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Form 990
>
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foupdations)
» Do not enter social security numbers on this form as it may be made public. '

949322607810 1
EXTENDED ~o ANoveEmpe i l52,7—ozo

| OMB No 1545-0047

/5

2019

Open to Public

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending kI , 20

B Check If applicable C Name of organization LIFE ENRICHING COMMUNITIES FOUNDATION D Employer identification number
[ Address change Doing business as 06-1708088

[:l Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

[] Inttial return 6279 TRI-RIDGE BLVD. SUITE 340 513-719-3540

D Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 91,461,199.

[C] Amended return LOVELAND, OHIO 45140

D Application pending | F Name and address of principal officer SCOTT M. McQUINN H(a) Is this a group return for subordinates? D Yes No
6279 TRI-RIDGE BLVD., SUITE 340, LOVELAND, OHIO 45140 - H(b) Are all subordinates included? Oves (Ino

I Tax-exempt status - 501(c)(3) D 501(c) ( ) 4 (insertno) E] 4947(a)(1) or l:] 523 } If “No,” attach a list (see instructions)

H(c) Group exemption number »

J  Website: » WWW.LEC.ORG
K Form of organization Corporation [_]Trust [] Association [ ] Other» I L Year of formation 2001 1 M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant ai vities: SEE SCHEDULE O
8
g e eeeeeeeeeeeeeeemenee R e e oo
§ 2 Check this box P l:l if the organlzatlon discontinued its operatlons or djsposed n 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, fine 18) 3 9.
‘: 4  Number of independent voting members of the governing badyf ﬂ; . 4 7.
:g 5  Total number of individuals employed In calendar year 2019 ot 5 0
2| 6 Total number of volunteers (estimate if necessary) . 3 6 67.
< | 7a Total unrelated business revenue from Part VIll, column (C), Yips - 7a 0.
b Net unrelated business taxable income from Form 990-T, link 39 {13 /\“\:] 3 H 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, ine 1h) . 2,203,796. 1,059,067.
g 9  Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) .o 158,761. 2,406,926.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . . -14,230. -9,741.
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,348,327. 3,456,252.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 1,159,834, 631,536.
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-1 0) 367,635. 383,308.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e 2,619. 80.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 210,729. f
W47  Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) . 376,056. 382,843.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,906,144, 1,397,767
19 Revenue less expenses. Subtract ine 18 from line 12 442,183. 2,058,485.
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 72,882,049, 108,207,653.
<3| 21  Total habilities (Part X, line 26) . . 43,784,498. 63,899,564.
é’é 22 Net assets or fund balances. Subtract line 21 from Ilne 20 29,097,551, 44,308,089.
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ther than officer) is based an all infarmation of which preparer has any knowledge

Under penalties of perjury, | declare that | have exaraned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
(

true, correct, and c?ﬁ;{lete Decl ll?ﬁ)of preparer

_ oA~ oty T~ IS
Slgn Siglature of officer Date '
Here Jowes | (Bo\m)rsox Nice Qmskéud' wd Chi® Granciol Ofbcer

Type or print name and title ’
Paid Prnt/Type preparer's name Preparer's signature Date Check D i | PTIN
self-employed
Preparer Firm’ > Firm’s EIN »
Use Only Irm’s name s
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [OYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .
1 %rlefly describe the organization’s mission: :
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? .

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? . . . . . . . . . ... ... ... ... . ... .. OYes [dNo
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 allocatinns to others,
the total expenses, and revenue, If any, for each program service reported.

. OYes [£No

4a (Code: ) (Expenses $ 639,306. Including grants of $ 631,536. ) (Revenue $ 0.)

FUNDRAISING AND FUND MANAGEMENT TO BENEFIT RELATED ORGANIZATIONS. | ... ... ...

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 639,306.

Form 990 (2019)
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Page 3
B Checkiist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1| v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)'7 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .. .o 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . o 8 v
Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account ||ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If “Yes,” complete Schedule D, Part V . .. 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildlngs and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments — other securities in Part X Ime 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
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, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, Iine 25? If “Yes ” complete Schedu/e D Part X (11e} vV
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xi and Xl . 12a v
Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |{12b| v
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 l and IV. 14b| v
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV <. 15 v
Did 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? /f “Yes,” complete Schedule F, Parts lll and IV. .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnmes'? /f “Yes comp/ete Schedu/e H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21| v

Form 990 (2019)



Form 990 (2019)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27? If “Yes,” complete Schedule I, Parts | and Il ... . 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part l
IV instructions, for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of any individual described in I|ne 28a’7 If "Yes " complete Schedu/e L, Pan‘ IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If ~
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutnons" If ”Yes ” comp/ete Schedule M 29| vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M ; 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedule N, Part 1|31 v
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part i, i,
oriV, and Part V, line 1 . 4!V
35a Did the organization have a controlled entuty wnthln the meanlng of sectlon 512(b)(13)? .. 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ; 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
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. 38| 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 ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0. '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Ll
reportable gaming (gambling) winnings to prize winners? e ic | v

Form 990 (2019)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 7 ‘l‘i I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0.
If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . |_ /. . ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . *1 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 v
If “Yes,” enter the name of the foreign country » il
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S =
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -. 5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) '} NI
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | B
and services provided to the payor? . ; 7a| v
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’? . b | v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e 7c v
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . . . [ 7d | st : ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L I ]
sponsoring organization have excess business holdings at any time durning the year? . 8
Sponsoring organizations maintaining donor advised funds. I ]
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: " !
Initiation fees and capital contnibutions included on Part Vill, ine 12 . . . . ; 10a ' ” .
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b {;";.{ ¢
Section 501(c)(12) organizations. Enter: Cafe l
Gross income from members or shareholders . . . . .. . . . 11a .
Gross income from other sources (Do not net amounts due or pald to other sources “
against amounts due or received from them.) . . . . . 11b <o
Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon fllang Form 990 g] lleu of Form 10417 .+ | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | &
Section 501(c)(29) qualified nonprofit health insurance issuers. % "'.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O - i O '-'
Enter the amount of reserves the organization Is required to maintain by the states in which il -
the organization is licensed to issue qualified health plans e e e e e 13b e
Enter the amount of reservesonhand . . . . 13c rof
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? N 15 v
If "Yes," see instructions and file Form 4720, Schedule N. R s f
Is the organization an educationa!l institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. S P |

Form 990 (2019)




Form 990 (2019) . Page 6
a8l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any ineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
v Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9. ‘_\ , »
If there are matenal differences In voting rights among members of the governing body, or gL
if the governing body delegated broad authority to an executive committee or similar o .
committee, explain on Schedule O. S
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7. o §
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with [ ¢
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 16 ]V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . l7a| vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7! v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ,\ ’1
the year by the following: R
a The governing body? L. C e e e 8a| v
b Each committee with authority to act on behalf of the governlng body’7 e 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organmization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I |
12a Did the organization have a written conflict of interest policy? If “No,"go to lne 13 . . . . 12a{ v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o Co o . 12¢| v
13  Did the organization have a written whistleblower pollcy'7 e e e e e 13| vV
14  Did the organization have a written document retention and destructlon pollcy'7 c e S ETIRY
15 Did the process for determining compensation of the following persons include a review and approval by [~ ;;4 )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |7~
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons) -, .
16a Did the organization invest In, contribute assets to, or part|C|pate in a joint venture or similar arrangement | ..
with a taxable entity during the year? . . . e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its | 5|

T,

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable), 990, and 990'-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(0 Own website [J Another's website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

JAMES L. BOWERSOX, (513)719-3531, 6279 TRI-RIDGE BLVD., SUITE 320, LOVELAND, OHIO 45140 :

Form 990 (2019)




Form 990 (2019)
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Page 7

Independent Contractors

.

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

g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Iinstructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B E
@ ®) {do not check more than one © © ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week prg g [Py g from the from related compensation
(stany |2 3@ g KN ERFRE organization organizations from the
hours for 3 a Z(8 (e % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 |3 sa|° related organizations
organizations| & = | & gl s
below 5 s 3 B
dottediine) | I | & 2
2 -3
3
(1) _SCOTT M. McQUINN 20
CEOQO/PRESIDENT 46.0 v v 0. 451,239 223,439
(2} JAMES L BOWERSOX 0.5
CFO/SECRETARY/TREASURER 47.5 v v 0. 317,739. 166,845.
(3) DANIEL McMANUS 40.0
EXECUTIVE DIRECTOR 0.0 v 131,151, 0. 51,398.
(4) RON BESHEAR 03
CHAIR 03 v 0. 0. 0.
(5)_DOUG BURGESS 0.3
TRUSTEE 1.1 v 0. 0. 0.
(6) LEIGH FOPMA-ISMAEL 0.2
TRUSTEE (ENDED NOVEMBER 2019) 0.0 v 0 0. 0.
(7) _JACK wWiLD 0.3
TRUSTEE 0.0 v 0. 0. 0.
(8) JERRY WISSEL 0.5
TRUSTEE (ENDED NOVEMBER 2019) 1.6 v 0. 0. 0.
(9)._MIKE BRANDY 0.0
TRUSTEE (BEGINNING NOVEMBER 2019) 1.3 v 0. 0. 0.
(10) RICHARD DUSTERBERG 0.0
TRUSTEE (BEGINNING NOVEMBER 2019) 0.0 v 0. 0. 0.
(11) ROBIN HILDAL 0.0
TRUSTEE (BEGINNING NOVEMBER 2019) 1.0 v 0 0 0.
(12) JOSEPH THORPE 0.0
TRUSTEE (BEGINNING NOVEMBER 2019) 0.0 v 0. 0. 0.
(13)
(14)

Form 990 (2019)
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Page 8

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

€
Position
& ®) (do not check more than one © € ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == e =] = from the from related compensation
(st any a 3, @ g 213&|8 organization organizations from the
housfor |3 2|2 (8 |a 2 5 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 25|58 N é T‘% al” related organizations
organizations| 8 = 2 g ]
below |3 3 o
dotted hne) § a9 ]
[1] [
® @
[=N
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 131,151 768,978. 441,682.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 131,151 768,978. 441,682.
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated |___" |
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the <,
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such |_: .
indvidual 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | _,,_ |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

Form 990 (2019)
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GC1ulll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

2 a| 1a Federated campaigns . 1a
§ S| b Membership dues ib
S 2| ¢ Fundraising events . 1c 115,086.
;'g 'f d Related organizations . 1d
o -'—é e Government grants (contrlbutlons) 1e
g o f Al other contributions, gifts, grants,
= E, and similar amounts not included above | 1f 943,981. R
2 e g Noncash contributions included in ’
'g b * lines 1a-1f. . | 1g |$ 22,256. 3
O w h Total. Add lines 1a-1f . > 1,059,067.
Business Code
g | 2
[« b
E2 4
& 2
BT e
a f All other program service revenue .
g Total. Add lines 2a-2f . > I
3 Investment income (including d|v1dends interest, and
other similar amounts) . T 279,539. 279,539.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(1) Real (n) Personal .
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... »
7a Gross amount from (1) Securities (1) Other
sales of assets
other than inventory | 7a 90,091,048. ) g ’
2 b Less costor other basis )
H and sales expenses 7b 87,963,661,
Y ¢ Ganor (loss) . 7¢ 2,127,387
cf d Net gain or (loss) » 2,127,387, 2,127,387.
2 8a Gross Income from fundraising !
(< events (not including$ 115,086.
of contributions reported on line :
1c). See Part IV, line 18 8a 24,864.
b Less direct expenses . 8b 37,338.
¢ Net income or (loss) from fundralsmg events . . P -12,474. -12,474.
9a Gross Income from gaming
activities. See Part IV, line 19 9a 6,681.
b Less: direct expenses . 9b 3,948 o
¢ Net income or (loss) from gaming actlvmes ... P 2,733. 2,733.
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b -
¢ Net income or (loss) from sales of inventory . >
g Business Code
9 of 11a
23 © *
o d All other revenue .
= e Total. Add lines 11a-11d . > 0. !
12 Total revenue. See instructions > 3,456,252 2,397,185.

Form 990 (2019)
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s dP @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any ine in this Part IX . .o D
Do not include amounts reported on lines 6b, 7b, Total e(Qp)zenses Progra(rran)sewlce Manage((r;)ent and Fund(g)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations IR
and domestic governments. See Part IV, line 21 631,536, 631,536. N S FYRC
2 Grants and other assistance to domestic N A s
individuals. See Part IV, line 22 . T O
3 Grants and other assistance to foreign .
orgamzations, foreign governments, and . A L
foreign individuals. See Part IV, ines 15 and 16 ! .
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees .. 166,363. 166,363.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 185,334. 185,334.
8 Pension plan accruals and contrlbutlons (mcIude
section 401(k) and 403(b) employer contributions) 6,271. 6,271.
9  Other employee benefits . 2,669 2,669.
10  Payroll taxes . . .. 22,671, 12,727 9,944.
11 Fees for services (nonemployees)
a Management 61,800. 61,800.
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, I|ne 17 80 R 80.
f Investment management fees 287,076 287,076
g Other (If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O.) 5,254, 5,254,
12  Advertising and promotion 3,000. 3,000.
13 Office expenses 6,500 69. 6,431.
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . R 4,942. 4,942
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,414, 3,414
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. ltemize expenses not covered ’ 7 -
above (List miscellaneous expenses on line 24e. If '_. o
line 24e amount exceeds 10% of line 25, column ST
(A) amount, list line 24e expenses on Schedule O ) Co
a DUES AND LICENSES 3.087. 3,087.
b RESIDENT ACTIVITES 7,770. 1,770.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e <1
26  Joint costs. Complete this line only if the \
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P Rt
following SOP 98-2 (ASC 958-720) . ,397,767. 639,306. 547,732 210,729.

Form 990 (2019)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . |
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing 19,756 | 1 22,510.
2 Savings and temporary cash mvestments . 11,127,182 2 11,598,746.
3 Pledges and grants receivable, net 132,498 3 654,259.
4  Accounts receivable, net . e e e 7,309. 4 100.
5 Loans and other receivables from any current or former officer, dlrector , . o
trustee, key employee, creator or founder, substantial contributor, or 35% N
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defmed P |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
91 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8 )
<| 9 Prepaid expenses and deferred charges 9 5,626.
10a Land, buildings, and equipment: cost or other - feell” \ A
basis. Complete Part VI of Schedule D . 10a . -
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 59,420,011 11 93,777,289.
12 Investments—other securities. See Part IV, line 11 1,917,309.| 12 1,861,362.
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 257,984| 15 287,761.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 72,882,049 16 108,207,653.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director, RN "
g trustee, key employee, creator or founder, substantial contributor, or 35% Sl '
2 controlled entity or family member of any of these persons 22
a |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 43,784,498, 25 63,899,564.
26 Total liabilities. Add ||nes 17 through 25 43,784,498.| 26 63,899,564.
2 Organizations that follow FASB ASC 958, check here » I YR
g and complete lines 27, 28, 32, and 33. R ‘i
% 27  Net assets without donor restrictions 26,698,037 27 32.678,536.
'_g 28 Net assets with donor restrictions 2,399,514 28 11,629,553.
5 Organizations that do not follow FASB ASC 958 check here > |:] R I I P
% and complete lines 29 through 33. o RO A
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retamned earnings, endowment, accumulated income, or other funds . 31
« |32 Total net assets or fund balances . . 29,097,551, 32 44,308,089.
Z | 33 Total habilities and net assets/fund balances . 72,882,049.; 33 108,207,653.

Form 990 (2019)
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Page 12

mReconciliation of Net Assets

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

Total revenue (must equal Part VIII, cotlumn (A), ine 12) .

3,456,252,

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

1,397,767.

Revenue less expenses. Subtract line 2 from line 1

2,058,485.

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A))

29,097,551.

Net unrealized gatns {losses) on Investments

7,047,067.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

© OO ~NOOOEWN=
OCloIN|O|N|&[WIN|=].

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

6,104,986.

—
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B))

-t
lo

44,308,089.

E1a @4l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii .

a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ISeparate basis  [J Consolidated basis ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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-1337 .

b If "Yes,” did the organization undergo the required audlt or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a v

3b

Form 990 (2019)



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

Department of the Treasury

| OMB No 1545-0047

2019

Open to Public

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.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

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

2 [] A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [an agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337:% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 IV, Sections A and B.

b 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
organmization(s) You must complete Part IV, Sections A and C.

¢ [ 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 lll 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 [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e . |I|

g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (in) EIN (iii) Type of organization | () Is the organization | {v) Amount of monetary (v) Amount of
(described on hnes 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

)

TWIN TOWERS 31-0536677 {10 v 312,795.

(B)
TWIN LAKES 31-1708926 [10 v 318,741.
(€)
(D)
(E) >
Total U ~ RIS [0 SRR o 2% [N 1113 P 2 631,536.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 . ’ . Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualfy under the tests listed below, please complete Part Ili.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total

1

6

Gifts, grants, contributions, and . )
membership fees received. (Do not y

include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalif

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

Total. Add lines 1 through3. . . . /
The portion of total contributions by . ot . S : "}" -:;-.}i'-';‘
each person (other than a e e S T

governmental unit or publicly t. .
supported organization} included on . / ’

hine 1 that exceeds 2% of the amount ot
shown on line 11, column (f) . '

Public support. Subtract line 5 from line 4

/ ) M ' ‘:.*."’Ulf\-

Section B. Total Support /

Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 c) 2017 (d) 2018 (e) 2019 . (f) Total

7
8

10

1
12

13

Amounts from line 4

Gross Income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

activities, whether or not the business

1Is regularly carmnedon . . . . . y
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
Total support. Add lines 7 through 10 / et e T pantty,
Gross recelpts from related activities, etc. (sgé instructions) . . . . . 12 |

First five years. If the Form 990 is for the/orgamzatlonsflrst second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, checkthnsboxandstoph,e{e T

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (ﬁne 6, column {f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 i %
33'3% support test—2019. If tife organization did not check the box on I|ne 13 and Ilne 14 1s 33'2% or more, check this
box and stop here. The organjzation qualfies as a publicly supported organizaton . . . . . N .
33'13% support test—2018,/f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. Thé organization qualifies as a publicly supported organization . . . . . . . . . . . P [J
10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If tie organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgaflization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supported
organization . e e - > O
10%-facts-and-gircumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or pore, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Parf VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported opgantization . . . . .. O
Private fodndation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructioNs . . . . . ..o e e e e e e e e e e e B

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 . Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undeyPart Il.
If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /| (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ") /

2  Gross receipts from admissions, merchandise 3
sold or services performed, or facilities /

furmshed in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5. . . . /
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . /
8 Public support. (Subtract line 7c from \/) Ao %"»
ine 6.) . . Ce e . oy E Ny
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 ,(6) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 Ce
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aand10b . . . . . V
11 Net income from unrelated business /
activities not included in line 10b, whethér
or not the business i1s regularly camed/on
12  Other income. Do not include gai
loss from the sale of capital asséts
(Explain in Part V1)
13 Total support. (Add lines 9 10c 11,
and 12.) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check th#s box and stop here . . . e e e e e e e . O
Section C. Computatioff of Public Support Percentage
15  Public support Fp;{éentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment ificome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investmenfincome percentage from 2018 Schedule A, Part lll, hne 17 . . . . 18 %
19a 33'3% sHdpport tests—2019. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line
17 1s ngt more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
iine /8 i1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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

/ Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already,

designated in the orgamization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

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))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the orgamzation subject to the excess business holdings rules of section 4943 because of section,

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. )
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.)

Yes| No

1| v

2 v
3a v
3b

‘ i
3c

N |
4a v
4b

4c

Ea v
o 1
5b

5c

6 v
7 v
- |
8 v
r

9a v

‘ i
9b v
L |
9¢ v
10a v
o |
10b
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ETedl  Supporting Organizations (continued)

11
a

b
c

Page 5

.

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

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 organization?

A family member of a person described in (a) above?

Yes

No

11a

11b

11c

SIS

A 35% controlled entity of a person descrnibed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

Did 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? If “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, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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 organization’s supported organization(s)? If “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).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(0 The orgamization satisfied the Activities Test. Complete line 2 below.
(O The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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 organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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W‘I’ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qid[WIN|=

6 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 iIncome (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):

¢

L3 *

a Average monthly value of securities

1a

b Average monthly cash balances

ib

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN |G|~

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

OB [DO[N|=

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

6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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MWpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income 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 a{w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@M

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

[—

Underdistributions, If any, for years prior to 2019
(reasonable cause required—explain in Part Vl). See
instructions.

W

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

=TT |™|o|alo (T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

o

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 .

o|Qa0|(T|w

Excess from 2019 .

. |
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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, ines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

b
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| SCHEDULE D Supplemental Financial Statements |_owme no 1545-0047

(Form 990) - » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

. PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708080

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

| (a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible private benefit? . . . . . . . . . . . o . . . . o o oo [ Yes [ No
Conservation Easements.
w Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
‘ b Total acreage restricted by conservation easements . . . . Coe 2b
| ¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢
: d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
‘ historic structure listed in the National Register . . . . . . e 2d -
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . Ce e O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170h}4)B)(i)? . . . . . . . . . . [OYes ONo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,lmet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . A A

2 If the organization received or held works of art, hlstorrcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . . .» 8§

b Assets included in Form 990, Part X . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2019
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m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-2

4

5

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

[ Public exhibition d [ Loan or exchange program

[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other S|mllar

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

ETedl"ll  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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . .. [OYes ONo
b If “Yes,” explain the arrangement in Part XII| and complete the followmg table
Amount
¢ Begnningbalance . . . . . . . . . . . o o L oL Lo, 1¢
d Additions duringtheyear . . . . . . . . . . . . . o . o 0. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll . . . . O
PartV 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
1a Beginning of year balance . . . 2,253,988 820,855. 749,339. 738,739. 752,035.
b Contributions . . . . . . 9,125,014, 1,637,500. §2,462.
¢ Net investment earnings, gains, and :
losses . . . <. 434,119. -167,851. 106,928. 42,6317. -35,934.
d Grantsor scholarshlps Co . 19,796. 11,771 9,586. 7,012. 7.695.
e Other expendltures for facilities and
programs . . . EE T 295,172, 24,745. 25,826. 25,025. 22,129.
f Administrative expenses . .
g Endofyearbalance . . . 11,498,153 2,253,988. 820,855. 749,339. 738,739.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  0.00%
b Permanentendowment » 8976%
¢ Termendowment » 10.24%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: ) Yes| No
(i) Unrelated organizations . . . . . . e e e e e e e 3a(i)] v
(ii) Related organizations . . e e 3alii) v
b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requrred on Schedule R'7 e e e 3b

Describe in Part Xlll the intended uses of the organmization’s endowment funds.

Land, Buildings, and Equipment.

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

Descniption of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1fa Land . . . . . . . . . . . oty
b Bulldings . . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . W

Schedule D (Form 990) 2019
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GERR'IIN  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

)

B)

Q)

D)

(E)

@)

(G)

(H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » L oo |
Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

(1)
(2
)
(4)
(5)
{6)
U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) . » - 4 e e |
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)
(2
(3)
4
(5)
(6}
U]
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) Iine 15) e e e N &

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability {b) Book value
(1) Federal iIncome taxes
(2) DUE TO AFFILIATES ’ 63,834,050.
(3) OTHER LIABILITIES 65,514.
@)
&)
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} hne 25.) . .. A O 63,899,564.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that reports the -
organization's hability for uncertain tax posttions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2019
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mﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
o Q0 To

5

oo

C

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIll.} .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c¢. (T h/s must equa/ Form 990 Part/ //ne 12 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1

3
4
a
b
c
5

[ 20 = B+ B = 2 +)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XII1.) .

Add Iines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 )

2a

2b

2c

2d

4a

4b

4c

5

eI} Supplemental information.

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

PART V, LINE 1b: INCLUDED IN CONTRIBUTIONS IS $9,104,986 OF ENDOWMENT ASSETS FROM AN AFFILIATE THAT WERE

TRANSFERRED TO THE FOUNDATION IN 2019.

PART V, LINE 4.

INCOME FROM THE PERMANENT ENDOWMENT AND THE TEMPORARILY RESTRICTED ENDOWMENT IS TO BE USED

FOR THE GENERAL ACTIVITIES OF TWIN TOWERS AND TO PROVIDE PASTORAL CARE, BENEVOLENT CARE, MAINTENANCE OF

LANDSCAPED SPACES AND SCHOLARSHIPS.

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990) .

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

| OMB No 1545-0047

2019

,Open to Public
,Inspection

Name of the organization

LIFE ENRICHING COMMUNITIES FOUNDATION
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b. )

Employer identification number
'

06-1708088

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and .
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? e O Yes [JNo
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3  Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of (d) Activities conducted in the {e) If activity listed in (d) 1s . () Total
of offices In employees, region (by type) (such as, a program service, expenditures for
the region a%ems, gndt fundraising, program services, descnbe specific type of and investments
Igoﬁggrc‘toerg investments, grants to reciptents | , service(s) In the region In the region
In the region located in the region)
(1) NORTH AMERICA 0. 0. Publicly-traded investment 292,608.
(2) euroOPE 0 0. Publicly-traded investment 2,121,645,
(3)
4
(5)
(6)
(@)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . 0. 0. o PO, 2,414,253,
b Total from continuation ' % o e ;
sheets to Part | . 0. 0. ' N 0.
¢ Totals (add lines 3a and 3b) 0. 0. ’ S | 2,414;253.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019
Edld  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

Did the organization have any operations In or related to any boycotting countries duning the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

[ Yes No
L] Yes No
Yes [] No
[ Yes No
] Yes No
[ Yes No

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 Page D

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions. ) )

PART IV, LINE 3:

LIFE ENRICHING COMMUNITIES FOUNDATION HAD AN INT'EREST IN A FOREIGN CORPORATION DURING THE TAX YEAR. HOWEVER,

THEY DID NOT OWN MORE THAN 10% OF ANY FOREIGN CORPORATION NOR DID THEY OWN AN INTEREST IN A CAPTIVE INSURANCE

COMPANY. THEREFORE, FORM 5471 1S NOT REQUIRED TO BE FILED. ALL INVESTMENTS ARE MEASURED UNDER THE FAIR VALUE

ACCOUNTING METHOD.

[y

Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

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

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

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)

from actvity fundraiser listed in
col (i)

(iii) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organizatton

() Name and address of individual -
or entity (fundraiser) {ii} Activity

Yes No

10

Total . . . . . I

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {(Form 990 or 990-E2) 2019



Schedule G (Form 930 or 990-E2) 2019 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
A MUSICAL FEAST SPEAKER 2 (add col (a) through
(event type) (event type) (total number) col (c))
o1 1 Grossreceipts . . . . 93,147. 35,050. 11,753. 139,950.
i
2 Less: Contributions . . 78,847. 32,945. 3,294. 115,086.
3 Gross income (Iine 1 minus
line2) . . . . . . . 14,300. 2,105. 8,459. 24,864.
4 Cashprizes. . . . . 815. 125. 940.
5 Noncashprizes . . . 3,747. 1,182, 4,929.
m e
31 6 Rentfacilitycosts . . . 360. 360.
g
S| 7 Foodandbeverages . . 10,518. 10,518.
8
5 8 Entertanment . . . . 6,436. 6,436.
9 Otherdirect expenses . 8,248 3,407. 2,500. 14,155.
10  Drrect expense summary. Add lines 4 through9 incolumn(d) . . . . . . . . . . P 37,338.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . ; . > -12,474.

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

o b) Pull tabs/instant d) Total dd
E {a) Bingo blrsgt)::/pliogfess:cz glr:\go () Other gaming c(ol) (ac; tahr%irgnrllngcfla (c)
g
[}]
Tl 4 Gross revenue .
$| 2 Cashprnzes .
5
2 3 Noncash prizes
w
®| 4 Rentfacility costs .
o
5 Otherdirect expenses .
S D —
6 Volunteerlabor. . . . |[OJ No [] No O No

7 Direct expense summary. Add lines 2 through 5incolumn(dy . . . . . . . . . . WP

8 Net gaming Income summary. Subtract ine 7 fromline1,column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [OYes [No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [OYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . C e e e e e e e [OYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . . . . . . . . OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided P

[ Director/officer JEmployee [(Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OvYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



a*

(6102) (066 wJod) | AINPayas

dSS00S ON 18D ‘066 W04 10} SUONRONAISU| BY} 33S ‘DOIION IOV UONINP3IY Momuaded Jo4

‘0 4 . sjge} | aulf sy} uil pajsy| suoneziuebio 134}0 JO Jaguinu |0} Jaju] [
"z - 4’ Tttt aige) | sul| 3y wu palst suoneziuebio yJuswuianob pue (g)(0)10g UoNoOas Jo Jaquinu jejoy iy g
. _ 1)
(1)
) (o)
(6)
(8)
(2)
(9)
{s)
v)
(€)
Al LdvYd 33S ‘0 LyL'sLe £ (9) 108 92680LL-LE ZvZSh HO ILYNNIDNIO a3 AY3IN0D
-1NOIN 0786 SINV1 NIML (g)
Al 1dvd 33S 0 'S6LZLE € (9) 10§ LL99ES0-LE ¥22St HO 'LLYNNIONIID'IAY NOL
“HANYH EPES SHIMOL NIML ()
90UBISISSE 10 BOUBJSISSE YSEOUOU “esied nmm.Eo y00q) JOURISISSE USED e (aiqeondde )i} JuawuIaA0b Jo
juelb jo asodingd (y) Jo uonduosaq (6) Lo:m:_m> uo>_"_ﬁn__:w_2 m. -Uou JO Junowy () yseo Jo junowy (p) uonoss Dy (9) NI3 (a) uoneziuebio Jo ssaippe pue swe (e) |

"pPapaau si 8oeds [BUOIHIPPE I pajedidnp aq ued || Ued "000'S$ UBY) Jow paeoa. Jey) Juaidioal AUe Joy ‘|2 aul| ‘Al ed

‘066 WIO- UO ,SBA, paiamsue uolieziuebio sy} Ji 819|dWoY *SJUBWUIBA0Y) J1}S3WO(Q PUe suoleziuebiQ 213SaWo( 0} I2UBISISSY JSUYIO PUe SJuUR.L) N 1 ved |

ON D w0>H

mm«m«w UQED mE ui muce EEm wo asn ay) Bunonuow Joj sainpasoud s,uoneziuebio ayy A| Led ul 8quoseq g
£90UB)SISSE 10 sjuelb 8y} pJeme 0} pasn BLS)LID UOIII8|aS ay)

pue ‘@oue)sisse 1o sjuelb auy sop AniqiBie sasjuesb ay) ‘aouessisse Jo sjueib ay) Jo Junowe ay} aeIUBISGNS 0] SPI0J8) UlejUleW Uoneziueblo ay) ssoq |

92UBISISSY PUB SJUBJE) UO UOIBULIOU| _m._ochE

88080L1-90

Jaquinu uonjesynuapl Jokojdwsg

NOILVANNOS SIILINNWINOD ONIHOIRING 3417

uoneziuebio syy jo aweN

‘uonoadsu

211qnd 0} uado

610c

£500-G7SL ONSIWO |

‘UOIIBULIOJU| }SD)E| DY) 10} OG6UIO0/AOD SII'"MMM 0} OF) N 221U8S BnuBARY [BUBIU|
-066 U104 0} YOERY < nseaz) syj jo uawyedaqg

"Z2 40 | aul| ‘Al Wed ‘066 W04 UO ,S3A,, PaJomsue uoneziuebio ayy i ajajdwor)
S3}e1S Payuf) ay} ul s|enpliAlpu] pue ‘sjuUdWLIBA0Y) (066 wuoy)
‘suoieziuesIQ 0} IUB)SISSY JAYI0 Pue sjueln 1 3INAIHOS




(6102) (066 w04} | 3npaydss
"SINVTNIML 40 JTVHIE NO NOLLYONNOL SILLINNWINOD ONIHIIAINIT 3417 A8 G3AI3D3d SNOILNAIIINOD 40 NOILYOOTIV 3ONVISISSY 40 INVAD 30 3SOdund (H)

. ] : - o ,mmx<._ NIML "INIWNYIAOD O NOLLYZINYOHO 410 INVYN

(H) NWNT0D 'L 3NIT i 1dvd

'SYIMOL NIML 30 4TvHIE NO NOILYANNO4 SILLINNWINGD ONIHORING 3417 A8 @3AI3I3y SNOILNGIMINOD 40 NOILYI01IVY -IINVLSISSY 40O INVHD 40 3S0dand (H)

SH3IMOL NIML “LNIWNASA0D HO NOILYZINYOHO 40 JNYN

(H) NWNT0D ‘L 3NN 1 LY vd

'SNOILVZINYOYO IN3IdiD3d GIANILNI

JH1 O1 Q3UYIISNYAHL FYY SNOILVZINYOHO 1dINTX3 d31Vv13d 40 47vHIF NO NOILYANNO4L SILLINNNINOD ONIHORING 3417 A9 Q3AI3D3H SNOILNGRIINOD 2 ANIT I LiYd

"UOIJBULIOJUI [BUOIYIPPE J8Y}0 AU pUB :(q) Uwn|od ‘||| UBd g dul| ‘| Ued Ul palinbal UoneuLIOjul 84} 8PIA0Id "UOREBW.I04U| [ejuswojddng E

L
9
]
14
€
<
3
(+ayjo ‘fesiesdde ‘A4 SOUB)SISSE YSBOUOU Jesb yseo sjuaidioas
9ouelsSISSE Yseouou jo uonduasaq () '}00Q) uolien|ea Jo poyia () 0 junowy {p) 4O Junouwy (2) jo Jaquinp (q) aoueysisse Jo Juesb jo adA] (e)
‘papasu SI aoeds jeuonippe ji Uwumo__a_._b aq ued ||| yed
paA-l _>_ ued .Omm W04 UO SBA, paiamsue CO;NN_CNO‘_O ayl Jl mum_QEOO ‘SjenplAipuj d13sawoq 0} aoue)sissy 19410 pue sjuens 11l Hed

g o (6102) (066 Wwiod) | anpaysg



SCHEDULE J Compensation Information | oM No 15450047
(Form 980) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990. »Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088
Questions Regarding Compensation C
Yes | No
1a Check the appropnate box({es) if the organization provided any of the following to or for a person listed on Form ,'!
990, Part VII, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items. Coge
O First-class or charter travel (O Housing allowance or residence for personal use “
[ Travel for companions (O Payments for business use of personal residence Do
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees . 3 :
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef) N
. ' v
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment "
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . ‘ 1b
- J
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . . . . . T I
3 Indicate which, if any, of the following the organization used to establish the compensation of the t ‘
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI. o
] Compensation committee [J Written employment contract .
[ independent compensation consultant [J Compensation survey or study .
(] Form 990 of other organizations (] Approval by the board or compensation committee o
4  During the year, did any person listed on Form 390, Part VII, Section A, line 1a, with respect to the fuhng 3
organization or a related organization: vt
a Recelve a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualfied returement plan’? e e e 4 | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III . RN I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. , ;
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |.
compensation contingent on the revenues of:
aTheorganlzatlon'?..............................53 v
b Any related organization? . . . e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III B
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any .
compensation contingent on the net earnings of: L
aTheorgamzaﬂon".............................6a v
b Any related organization? . . . e e e 6b Y
if “Yes” on line 6a or 6b, describe in Part III AR
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describenPartil . . . . . . . e 7|V
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe | .
nPartll . . L L e 8 v
I R
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c}? . . . . . . . . . . .« . . . . ... o 9"

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T . Schedule J (Form ssof 2019
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SCHEDULE M | omBNo 1545-0047

Noncash Contributions

{(Form 990) . 2@ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. . .
» Attach to Form 990. ) | Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification numbgr
LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088 -

Types of Property

(a) (b) (c) (d)

Noncash contribution
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Ant—Works ofart . . . . . v 3 755..DONOR'S EST. VALUE
Art—Historical treasures . -
Art—Fractional interests .
Books and publications . . . o - .ol .
Clothing and household ’ . .
goods . . . . . . . . . v : 4,097 |FAIR MARKET VALUE
Cars and other vehicles
Boats and planes
Intellectual property . . .
Secunities—Publicly traded . . v 3 7,167.|FAIR MARKET VALUE
Securities— Closely held stock . )
Secunties—Partnership, LLC,
or trust interests .

12  Secunties—Miscellaneous
13  Qualfied conservation

contribution— Historic .
structures . ‘ '

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

A LW =

-—h

- QW oONO®

-h

16 Real estate—Commercial . . -

17  Real estate—Other . ..

18 Collectbles . . . . . . . v 2 51IDONOR'S EST. VALUE
19 Foodinventory . . . . . . v 15 2,341.|FAIR MARKET VALUE

20 Drugs and medical supplies .
21 Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

1 300.FAIR MARKET VALUE

25 Other » ( HOTEL STAY ) v
26  Other > ( PASSESI/TICKETS ) v 18 3,180.|FACE VALUE TKTS/PASSES
27  Other» ( SEE PARTII ) v 2 4,214.[FAIR MARKET VALUE
28  Other > ( SEE PARTII ) v 4 151 [FAIR MARKET VALUE
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for .
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 .0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through' R i
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required R
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il N al
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard e
contributions? . . . . . . . e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L L L L L L L Lo L e e e e 32a v
b If “Yes,” describe in Part II. o
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, | Wt
describe In Part 1] R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Page 2

m Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART 1, LINE 27

DESCRIPTION OF DONATED ITEMS: DESIGN AND PRINTING FOR FUNDRAISING EVENTS.

SCHEDULE M, PART |, LINE 28

DESCRIPTION OF DONATED ITEMS COUPONS AND VOUCHERS FOR SHOES AND VARIOUS RESTAURANTS.

Schedule M (Form 990) 2019




k]

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

2019

" Open to Public

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] ' Employer identification number
LIFE ENRICHING COMMUNITIES FOUNDATION ¢ 06-1708088

FORM 930, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

r

FUNDRAISING AND FUND MANAGEMENT.

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

VISION

WE WORK FOR THE DAY WHEN EVERYONE INVOLVED IN SENIOR LIVING FINDS FULFILLMENT THROUGH...

LIFE WITH MEANING AND PURPOSE

ENRICHING OPPORTUNITIES AND EXPERIENCES ‘

COMMUNITIES FOSTERING RELATIONSHIPS AND PERPETUATING LEGACY

MISSION:

WE PROVIDE EXCEPTIONAL EVERYDAY EXPERIENCES IN A CHRISTIAN COMMUNITY

CREATING ASSOCIATE EXPERIENCES THAT SUPPORT, ENGAGE AND EMPOWER

DELIVERING RESIDENT AND CUSTOMER EXPERIENCES THAT EXCEED EXPECTATIONS

SETTING AND SURPASSING STANDARDS FOR QUALITY AND SAFETY

GROWING CONSISTENTLY IN SERVICE AND VALUE

PRODUCING EXPANDED RESOURCES TO EXTEND OUR IMPACT

VALUES:

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

RESPECT: HONORING THE DIGNITY OF ALL PEOPLE :

INNOVATION IGNITING ENTREPRENEURIAL INITIATIVE AND CREATIVE SOLUTIONS

SPIRITUALITY: PURSUING OUR PURPOSE CONSISTENT WITH CHRISTIAN PRINCIPLES

EXCELLENCE. STRIVING FOR EXTRAORDINARY EFFECTIVENESS AND EFFICIENCY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)




)
Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

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

LIFE ENRICHING COMMUNITIES FOUNDATION

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

COMMUNITIES FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: LIFE ENRICHING COMMUNITES SHALL HAVE THE FOLLOWING EXCLUSIVE POWERS:

A) TO ADOPT, AMEND AND REPEAL THE ARTICLES OF INCORPORATION OR ANY AMENDED OR RESTATED ARTICLES OF

INCORPORATION OF THE CORPORATION.

B) TO SELECT WHICH CERTIFIED PUBLIC ACCOUNTANTS WILL AUDIT THE BOOKS AND RECORDS OF THE CORPORATION.

C)_TO ADOPT, AMEND AND REPEAL THE MISSION STATEMENT OF THE CORPORATION.

D)_TO ADOPT, AMEND AND REPEAL THE REGULATIONS OF THE CORPORATION.

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

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

MAJORITY CONTROL OF THE CORPORATION.

F) TO DETERMINE AND APPROVE THE ASSUMPTION, REFUNDING, ADVANCE REFUNDING OR DEFEASANCE OF ANY MAJOR DEBT, TO

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

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

TO CARRY OUT SUCH ACTIONS.

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

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

CONFERRED UPON THE BOARD OF TRUSTEES BY OHIO LAW OR BY TIIC ARTICLLCS OF INCORPORATION OR THCSE RCGULATIONS.

Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) -, Page 2
Name of the organization Employer identification number

LIFE ENRICHING COMMUNITIES FOUNDATION 06-1708088

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

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

THE, FORM 990. QUESTIONS AND ANSWERS ARE DOCUMENTED CONTEMPORANEQUSLY IN THE MINUTES OF THE FINANCE COMMITTEL

MEETING. ADDITIONALLY, A COPY OF THE FORM 990 WAS MADE AVAILABLE TO THE BOARD OF TRUSTEES PRIOR TO FILING.

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

CONFLICTS OF INTEREST AT LEAST ONCE A YEAR. A QUESTIONNAIRE IS COMPLETED, SIGNED AND DATED BY THE PERSON

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

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

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

THEY HAVE A CONFLICT OF INTEREST. AS PART OF THE ONBOARDING PROCESS OF NEW OFFICERS AND TRUSTEES, ANY POTENTIAL

CONFLICTS OF INTEREST ARE IDENTIFIED. ANY OTHER CONFLICTS THAT ARISE DURING THE YEAR ARE COMMUNICATED VERBALLY,

AND IF ANY ARE IDENTIFED, THIS INFORMATION IS SHARED.

FORM 990, PART VI, SECTION B, LINE 15: A RELATED ORGANIZATION, LIFE ENRICHING COMMUNITIES, PAYS COMPENSATION TO THE

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

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

LEADING AGE-CEMO SENIOR LIVING COMPENSATION SURVEY ( A NATIONAL INDUSTRY ORGANIZATION) COMPENSATION BANDS FOR

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

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

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

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

COMPENSATION FOR NTHFR FXFCIITIVE TEAM MEMBERS 1S DETERMINED BY THE CEO WITH RECOMMCNDATIONS REVIEWED BY THE

EXECUTIVE. COMMITTEE OF THE LIFE ENRICHING COMMUNITIES BOARD. THESE APPROVALS WERE CONTEMPORANEQUSLY

DOCUMENTED IN COMMITTEE MEETING MINUTES AND APPROVED BY THE LIFE ENRICHING COMMUNITIES BOARD. THIS PF'tOCESS WAS

LAST UNDERTAKEN IN 2019,

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 9890 or 990-EZ) (2019)

Page 2

Name of the organization

LIFE ENRICHING COMMUNITIES FOUNDATION

Employer identification number

06-1708088

FORM 990, PART VI, SECTION C, LINE 19: LIFE ENRICHING COMMUNITIES FOUNDATION MAKES IT GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST. THE CONSOLIDATED

ORGANIZATION'S CONDENSED FINANCIAL STATEMENTS ARE PUBLISHED IN IT ANNUAL REPORT ON ITS WEBSITE.

THE ANNUAL REPORT IS DISTRIBUTED TO FRIENDS, FAMILY MEMBERS, BUSINESS PARTNERS AND CONTRIBUTORS.

AUDITED FINANCIAL STATEMENTS AND QUARTERLY BONDHOLDER FINANCIAL DISCLOSURES ARE POSTED TO THE ELECTRONIC

MUNICIPAL MARKET ACCESS (EMMA).

FORM 990, PART XI, LINE 9:

TRANSFER OF NET ASSETS TO AFFILIATE -3,000,000.
TRANSFER OF RESTRICTED NET ASSETS FROM AFFILIATE 9,104,986.
TOTAL OTHER CHANGES IN NET ASSETS 6,104,986.

Schedule O (Form 990 or 990-EZ2) (2019)
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Schedule R (Form 990) 2019 ) Page B

Part Vil Supplemental Information
art V' Provide additional information for responses to questions on Schedule R. See instructions.

PART Il LINE 1, COLUMN B: SUPPORTING ORGANIZATION FOR TWIN TOWERS AND TWIN LAKES

PART Il LINE 2, COLUMN B: SENIOR CARE AND HOUSING

PART I, LINE 2, COLUMN F: LIFE ENRICHING COMMUNITIES

PART Il LINE 3, COLUMN B: SENIOR CARE AND HOUSING

PART Il LINE 3, COLUMN F: LIFE ENRICHING COMMUNITIES '

PART Il LINE 4, COLUMN F: LIFE ENRICHING COMMUNITIES

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

LOVELAND, OHIO 45140

PART IV, LINE 2, COLUMN A: LEC COMMUNITY SERVICES, INC. 26-1130747, 6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND, OH

45140

PART IV, LINE 2, COLUMN B WHOLE-PERSON WELLNESS CONSULTING AND EDUCATION

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

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

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

COMMIINITIES, RELATED TAX-EXEMPT ORGANIZATIONS. IF ADDITIONAL FUNDS ARC NCCOLCD TO COVLR DISBURSEMENTS FROM THE

ENTITIES' OPERATING ACCOUNT, THE FUNDS ARE TRANSFERRED FROM THE CONCENTRATION ACCOUNT. THE MAJORITY OF THE

TRANSFERS SHOWN BETWEEN THE ORGANIZATION AND LIFE ENRICHING COMMUNITIES FOUNDATION ARE THE ORGANIZATION'S

TOTAL DAILY DEPOSITS AND TOTAL DAILY DISBURSEMENT LESS AMOUNTS SPECIFICALLY INCLUDED ON OTHER LINES OF

SCHEDULE R, PART V. ALL PAYROLL TRANSACTIONS AND MOST ACCOUNTS PAYABLE TRANSACTIONS WERE PROCESSED

THROUGH THE ACCOUNTS OF LIFE ENRICHING COMMUNITIES. THE MAJORITY OF THE TRANSFERS SHOWN BETWEEN THE

ORGANIZATION AND LIFE ENRICHING COMMUNITIES ARE THE ORGANIZATION'S PAYROLL AND DISBURSEMENT COSTS

LESS AMOUNTS SPECIFICALLY INCLUDED ON OTHER LINES OF SCHEDULE R, PART V.
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