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OMB No 1545-0047

2015

. Form 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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2015, and ending ,
D Employer identification number

47-0795584

E Telephone number

(402) 342-3458

.
Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning
B  Check if applicable o]

The Enrichment Foundation
302 S 36th St #100
Omaha, NE 68131

| Address change

Name change

Imtial return
—

Final return/terminated

G Grossreceipts $ 44,175, 918.

H(a) Is this a group return for subordinates? Yes X No
Yes No

H(b) Are all subordinates included?
If ‘No,’ attach a list (see tnstructions)

Amended return

0

F Name and address of principal officer
Same As C Above

[X[s01ex3) | [501(0) (

L] Apphcation pending

)< (nsertno) [ [4947(a)tyor | [527

Tax-exempt status

) NUVIRES
ORI

Website: » N/A H(c) Group exemption number »
' Form of organization mCorporatlon I_LTrust D Association Other ™ TL Year of formaton 1996 l M State of legal domucile  NE
~ [IPaHSZ] Summary
g 1 Briefly describe the organization's mission or most significant activities. To help support the Omaha Community _
o Foundation’s_mission by helping to enrich the physical,_emotional, and mental needs_
s of individuals who are physically unable to care for_themselves_in and around the __
@nE Omaha metropolitan area._____________________________________________
RO 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
23| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
@: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
.8 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate If necessary) , 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIII, line 1h).
2| 9 Program service revenue (Part VIll, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) '1,988,391. 7,423,825.
@ | 11 Other revenue (Part VIIt, column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 1,673.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,988,391. 7,425,498.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,314,094. 1,563,300.
14 Benefits paid to or for members (Part X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits [(Part |2({,"(?9]ITI’?\T‘5(A)T‘|_I)H€S-5=J;0)
2 16 a Professional fundraising fees (Part I1X, column (A)‘,_hhﬁe‘]-‘Té)L‘:’2-.".._ it g
&| b Total fundraising expenses (Part IX, column (D),flfe 25} in _ . . ¥y T A
G 17 Other expenses (Part [X, column (A), lines Ha-HH; 11f—24e(a:) 16 Zulo !;;7 271, 347. 306,295.
18 Total expenses. Add lines 13-17 (must equal F’a[t 'm}?lﬂp‘(;@Tu”e-ng' 1,591, 441. 1,869,595.
{19 Revenue less expenses. Subtract line 18 from ine2. i, ] U / 396, 950. 5,555, 903.
8 § I Beginning of Current Year End of Year
w 3:; 20 Total assets (Part X, line 16) 41,482, 900. 38,398, 451.
<c—_\:_ 3? 21  Total habibties (Part X, line 26) 30,731. 29,103.
. Z& 22 Net assets or fund balances. Subtract line 21 from hine 20 41,452,169. 38,369, 348.
< [Paftilligs Signature Block
-y, Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer/hasagy,knowledge

by
Cﬂ‘ Sign
- Here
L//
:,_ Print/Type preparer's name Preparer’s signature Date Check —!I f PTIN
<" Paid Non-Paid Preparer seii-employed | [N
. Preparer Firm's name > o I

Use 0n|y Fim’s address ™ Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

No

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

TEEAO113L 10/12115

Form 990 (2015)
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Form 990 (2015) The Enrichment Foundation 47-0795584 Page 2
[Eart ||I,ﬂ| Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part Ili . .. . ... D
1 Brefly describe the organization's mission

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

Form 990 or 990-E27? R RN R .. D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

If ‘Yes,' describe these changes on Schedule O

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

4 2a (Code: ) (Expenses $ 1,683,129. including grants of $ 1,563,300.) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

_ 4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,683,129.
BAA TEEAO102L 10712115 Form 990 (2015)




Form 990 (2015) The Enrichment Foundation 47-0795584 Page 3
[Part IVi] Checklist of Required Schedules

Yes| No
1 lIsthe organlzatron described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatuon)‘? If 'Yes,' comp/ete
Schedule A .. ...... .. . .. cieee el oL .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? . 2 X
Did the organization engage In direct or indirect palitical campargn activities on behalf of or in opposmon 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) electlon
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? If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;;olvrde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
e e e . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. . .. . . . .. .. 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng debt management credit reparr, or debt negotlatlon
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? If ‘Yes,’ complete Schedule D, Part V .. 10 X
AL
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, 3 % §gf§
or X as applicable. ; LR
a D the orgamzatron report an amount for {and, burldlngs and equrpment In Part X, line 107 If 'Yes,’ complete Schedule
Partvi ... . 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil .. 1b 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, line 16? If 'Yes,' complete Schedule D, Part Viil P 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X . 11e X
f Did the orgamzatron 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 11f] X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year" iIf 'Yes,' complete
Schedule D, Parts Xi, and XII . . . .. |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(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 land IV........ . . ... . i i ii ciiiiiiiie i 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Partsltand IV.................0c0c civinn. . |15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F,PartslifandIV . ......... .. .. ..... c e |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross ncome from gamlng activities on Part VI, line Sa? If 'Yes,’
complete Schedule G, Part Ill . . 19 X

BAA TEEA0IO3L 10/12/15 Form 990 (2015)




Form 990 (2015) The Enrichment Foundation 47-0795584 Page 4
[Part IV |Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H................... . 20a X
b If *Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ............. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and il .o .o . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete
Schedule J............. 23 X
24a Did the organization have a tax- exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto ine 25a .. . ... .. . . i e e e . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?... ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 time dunng the year7 24d
25 a Section 501(cX3), 501(c)X4), and 501(c)29) organizations. Did the orgamzation engage In an excess benefit
transaction with a disqualified person duning the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
Schedule L, Part | . e e e e e e e e e e 25b X
26 Didtheo f_?amzatlon 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 disqualified persons?
If ‘'Yes', complete Schedule L, Part II . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M. . . ....... 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If ‘Yes,' complete Schedule M......... .... . ... ... ..... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes comp/ele Schedule N Part I 31 X
32 Dud the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons 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 entlty7 If 'Yes,' complete Schedule R, Part i, i, or IV,
and Part V, Iine 1 34 X
35a Did the orgamization have a controlled entity within the meaning of sectlon 512(b)(l3)7 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)? /f ‘Yes,' complete Schedule R, Part V, line 2 ... 35b
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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 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 O ............. .. e o 38 X

BAA

TEEAQ104L.  10/12115

Form 990 (2015)




Form 990 (2015) The Enrichment Foundation 47-0795584 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D ’
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ... . . . L..io0 0 0 aie e ieeieiaas 1¢| 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) J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?.......... .. .. ... 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 .. ... .. ...... . ..... .. ... 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ 4a X
b If 'Yes,' enter the name of the foreign country. *
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..... . . e s . 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 orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. . ..l L e e e 6b
7 Organizations that may receive deductible contrlbutlons 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 prowded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
FOrmM 82827. ... .. e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . ... . P | 7d| J
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e 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 quallfled intellectual property, did the organization file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098- 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsoring ]
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facihties 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e . .. . . NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).... ................ 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? ... . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states In
which the organization 1s licensed to tssue qualified health plans. .. . |113b
c Enter the amount of reserves on hand L. . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" 14a X
b if 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e 0. 14b
BAA TEEA0105L 10/12/15 Form 990 (2015)




Form 990 (2015) The Enrichment Foundation 47-0795584 Page 6

. [Part VI lGovernance, 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
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .. . .. e e e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. 1a 5
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other Y
officer, director, trustee, or key employee? See Schedule O R . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.... .. .. ... .. .. o i i en o e . . 4 X
5 Did the organization become aware durlng the year of a significant dlver5|on of the organlzatlon s assets’ . 5 X
6 Did the organization have members or stockholders? . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. See . Schedule O . e . .. . ... .| 78] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .. . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following e
a The governing body? . .. . . 8a| X
b Each committee with authority to act on behalf of the governing body? . . 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 O. 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .. . 1a| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990.  Gee Schedule 0 |
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give rnise
to conflicts?. . . .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy7 /f 'Yes,' describe in
Schedule O how this was done .See Schedule Q .. .o 12¢| X
13 Did the organization have a written whistleblower policy? . . e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ___J
a The organization's CEO, Executive Director, or top management official .. . ... 15a X
b Other officers or key employees of the orgamization . . . . .. 15b X
If ‘Yes' to hne 15a or 15b, describe the process in Schedule O (see mstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R DU
taxable entity during the year? . . . e R 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the PR N R
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 1s required to be filed > EQne
18 Section 6104 requires an or% anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L__] Own website [:I Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Melisa Sunde 302 S 36th St Omaha NE 68131 (402) 342-3458
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) The Enrichment Foundation 47-0795584 Page 7
[Part VIT; ! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in thuis Part VII. . . . 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.

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® |st 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 foIIowm?1 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.

©
P d heck
(A) (B) | tham one box, uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
Sk B[S BT woitemso | “Gaisomes o the
(hstany o 2 = ‘_Ef < 15 3 organization
hours for 3 g @ fab 2 3|5 and related
related % ?, <] R 3 organizations
organiza- | = S o
peR 48 |21° 3
below @} é. <@ o
dotted ola ﬁ
line) o 2
=2
_M _Annie Bird _ _____________ _1_
Secretary 0 X X 0. 0. 0.
_@ Eileen Fenton ____________| _L
Director 0 X 0. 0 0
_®_Nancy O'Neil Nelsen ___ ____ | -2 _
Vice President 0 X X 0. 0 0
_@_Constance O'Neil __________ o
President 0 X X 0. 0 0
_0®) Del Weber _______________| 1
Treasurer 0 X X 0. 0 0
. ] _——
L _——
e _____ e
e _——
(10)
o o
(12)
(13)
(19

BAA TEEAQ107L  10112/15 Form 990 (2015)




Form 990 (2015) The Enrichment Foundation

47-0795584

Page 8

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

() ©
P
(A) A}\:erage égo notlche&s:':g?e thgg one ) (E) ")
ours X, uniess person IS an
Name and tile per officer and a director/trustee) com';:regargla:r:efrom comsgxgs?aﬂhaobrlefrom amEtsxmnoaft?t,her
week g & o | the organization related organizations compensation
astany (& 5| Z[Q[F[3 FS| w2i099misO) (W-2/1059-MISC) from the
hours” 1o 9 £ F (2 2 G 3 organization
relf:tred 3 8 & 2|8 'fc; il b4 and refated
organiza § 5 § -g_ &g organizations
-tions Sl = b g
below 7] g @ o
dotted § % é
ltne) 8 o
Qad
as o __] ——_——
Qas _—
o e
Qs o __d____
a4 __
ey 4 __
ey
@ ] ——_——
e ____________ 4____
@y ] ———
ey ] ——_—
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A. > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
| from the organization » 0
Yes | No
3 Did the organuzat|on list any former officer, director, or trustee, key employee, or highest compensated employee —_ |
on line 1a? If 'Yes,' complete Schedule J for Such Indvidual. .. ... .. ...\ ore e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for —_
such individual L. R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR N B
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

(A)
Name and business address

(B)
Description 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

TEEAQ108L 10/12/15

Form 990 (2015)
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[Part VIII] Statement of Revenue

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

D .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) 1e

f All other contributions, (I]IﬁS, grants, and
simifar amounts not included above 1f

g Noncash contributions included in hnes 1a-1f §

h Total. Add lines 1a-1f .

Program Service Revenue

Business Code

2a

- —— e d

b

[+

d

e

f All other program service revenue

g Total. Add lines 2a-2f .

Other Revenue

3 Investment income (including dividends,
other similar amounts)

4
5 Royalties

interest and

Income from investment of tax- exempt bond proceeds .

A

1,018,795.

1,018,795.

'Y

(1) Real

() Personal

6a Gross rents.

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

t
7 a Gross amount from sales of () Secunities

(1) Other

assets other than inventory

43155450.

b Less cost or other basis
and sales expenses

36750420.

c Gainor (loss) .... .

6,405,030.

d Net gain or (loss) .

- | 6,405,030.

6,405,030.

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).

See Part IV, line 18 . a

b Less: direct expenses....... . b

¢ Net income or (loss) from fundraising ev

ents .

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

b Less: direct expenses......

¢ Net income or (loss) from gaming activities. . ..

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

b Less cost of goods sold.. ..

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

112 Litigation Proceeds

1,673.

o

(3]

d All other revenue . ...

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

1,673.

A

7,425,498.

7,425,498.

BAA

TEEAQI09L 101215

Form 990 (2015)




Form 990 (2015)

The Enrichment Foundation

47-07385584

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

[

(D)

A) (B) ©
Do not include amounts reported on lines Total e(:x
penses Program service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 . 1,563,300. 1,563,300.
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3Y(B) .. ... . . 0. 0. 0. 0.
7 Other salaries and wages.......... .
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contnbutions) . .. . .......
9 Other employee benefits . ... .. ....
10 Payroll taxes
11 Fees for services (non- employees)
a Management 119,829. 119,829.
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services, See Part IV, I|ne 17
f Investment management fees . 179,515. 179,515.
g Other (If hine 11g amount exceeds 10% of line 25, column
(A) amount, hst ?lne 11g expenses on Schedule 0.) 1,550. 1,550.
12 Advertising and promotion
13 Office expenses 5,401. 5,401,
14 Information technology
15 Royalties.
16 Occupancy
17 Travel . . .ol
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetlngs
20 Interest........ .. ..ol
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0O.)
a _________
b __________
c __________
d __________
e All other expenses
25 Total functional expenses. Add lines | through 24e 1,869,595. 1,683,129. 186, 466. 0.

26

Joint costs. Complete this hne only iIf
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here > D if following

SOP 98-2 (ASC 958-720)

TEEAQ110L 11719115

Form 990 (2015)




Form 990 (2015) 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 U ’
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments.. . 1,489,862.| 2 38,398,451.
3 Pledges and grants receivable, net 3
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 tl of Schedule . .. . - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’ | ——_ .. .. I
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
@ | 7 Notes and loans receivable, net 7
Q
a 8 Inventonies for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a I
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded securities 39,951,979.| 1
12 Investments — other securities. 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..... C 41,059.|15
16 Total assets. Add lines 1 through 15 (must equal line 34) 41,482,900.]|16 38,398,451.
17 Accounts payable and accrued expenses 30,731.|17 29,103.
18 Grantspayable ......... . . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and disqualified persons.
5 Complete Part |l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...... .. e e el 30,731.]| 26 29,103.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted net assets. 41,452,169.] 27 38,369,348.
g 28 Temporarily restricted net assets. 28
w | 29 Permanently restricted net assets . . 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here * D
o .
5 and complete lines 30 through 34.
a 30 Caputal stock or trust principal, or current funds ..... Ceee e e 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund...... ......... 3
2 32 Retained earnings, endowment, accumulated income, or other funds. . 32
§ 33 Total net assets or fund balances . .. ... .. ...... 41,452,169.| 33 38,369,348.
34 Total habiities and net assets/fund balances. 41,482,900.| 34 38,398,451.
BAA Form 990 (2015)
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Form 990 (2015) The Enrichment Foundation 47-0795584 Page 12

[Part XI ‘|Reconciliation of Net Assets

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

[l

1 Total revenue (must equal Part VIII, column (A), line 12). ... .................. - C e 1 7,425, 498.
2 Total expenses (must equal Part |X, column (A), line 25) . . . e e . 2 1,869,595.
3 Revenue less expenses. Subtract ine 2fromline 1 ..... ... ...... ... ... e 3 5,555,903,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) C e . 4 41,452,169.
5 Net unrealized gains (losses) on investments ... ... ... ..o 5 -8,638,724.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments  ~ ......... e e e e 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, Ime 33
column B))... ...l e s L . e . 110 38,369, 348.
|Part XIl_|Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line inthisPart XI1.... .. ........... e e e . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O 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
eparate basts, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis R D
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, consohdated basis, or both.
Separate basis .Consolldated basis DBoth consolidated and separate basis .
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comp|Iat|on of its financial statements and selection of an iIndependent accountant? 2¢| X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O. R
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... . 3b

BAA
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2015

Complete if the organization is a section 501(c)3) 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 Open to Public

Department of the Treasury A .
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati r

The Enrichment Foundation 47-0795584

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is 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)(1)AX()-

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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)Y(1)AXiii). Enter the hospital's
name, city, and state*

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

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

8 A community trust described In section 170(b}1XAXvi). (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 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 ll.)

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il functionally

f Enter the number of supported organizations

integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Name of supported @) EIN Is th (v) Amount of monetary {vi) Amount of other
I organrzatilpo% ('(lc?elgﬁge%f grr\gﬁ:;zsa}lfzgn orgagrz)at?on Tisted support (see nstructions) support (see instructions)
above (see instructions)) n ygggu‘-#";g{g'ng
Yes No
Omaha Community Founglation

(A) 47-0645958 8 X 119,8289. 0.
(B)
©€)
(D)
(E)
Total 119,829. 0.

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

TEEA040IL 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 The Enrichment Foundation 47-0795584 Page 2

i {Part I |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c)2013 (d)2014 (e) 2015 () Total

1 Gifts, grants, contnbutions, and
membershlp fees receved, (Do not
include any ‘unusual grants.’) . .

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on .

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

Part VI.)

11 Total su?gort Add I|nes 7
through

12 Gross receipts from related activities, etc. (see instructions) . . . . I 12

13 First five years. If the Form 990 s for the orgamzatron 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 2015 (line 6, column (f) divided by ine 11, column (f)) .. ... .. ............. 14 %

15 Public support percentage from 2014 Schedule A, Partll, ine 14 . .. ............. .. 15 %

16a 33-1/3% support test — 2015. |f the orgamization did not check the box on line 13, and hne 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ e e e . D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 i1s 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 — 2015. 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 VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported orgamization . > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatron meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organmization . . .... >
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. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 The Enrichment Foundation

47-0795584

Pa(::je 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 QGifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.")

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b .

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6. .

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add Ilnes 9,
10¢, 11, and 12.). . . .

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

organization, check this box and stophere..... ..................... ... ..

v
|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). 15 %
16 Public support percentage from 2014 Schedule A, Part IlIf, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (hne 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

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

A\
0O

BAA TEEA0403L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 The Enrichment Foundation 47-0795584 Page 4

[Part IV | Supporting Organizations
) (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ]
If 'No," describe in Part VI how the supported orgaruzations are designated If des:gnated by class or purpose, describe
the designation If historic and continuing relationship, explain e e e e e 1 X
2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explamn in Part VI how the organization determined that the supported organ/zatlon was | -
described in section 509(a)( Dor@2)......... . e e e e e e e 2 X
3a Did the organization have a supported organlzatlon described in section 501(c)(4) (5) or (6)? If 'Yes,' answer (b) —_f - ,,_}
and (c) below . . . .| 3a X
|
b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and J
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organ/zatlon —_— -] —
made the determination . . . e 3b
c Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —_ - = ‘—]
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . .o 3c
4 a Was any supported organization not organized in the United States (‘foreign supported organlzatlon Y? If 'Yes' and — = ‘—}
if you checked 11a or 11bin Part I, answer (b) and (c) below ... ... ......... . e el 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported f
organization? If 'Yes,' describe in Part VI how the orgamization had such control and discretion desplte being controlled —— e | —d

or supervised by or in connection with its supported organizations . . . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determmation under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that — e —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by ——
amendment to the organizing document) .. . . . Sa

| b Type I or Type ll only. Was any added or substituted supported organization part of a class aIready designated in the _
organization's organizing document? . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .. . . . .. .| 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of e
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI . . 6

T =

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with —f-
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . . . .. 7

|
|——

|

L

8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f ‘Yes," | ——f— —f—
complete Part | of Schedule L (Form 990 or 990-E2) . 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 | —
If 'Yes,' provide detail in Part VI. .......... .. .. ... . i . .. .o 9a

L-—x

' =

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which the | -
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. . . 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest In, or derive any personal benefit from, e
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c

10 a Was the organization subject to the excess business holdlngis rules of section 4943 because of section 4943(f) (regarding
certain Type [ supportlng organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’ || —
answer 10b below 10a

L%ﬂ%Lx

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —
whether the organization had excess business holdings) . .. ......... .. e e 10b

BAA TEEAQQ04L  1012/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015  The Enrichment Foundation 47-0795584 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatuon’ Ce e e e e e e e .. 11a

>

b A family member of a person described in (a) above? . FO N cee e . 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . 11c X
Section B. Type 1 Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year........... ... .. e e e s e e 1 X

2 Did the organization operate for the benefit of any supported orgamzahon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, superwsed or controlled the
supporting organization . .. . 2 X

Section C. Type Il Supporting Organlzatlons

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the orgamization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (11) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard R 3

Section E. Type lll Functlonally-lntegrated Supportlng Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organmization determined that these activities constituted -—
substantially all of its activires . ... ..o o Lo, . e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organlzatnon's mvolvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organlzat/on(s) would have engaged in these activities but for the _
orgamization's involvement . . e .. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . . .. . 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its J
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard . 3b

BAA TEEA0405L 10/12115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Enrichment Foundation

47-0795584 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

I:l Check here If the organtzation satisfied the Integral Part Test as a qualifying trust on Novemnber 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain .

Recoveries of prior-year distributions

Other gross income (see Instructions). .. ........ .. ... ... oo oo .

Add lines 1 through 3

Deprectation and depletion...... .. ..

N |WIN|-—-

Oln|h W[N] =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) .

[

7

Other expenses (see instructions) . .. .. .

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets............... .

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d .

w

H

Cash deemed held for exempt use. Enter 1- 1/2% of line 3 (for greater amount,
see Instructions) - . .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

WIN|O |

Minimum Asset Amount (add line 7 to lne 6)........ . .

O|IN|[O ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) .

Enter 85% ofine 1.  .........

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed n prior year

N|b|wIN|=

Alniblw|Nn

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .... . .. . e e

6

~

Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization

(see instructions).

BAA
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The Enrichment Foundation

47-0795584 Page 7

{PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organmizations,

in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(N[O bW

In Part VI). See instructions. ......

Distributions to attentive supported orgamzahons to which the orgamzatnon IS responsive (prowde details

(1]

Distributable amount for 2015 from Sectlon C,line 6.

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . .. ... . .

3 Excess distnibutions carryover, if any, to 2015

b

€|

d From 2013

e From2014 . ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount. .

i Carryover from 2010 not applied (see instructions).... .

j Remainder. Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4........... .

5 Remaining underdistnbutions for years prior to 2015, if any. ~
Subtract ines 3g and 4a from line 2 (lf amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3] and 4c. .

8 Breakdown of line 7°

a +

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAG407L  10/12115
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Schiedule A (Form 990 or 990-E2Z) 2015 The Enrichment Foundation 47-0795584 Page 8
|Part Vi [Su plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,

. Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hines 1 and 2; Part IV, Section C, hine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See Instructions.)

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

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

> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. §| pen to %

Internal Revenue Service nspéction
Name of the organization Employer identification number
The Enrichment Foundation 47-0795584

|Part [ $| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

O b wWwN =

[}

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

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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... . e |:|Yes [:] No

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

|Part [} s¥| Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, 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) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
»*%|  Held at the End of the Tax Year
a Total number of conservation easements .. ...... .. e . e e 2a
b Total acreage restricted by conservation easements .. ... e e 2b
¢ Number of conservation easements on a certified historic structure lncluded md). ........... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. . . .. Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcnng conservahon easements during the year
»

7 Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satnsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)(#)B)(1)? [Yes []Ne

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

|Part " |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIi, ine 1. . .. . . "8

(i) Assets included in Form 990, Part X.  ...... e ... *§

2 |f 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) relatlng to these items:

a Revenue included on Form 990, Part VIIl, lne 1.. .. . . ... e e e e .. . ”s

b Assets included in Form 990, Part X . . e . . »8

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330IL  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Enrichment Foundation 47-0795584 Page 2

|Part Il {| 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 Other

c Preservation for future generations

4 IE;rowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

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

|Part v, |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on 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 |ntermed|ary for contributions or other assets not included
on Form 990, Part X2...... } : .. o []Yes [JNo

b If 'Yes,' explain the arrangement in Part X1l and complete the foIIowmg table

Amount
¢ Beginning balance . . . e . 1c
d Additions during the year . .. . . . 1d
e Distributions during the year . L . le
f Endingbalance............ . . L L e e e e 1f
2 a Did the organization mclude an amount on Form 990 Part X, Ime 21, for escrow or custodial account hability? ... D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIil .......... H

[Part V - [Endowment Funds. Complete if the organization answered 'Yes' on 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 Contributions

¢ Net investment earnlngs gains,
and losses

d Grants or scholarshlps

e Other expendltures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as.
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on lines 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 Lo ... . L. . .1 3a(i)
(ii) related organizations Lo 3a(ii)

b If "Yes' on line 3a(u), are the related organlzahons Ilsted as reqmred on Schedule R? . . . . .| 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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
laland. e e e e B

bBuldings........ .

¢ Leasehold improvements

d Equipment

e Other.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 The Enrichment Foundation

47-0795584 Page 3

[Part VIl |Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, 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 valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Part VIl | Investments — Program Related.
(Part Vill Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part IV, I|{1e 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q)

@

3

@

)]

®

@

®

©

a0

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

[Part IX | Other Assets.

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

(a) Description

(b) Book value

a

@

3

@

®)

®

)

®

©)

(10$)

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

|Part X | Other Liabilities.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

3

®

@)

®

®

(a0

an

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

»

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .

See Part XIII [X]

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Enrichment Foundation

47-0795584 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the orgamzation answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 -1,213,226.
2 Amounts included on hne 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments . . 2a -8,638,724.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants. 2¢

d Other (Describe in Part Xlil') 2d

e Add lines 2a through 2d 2e -8,638,724.
3 Subtract line 2e from line 1. 3 7,425,498.
4 Amounts included on Form 990, Part VIII line 12, bu1 not on l|ne 1

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

b Other (Describe in Part XIIl.) 4b L

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 72) 5 7,425,498,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,869,595.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) 2d o

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3 1,869,595.
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

cAddlinesdaand db ..... . . L L L L i e e e e e e e e “4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 18) 5 1,869,595.

[Part Xlil | Supplemental Information.

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

Part X - FIN 48 Footnote

The Foundation accounts for uncertainties in accounting for income taxes using the

guidance included in Financial Accounting Standards Board (FASB) Accounting

Standards Codification (ASC) Topic 740, Income Taxes.

The Foundation recognizes the

effect of income tax positions only if those positions are more likely than not of

being sustained. At December 31, 2015, the Foundation had no uncertain tax

positions.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5

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-E2) and its instructions is ?Pe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organtzation Employer identificat b
The Enrichment Foundation 47-0795584

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Constance O'Neil/Nancy O'Neil - Family

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Omaha Community Foundation may elect directors

Form 990, Part VI, Line 11b - Form 990 Review Process

Final return is emailed to the board for review. Each director reviews and changes
are made accordingly before final return is filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest letter is sent each year. Directors fill out form disclosing
all conflicts and return to organization to be kept on file.

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

The governing documents are kept on file with the Omaha Community Foundation 15 302

S 36th St, Omaha, NE and made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA430IL 101215 Schedule O (Form 990 or 990-EZ) (2015)




.

, 5102 (066 WH0J) ¥ BINP3YS

S1/10/90 7100Gv33L

"066 W40 4 10§ SUORINASU] 3Y) 335 ‘3OO 19 UONINPaY omiaded 104 Yyg

W)
)
)
X ¥/N 8 1 IN butjuer e _____8S6SP90-LY
o _________3ET89 3N Teyeug _
o IS_U3%E S Z20€
UOTJIEPUNOJ AJTUNIIO) eyeuwq (1)
oN SO\
Anua pajjonuod Aua (£)(9) 106G uonodss §) uoipss (Anyunod ubiaioy 1o
(€1)@)z16 %S Buijjonuos aaQq snjels Ajueyd ognd apo) Jdwax3 | ajeis) 9jonwop eban Ayanoe Alewuy uonjeziuebio pajelas Jo N3 pue 'ssaippe ‘aweN
(b) ) (@) 1) ) Q) &
"1e9A xe) ay) buunp suoneziuebio Jdwaxa-xe) paje|al 340w JO U0
peyY }l 8SNe2aq HE aull ‘Al Wed '066 WI04 U0 S8 A, passmsue uoneziueblio ay) 4 8)9jdwo) suoneziuebig ydwax3-xe paje|ay jo uonesynuap]jijyed]
)
)
I )
Anus (Anunoo ubiaioy Jo
Buijonuod y0a.a1Qq sjasse Jeak-jo-pul swodul B0 aje}s) a|viwop |eba Ajanoe Alewy Anua papiebaisip jo (sjqeadde j1) NI pue ‘ssappe ‘sweN
@) () (p) () (q) (e)

"£€ BUI| ‘Al Med ‘066 WI04 U0 S3A, paiamsue uoneziuebio sy} yi sjejdwo) sanyul papiebassiq jo uonesynuap [Bed]

78GS6L0-LY

Jaquiny uonesynuep sakojdwy

TN ER, ¢ FAps
uoldadsu]3
land,oruado’

uocT3epunog juswWyoTIUY 8yjf

uoneziuebio ayj jo swey

GLOC

L{¥00-S¥SL ON EWO

‘066WI0J/A0D°SII'MMM 1B S| SUOROINIISUI SYI pue (p66 W0 4) Y 3INPaYDS INOGE UORBWIO| «

*/€ 10 ‘g€ ‘qGE ‘PE ‘SE aul| ‘Al Med ‘066 W40 4 UO SIA, paiamsue uopeziuebio ay) 1 99|dwio) «
sdiysiauped pajejaiun pue suoneziuebaQ paje|ay

*066 WI04 O} YoeRY «

B2IAIBS BNUBABY |BUIA)
Anseai] ey jo Juawyedeg

(066 wu04)
d 37NA3HIS




5102 (066 W104) ¥ 3NPaLRS §1/10/90 2005v3AL vva
T T T T TTTTTTTTTTTTTTTT e
/)
g g
T TTTTTTTTTTTTTTTTTTUW

ON EE)

A (isnJ} Jo Anua (Anunos
JAnua pajjonuod | diysisumo sjosse Jeak swooul |ejo}  |‘diod g ‘diod ) Burjosyuod ubiaioy 10 )e}Ss)
(€1X@)z15 208 | abejuadiad | -jo-pus wo aieys jo aueys Amua jo adA| 198.1Q a[oiwop |ebaq | Ananoe Aiewiid | uoneziuebio pajejal Jo N3 pue ‘Ssalppe ‘awenN
[0) () (6) )] () P) () @ (e)

“1eak xe} ayy Buunp jsnJy Jo uoielodiod e se pajeal) suoneziuebio pajelal 210w IO 3UO pey }I asnedaq £ sul|
‘Al Med ‘066 Wi04 U0 S9A, paiamsue uoneziuebio sy §i 8)9jdwo) ysna] 10 uonesodio?) e se ajqexe] suoneziuebiQ pajejay Jo uonedusp| (SALvEd]

©®
T T T @
Lo —
)
ON_| S9A (5901 ON | S9A (#1521 (Anunoo
uuo4) |-\ SUOIYI8S Japun ubiaioy
¢dauped | apnpayos Jo oz | suonedo)e sjasse ¥e} WO papn|axa Apjua 1o a)e)s)
diyssaumo | Buibeuews | xoq ul junowe ajeuony Jeah-jo-pua awooul ‘pajejalun ‘pajefal) Buijjosuod 3|121wop uoneziueblio pajejas
abejuadiayd | Jo |esBUSL) 1gn-A @2po) | -sodoudsig J0 aJeys |ejo) O aieysg | SWOIUI JueUtwopald y8uIQ |ebaq Ajagoe Alewiid | Jo N3 pue ‘ssalppe ‘awep
&) U] 0] (0)) (B) (0) (@) (P) () (q) (®

*Jeak xey ay) Buunp diysisuyied e se pajeas) suoineziuebio pajejal a1oul Jo 8UO pey } asnedsaq
$€ dul| ‘Al Hed ‘066 W04 U0 ,S3A, palomsue uoljeziueblo sy} i s)o|dwor) diysiauped e se ajqexe] suoneziuebip pajejay jo uonesyiuapj ETTCA

Z 9bey

p8GG6L0-LY

UOTIepuUNOd JUSWUDITIUY SYL G102 (066 Wicd) Y ANPaydS




.

610z (066 Wi04) ¥ 9jnpayds

SL/21/01  TE00SYI3L vva

(9)

(£)

2

()

@

6287611

w

UOTIBpUNOg A3TUNUWWO) eyeuq (1)

P3AjOAUI JunOWR
Buiuiwiz}ap Jo poylsN|  paajoaul Junowy

(p) ()

(s-e) adA}
uonoesues |

@

uoneziueBio pajejal Jo aweN

Q)

“SP|OYSa.IY} UONOBSUEJ) PUB SAIYSUONB|S Pasaa0d BUuipnoul “auif siy) 939]dLLI0D ISNL OUM UO LOIEBLUIOJUI 10} SUOIYINASUI 3Y} 835 ,'SAA, SI 2A0qE 3y} Jo AUe O} Jamsue 8y} j| ¢

S| . ..

U—. e aaeseae v e fe e ae
Q—- e e a e, DI IR IR

Bed

ol .. .
ug :

X |wi |-

I ’
AL ’

x| =< ><><T><>< b k]
1

)

e | ooma
— ]

m—. Pre e DRI ER
u—- .o .

P bl Kol ol o
=

—

PL

b lbel kel o
v
-

el . Ve e .

[+]
=

SOA

teet o (s)uoneziuebio pajeias woly Auadoad o ysed jo uajsues) JBYIO S
Trrerreerreeees (s)uoneziuebio pajejas 0y Auadoud 10 ysed jo Jajsuel) JBYyO 4

trrrreee e "+ sasuadxa 10} (S)uoneziuebio pajejas Aq pred Juswasinquiay b
: sresecreeece s -gasyadxa 10) (s)uoneziuebio pajeas o) pred Juswasinquiay d

S R (s)uoneziuebio pajejas yum seakojdws pied jo buueyg o
(s)uoneziueblio paje|al Yyim sjasse Jayjo Jo ‘sysi) Buijiew ‘yuawdinbs ‘saniioey jo Bulleyg u

: (s)uoneziuefiio pajejas Aq suoneyaijos Buisiespuny 1o diys1aquial JO SIVIAIBS JO UBLLIONIL W
* (s)uoneziuebio paje|al 1oy suoneydijos buisieipuny 1o diysiaquiaw 10 SBIAISS JO BOUBULLIOLSY |

: (s)uoneziuebio pajejal woly sjasse JaYlo 1o ‘Juawdinba ‘sanjoey Jo asea] A

©+ (s)uoneziuebio pajejas 0} s}asse 1aylo 1o ‘uswdinbs ‘sampoey Jo asea |

Terreer oo R ©+ (s)uoneziuebio paje|as yym sjasse jo abueyoxg |
R <o (s)uoneziuebio paje|as woly S}ESSE JO aseyand Y
R seereneeeeeee e e (SYyoneziueblo paje|as o) syasse jo ajeg b

: . ©+ (s)uoneziuebio paje|as Wwoly SPUaPIALg

. e (s)uoneziuebiio pajejas Aq saajue.end ueo| o sueo @
(s)uoijeziuebio pajejal 10} 10 0) Sadjuelenb ueo| Jo sueo” P

o (s)uoneziuebio pajejas woiy uongLyuod |epded Jo ‘uelb o 2

: (s)uoneziuebio paje|ar 0} uonguuod |eyded o ‘yueib ‘YiH q
Creecees QiUe paljonuod B wioly Jual (A1) Jo ‘saijjeAos (1) ‘sanginuue (n) ‘1sasajul (1) jo jdisday e

¢Al-ll SUed Ul pajsi) suoeziuebio paje|as 810w Jo U0 yym suordesues) Buimolio ay) jo Aue ui abebua uoneziuebio ay) pip ‘1eak xe) sy Buung L

*9|NP3AYIS SIY} JO Al 10 ‘||| ‘Il SHed ut paisif st Ainua Aue Ji | aull 3)9|dwo) *a10N

‘gE 10 ‘GGE ‘PE Ul ‘Al Hed ‘066 W10 U0 SBA, paiamsue uoneziuebio sy} ji 9)9jdwo) suoneziuebiQ pajejay YUM suoloesuel] | A Hed)

€ sbed 78G6G6L0-LY

UOTIEpUNOJ JUSWYDTIUT OUL SL0Z (066 Wio3) ¥ 8Inpaupds




5102 (066 Wiod) ¥ 8INPayas

S1/10/90 WO0SY33L

ON SIA ON W0> ON SIA ﬁw—m.N—m SUOI}IAS
(5901 wios) Japun Xey wouy
1-M (suonjeziuebio |  papnjaxa ‘paje|
cJdouped | ainpsyag jo gz | ¢ suonedojje sjesse (£)()105 -3Jun ‘pajeal) (Ayunod
amﬁa__;o Buibeuew | xoq ui yunowe wwmc%: 1eaA-jo-pua awodul (210} uoi}aas awoau ubiaioy 10 3eys)
abeuaasag| 10 jeisuen 19N-A dp0D -10doudsiqg o aieys jo aieys sJaupied |[e a1y JuBUILIOPaly syowop [eba7 | Ajiangoe Alewiud | Apjua o NI3 pue ‘ssalppe ‘sweN
o) 0] 0] ()] (6) ) () (p) () (@) (e)
'sdiysiaupied Juswisaaul uiepad 1oy uoisn|oxa BuipseBas suonanisu 99 “uoieziueblo pajejal e Jou sem Jey) (snuaasi
$s0.6 1o s}asse (B0} AQ painsesi) SaNjIAIoe S) JO JuadIad 3Al) UBL) 3I0W Pajonpuod uoleziueblio ayy yoiym ybnoiyy diysssuped e se paxe; Alus yoes Joj uoiewojul Buimolio) sy aplaoid
L€ BUl| ‘Al Hed ‘066 WI04 U0 SBA, palamsue uoljeziuebio ay) H mum_QEoO n__cm._m:tmn_ e se a|qexey m:o_umN_:mm;O pajejasun [FINHed
¢ 9beg 78556L0-LY UOTIePUNO JUSBWYDTIUY SYL 5102 (066 Wiod) Y 3Inpayds




Schedule R (Form 990) 2015 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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