne only If

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

67,600.

©)

Fundraising

(D)

expenses

0.

0.

0.

4,506,835.

4,197,835.

309,000.

1,005, 621.

930,937.

74,684.

128,460.

68, 899.

59, 461.

53,693.

24, 650.

29,043.

65, 886.

50, 688.

15,198.

3,375.

2,791.

578.

539,570.

509, 776.

29,794.

34,375.

31,178.

3,197.

53,516.

50, 322.

3,194.

141,076.

112,938.

28,138.

57,612.

1,822,801.

49,810,

1,822,801.

7,802.

520,068.

520, 055.

13.

402,339.

381,769,

20,570.

186,444.

180,499,

5,945,

368,161.

284, 285.

83,876.

9,957,432,

9,219, 339.

738,093.

BAA

TEEAONIOL 11/08/13

Form 990 (2013)
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R Form 990 (2013)

ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 1
Balance Sheet
Check if Schedule O contains a response or note to any hine In this Part X . . D
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing .. . 508,067.{ 1 480,894.
2 Savings and temporary cash investments. e e 243,899.) 2
3 Pledges and grants recevable,net. . . ..., .. e e . 187,752.| 3 214,805,
l 4 Accounts receivable, net 4
|
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part |1 of Schedule
6 Loans and other receivables from other dlsquahfledg8 rsons (as defined under
section 4958(f)(1)), persons described In section 4358(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees?
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. 6
A
S 7 Notes and loans receivable, net 7
S
E| 8 Inventories for sale or use . 8
g 9 Prepaid expenses and deferred charges 28,648.1 9 27,844,
‘ 10a Land, buldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 2,782,845.
b Less: accumulated depreciation 10b 1,034,957. 1,694,298.| 10c 1,747,888.
| 11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, ine 11 12
| 13 Investments — program-related. See Part IV, mne 11 .. . ... ... 13
l 14 Intangble assets 14
‘ 15 Other assets. See Part IV, llne 11 e . 15
‘ 16 Total assets.Add ines 1 through 15 (must equal line 34). .. . . 2,662,664.]16 2,471,431,
| 17 Accounts payable and accrued expenses . ... .. .. e 162, 954.( 17 79,371,
18 Grants payable . e e . . . 18
19 Deferred revenue L e 125,016.| 19 113, 326.
L | 20 Tax-exempt bond habihties. e e 20
k 21 Escrow or custodial account habihity. Complete Part |V of Schedule o.... .. 21
P 1 22 Loans and other payables to current and former officers, directors, trustees, _
| L key employees, highest compensated employees and dlsqualmed persons
| L8 Complete Part Il of Schedule L. . . 22
'E 23 Secured mortgages and notes payable to unrelated third partles . . 987,135.| 28 876,184.
$ | 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habihties (including federal income tax fayables to related third partles
and other habilities not ncluded on hnes 17-2 ). Complete Part X of Schedule D 25 33,448,
26 Total liabilities.Add hnes 17 through 25 1,275,105.] 26 1,102,329.
3 Organizations that follow SFAS 117 (ASC 958), check her? . and complete
1 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets .. . P o . 1,351,627.|27 1,347,286.
i 28 Temporarily restricted netassets ..., . . 35,932.] 28 21,816.
o 29 Permanently restnicted netassets ...... .. .. . ..., . I 29
R Organizations that do not follow SFAS 117 (ASC 958), check here- D ! :
f and complete lines 30 through 34.
j|30 Capital stock or trust principal, or current funds . . .. e e 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund...... .. . 31
g 32 Retained earnings, endowment, accumulated income, or other funds.. . .. . 32
| g 33 Total net assets or fund balances C e e e e 1,387,559.|33 1,369,102,
s | 34 Total habihties and net assets/fund balances. . 2,662,664.| 34 2,471,431,
: BAA Form 990 (2013)

TEEAOI1IL 07/08113
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Form 990 (2013) ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 12
[B2T3XIl Reconciliation of Net Assets
Check If Schedule O contams a response or note to any hine 1n this Part Xl . ..

1 Total revenue (must equal Part VIiI, column (A), hne 12) 1 9,938,974.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,957, 432.
3 Revenue less expenses. Subtract ine 2 from hne 1 3 ~18, 458.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,387,559.
5 Net unreahzed gains (Josses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior penod adjustments .. . 8
9 Other changes In net assets or fund balances (explain In Schedule 0) SEE SCHEDULE O . 9 1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) .. 10 1,369,102.

RacxlJj Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hne in this Part Xl

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

If the organization changed s method of accounting from a prior year or checked '‘Other,’ explain
in Schedule O.

2 a 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, consohdated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organtzation's financial statements audited by an independent accountant?

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibihty for over5|ght 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.

3a As aresult of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337. . . 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 .. . R . 3b| X

BAA Form 990 (2013)

TEEAONIZL 07/0813




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support |

Complete if the organization is a section 501(c)X3) 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.

Name of the organization

ENRICHMENT SERVICES PROGRAM, INC,
' il Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Employer identification number

58-1020547

e anlzatnon 1S not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)
1 r A church, convention of churches or association of churches described insection 170(b)}1XAXi).

& w N

©w © Ny O»

10
1

A school described In section 170(b)1XAXii). (Attach Schedule E.)

1A hospital or a cooperative hospital service orgamzation described insection 170(b)1XAXjii).
| | A medical research organization operated In conjunction with a hospital described rsection 170(b)}1)XAXiii) Enter the hospital's

]

X
U
O

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section
170(bXI1XAXiv). (Complete Part I}.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

A community trust described insection 170(b)1XAXvi). (Complete Part 1l.)

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 1ts exempt functions~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

mnvestment 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 1I.)

An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 50%aX3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType | b DType 1} c DType Il = Functionally integrated

d I:l Type Il — Non-funchonally integrated

e D B%/ checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth [o)

f

9

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
sechion 502(a)(2).
If the orgamization received a written determination from the IRS
check this box . .

that1s a Type |, Type Il or Type HI supporting organization,
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (n) .
below, the governing body of the supported organization? ., e . R RAE-10)
(ii) A family member of a person described in (1)) above?... .. 11 g (i)
(iii) A 35% controlled entity of a person described In (i) or () above? . ... . 11 g (i)

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

() Name of supported GHEIN (iil) Type of organization (V) Is the (v) Did you nobfy i) ls the (i) Amount of monetary
orgamzaton (descrnibed on hnes 1-9 orgamzaton in  |the orgamzaton in organizabon in support
above or IRC sechon column (i) hsted in { column (i) of your column (i)
(see instructions) your governing support? organized in the
document? Us?
Yes No Yes No Yes No

(A)

(8)

©)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on tine 5, 7, or 8 of Part I or if the organization falled to qualfy under Part lll. If the
orgamzation fails to qualify under the tests llsted below, please complete Part IIl.)

Section A. Public Supponrt

Calendar year (or fiscal year
begmnmgym) (a) 2009 (b) 2010 (c)Y201 (d) 2012 (e)2013 () Total
1 Gifts, grants, contributions, and
membershnp fees receved. (Do not

include any ‘unusual grants.’) . 11545036.} 15389899.| 10539820.| 10356845.| 10454394.| 58,285, 994.

2 Tax revenues levied for the
organization’s benefit and

er paid to or expended

on its behalf . e 0.

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

4 Total. Add Ines 1 through 3 11545036.1 15389899.[ 10539820.f 10356845.| 10454394. 58,285,994:

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

0.

6 Public support. Subtract ne 5

from hne 4 | 58,285,994,
Section B. Total Support
bcgggg.anfgyﬁf)r}“ fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
7 Amounts from ine 4 . . 11545036.| 15389899.] 10539820.] 10356845.| 10454394.|58,285,994,

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

similar sources . -35,592.| -136,082. -171,674.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n

Part IV.) .o 0.
11 Total su

through 58,114,320.
12 Gross recelpts from related activibies, etc (see instructions). . . . . 12 0.
13 First five years. If the Form 990 is for the organlzat»on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box andstop here . .. . . > I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f}) . e e e e 14 100.00%
15 Public support percentage from 2012 Schedule A, Part i, ine 14......... . . . e 15 100.00 %

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

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 orgarizaton. . .. ..... D

17 a 10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, or 16b, and ne 14.1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box ancstop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10%
or more, and if the organization meets the ‘facts.and-circumstances' test, check this box andstop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization .. >
18 Private foundation.|f the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 3
Rl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualfy 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 yr beginning in)> (a) 2009 (b) 2010 ()20 (d) 2012 (e)2013 (M Total

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

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

3 Gross recempts 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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 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 ine
7c from hne 6.) e

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total
9 Amounts from hine &

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in hne 10b,
whether or net the business 1s
regularly carried on. .

12 Other income. Do not include
gamn or loss frogm the sale of

capital assets (Explain in
PaFr>t IV.) . Explanin .

13 Total Suppont. (Add Ins 9,)0¢, 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 andstophere.”... . .. ..., . . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}) . - e 15 %
16 Public support percentage from 2012 Schedule A, Partill, ine 15 ., . e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for2013 (Iine 10c, column (f) divided by hne 13, column ())...... .o 17 %
18 Investment income percentage from2012 Schedule A, Part IIl, line 17 o ..., ...| 18 %
19a 33-1/3% support tests— 2013. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop here. The organization quahfies as a publicly supported organization > D
b 33-1/3% support tests— 2012. If the organization did not check a box on hine 14 or line 192, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publcly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEA0G403L 06/2813 Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 990 or 990-EZ) 2013 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 4

Per N .| Supglemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a
or 17b; and Part 1ll, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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l OMB No 1545-0047

201

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,” to Form 990,
. Part V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department'of the Treasury > : = Aﬁacghoto Fon:m -990' ti : i Lo (=] ‘f-m
Intornal Reverse Servce Information about Schedule D (Form 990) and its instructions is avww.irs.gov/form990. L IREie e
Name of the organization Employer identification number
ENRICHMENT SERVICES PROGRAM, INC. 58-1020547

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

;....ﬂ.:_

Total number at end of year .
Aggregate coniributions to (during year
Aggregate grants from (during year)
Aggregate value at end of year

O & W -

Did the organization inform all donors and donor adwvisors 1N writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . .. .. . DYes D No

[EEGUMN Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

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

2 Complete hnes 2a through 2d If the orgamization 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 histonic structure included in (a). . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register e . . 2d
3 Number of conservation easements modified, ransferred, 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 penodic monitoring, nspection, handhing of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, INnspecting, and enforcing conservation easements during the year
»

7 Amount of expenses ncurred in monitoring, nspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)BY(n)? ... . . e . DYes D No

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

'Pagsllifi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a 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 Xlll, 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 n Form 990, Part VIll, ine 1 .. . ce e e >3
(ii) Assets included in Form 990, Part X .o C . o >3

2 If the organization recetved or held works of art, histonical 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, ine 1 . . .. .. .. . L]

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
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ScheduIeD (Form 990) 2013 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 2
1il¥ Organizations Maintaining Collections of Art, HlstoncaFTreasures or Other Similar Assets (continued)

3 Using the crganization’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 Pubiic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovn)c(le a description of the organization’s collections and explain how they further the organization's exempt purpose Iin
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D
es No

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . ..

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

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not ncluded
on Form 990, Part X? . . D Yes D No

b If ‘Yes,' explan the arrangement n Part Xin and complete the follownng table

Amount
¢ Beginning balance .. .. . . . . 1e
d Additions during the year . .o e . s . 1d
e Distnbutions during the year e e . . . le
f Ending balance .. .. 11
2 a Did the organization include an amount on Form 990 Part X hne 21? D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been prowded n Part Xlll H

rEVEll Endowment Funds. Complete 1if 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

1 a Beginning of year balance
b Contnibutions ..

¢ Net investment earnings, ganns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . . R e . . . 3a(i)
(ii) related organizations .. cees . . 3a(ji)

b If 'Yes' to 3a(n), are the related organlzatlons listed as requnred on Schedule R” . . . ...| 3b 1

4 Describe in Part Xl the intended uses of the organization's endowment funds.
J§ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland .. . 183,004. 183,004.
bBuldings .. . . 1,559, 905. 620,974. 938,931.
¢ Leasehold improvements e
d Equipment. . 1,039,936. 413,983. 625, 953.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . > 1,747,888.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




ScheduleD(Form 990) 2013 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 3

|RAVIN 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.

(@) D_escnphon of secunity or category (including name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value

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

Total (Co/umn (b) must equal Form 990, Part X, column (B) Ime 12.) . ™|

aaayilj Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 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)
@
()]
(&)
(10)
Total. iColumn (b) must equal Form 990, Part X, column (B) line 13} ™

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

@)
@
3
@
&)
(6)
@
8
9
(10
Total (Column (b) must equal Form 990, Part X, column (B), Iine 15.) .. . . . >

IBEE9X@l Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of habihity (b) Book value
(1) Federal income taxes
(2 DUE _TO GRANTORS 33,448.
3
&)
(©)
©®
@
()
&)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 33,448. : e
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamzanon s habihty for uncertaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xijl

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ENRICHMENT SERVICES PROGRAM, INC. 58-1020547 Page 4
IR2EPX 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 10,174,772.
2 Amounts included on line 1 but not on Form 990, Part Vi, hne 12:

a Net unrealized gains on nvestments. ces 2a

b Donated services and use of facilities . . . 2b 235,797.

¢ Recoveries of prior year grants . .. 2c

d Other (Describe in Part X!I1.) SEE PART XIII . . .. .1 2d 1.

e Add lines 2a through 2d . . . . e L . 2e 235,798.
3 Subtract ine 2e rom ne1 . . . .. . .. . . 3 9,938,974.
4 Amounts included on Form 990, Part VIII, line 12, but not on nne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . .o 4a

b Other (Describe in Part Xill.) ceen . e s ab

c Add hnes 4a and 4b e . . 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part |, I/ne 72) . 5 9,938,974.

IRZRPXIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. . o N I | 10,193,229,
2 Amounts included on line 1 but not on Form 990, Part 1X, Iine 25:

a Donated services and use of facilities . . . . . . . 2a 235,797.

b Prior year adjustments . . . . . .1 2b

¢ Other losses . . . . . . 2c

d Other (Describe in Part XII1.) .. . .. .| 2d

e Add lines 2a through2d .. . . . . . . . . . 2e 235, 797.
3 Subtract line 2e from line 1 Lo . 3 9,957,432,
4 Amounts included on Form 990, Part IX, line 25 but not on hine 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .. .. 4a

b Other (Describe in Part XII1.) . . . 4b

¢ Add hnes 4a and 4b . .l 4c
5 Total expenses. Add lines 3 and 4c (771/5 must equal Form 990, Part |, line 78) . .. S 5 9,957,432,

22Xt Supplemental Information.

Provide the descriptions required for Part ll, hines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part Xl, ines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2013

TEEA3304L 10/02N3




2013 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATIONPAGE 5

ENRICHMENT SERVICES PROGRAM, INC. 58-1020547

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ROUNDING . . . $ 1.
TOTAL S 1.
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |__om8 No 15450047

Complete to grovnde information for responses to specific questions on 20 1 3
Form 930 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is O’?"“ @ Pulhe

at www.irs.gov/form990. dgesction

Name of the orgamization

Employer ldenuﬁcaﬂon numbev

ENRICHMENT SERVICES PROGRAM, INC. 58-1020547

FORM 990, PART lll, LINE 2 - NEW SERVICES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION

ENRICHMENT SERVICES PROGRAM, INC.

PAGE 2

58-1020547

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING e

y g
TOTAL 5

[
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Pravide additional information for responses to questions on Schedule R (see instructions).
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