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SCANNED FEB 2 4 7022

CHANGE

nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatiops)

2949322608706 1

IN AcCoun TING PERIO)
Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

D Final retum/terminated
[:l Amended retum
E] Application pending

"J(R‘eu..‘.ianua.ry 2020)

Bep artment of the Treasury » Do not enter soctal security numbers on this form as it may be made pubﬁ Open to Rub|ic
Intemal Revenue Service » Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning Jan 1 ,» 2019, and endang g4l 31 ,2020

B Check if applicable: C Name of organization ENFQCUS, Inc. AQ D Employer ldentification number
] Address change Doing business as 45-5638209

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

[ inttial retum 635 South Lafayette Blvd 105 (574)968-5378

City or town, state or province, country, and ZIP or foreign postal code
South Bend, IN 46601

G Gross recelpts $1, 200, 950.

F Name and address of princlpal officer:

1  Tax-exempt status:

Andrew Wiand, 635 S. Lafayette Blvd. Ste. 105, South Berd, 46601
X] 501(c)3) [ 501(c)( )« (insertno) ] 4947(a)(1) &r | ] 527

H(a) Is this a group retum for subordinates? (] Yes [X] No
H(b) Are all subordinates Included? D Yes D No

If “No," attach a list. (see instructions)

J Webslte: » sbenfocus.org N

i

H(c) Group exemption number »

K Form of organization: IZ]Corporatlon D Trust [:] Association D Other > \

I L Year of formation:

2012 M State of legal domicile: TN

Summary

Briefly describe the organization’s mission or most signiﬂcantkactivities: Our nission s to build a platforn for talent retention and local ecoocnic ovelopmeat. The inteat is to

increase the overall impacts of organizations and projects responsible for economic development; 2) decrease the

high miqration rates of STEM students; and 3) improve the quality of life for citizens and residents.

Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
£l 2
& | 3 Number of voting members of the governing body (Part VI, line 1a) . R ECEIVED.IN b@rhre 14
: 4  Number of independent voting members of the governing body (Part VI, line {b) RS -QScl- 44 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a ... 5 31
% 6  Total number of volunteers (estimate if necessary) . JuL 20 (6] 15
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 -OGDEN. ¢ b, 0.
Prior Year ¢ Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 165, 708. 522,327.
E 9 Program service revenue (Part VIII, line 2g) . 1,988, 799. 648, 553.
3 [ 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) .. 771. 499.
(11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 29,571.
12 _Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,155,278. 1,200, 950.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0. 32,000.
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0.
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,427,624. 1,031,241,
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 24,889. P
o 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24 AN /. 586,568. 248,920.
18 Total expenses. Add lines 13-17 (must equal Part IX, coluu’?n (A), HR'@@): VD 2J014,192. 1,312,161,
19  Revenue less expenses. Subtract line 18 from line 12 oy \ =T —— 1141, 086. -111,211.
58 S DE C 2 InnfBy of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) SR ©7833,500. 857,433,
2g|21  Total liabilities (Part X, line 26) . P .o ;'>E-N- - = 98,844. 146,175.
=2| 22  Net assets or fund balances. Subtract line 21 from line 20 —T—————F———+P 734, 656. 711,258.
IZEI  Signature Biock v )
Under penaltles of perjury, | declare that | have examined thjs retum, Inclugif§ accompanyling schedules and statem - \?2, an” best of my knowledge and belief, it is

true, correct, and complete. Declargtion o/f}reparer (otherthan oj}oer)

ased on all information of which preparer h *

7 A"
Sign } Signature o officer ‘Daw
Here Andrew Wiand, Executive Director v/ (¢ /Z(’B

Type or print name and title A 1 . 4 / et
Paid Print/Type preparer's name 7;?!9 Date Check [] 1 | PTIN
Preparer |[Richard J Cullar, CPA 12-3~ 20 | sett-employed| p00 967641
Use Only Fim'sname » CULLAR & ASSOCIATES PC A'S Fim'sEIN » 35-1814762
Fim's address » 218 W. WASHINGTON ST., SUITE 300, SOUTH BEND, IN 46601 Phoneno. (574)288-8320
May the IRS discuss this retum with the preparer shown above? (see instructions) . . (XI'Yes []No
For Paperwork Reduction Act Notice, see the separate instructions, BAA REV 10727/20 PRO Form 990 :(zM)o
o2
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Form 990 (2FD) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []
+1  Briefly describe the organization's mission:
Qur mission 1S to build a plattorm for talent retention and local cconomic_development, The intent 19 to
increase the overall impacts of orqanizations and projects responsible for economic development; 2) decrease the
high migration rates of STEM students; and 3) improve the quality of life for citizens and residents.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e . . . ... . .. . ... OYes XINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e . ... . oo OYes XINo

If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 1,086, 488 . including grants of $ 32,000. ) (Revenue $ 587,283.)
Enfocus aims _to _increase the overall impact of organizations_ _affecting __civic
and industrial economic development and decrease the _high negative net migration
rates of STEM graduates_ _in the region._ Recent graduates_innovation. fellows
are sponsored by regional organizations_ to _complete social,_ technological
and entrepreneurial proijects _and often are retained in_the community
in STEM and leadership positions. Through July 31,2020, 21 regional fellowships

and 42 regional sponsored projects_have heen_ _accomplished.

4b (Code: ) (Expenses $ 56, 800. including grants of $ 0. ) (Revenue $ 61,270 )

.....................................

NCloud activities relate to establishing, building, and managing a_ shared information
technology services platform for nonprofits in the region. Building this

platform has created a socially responsible computing initiative_ that is referred

to as "nCloud". NCloud has _been able to assist over 40 nonprofit organizations

in lowering their information technology costs.

4c (Code: ) (Expenses $ incluaing grants of $ ) (Hevenue $ ' )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,143,288.

REV 10/27/20 PRO Form 990 (2e+9)
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Form 990 (2639
[EdP Checklist of Required Schedules
' Yes | No
"1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 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 98-19? If “Yes,” complete Schedule C, Partlil | & X
6 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 e . 6 X
7 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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Ill .. . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
ViI, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b x
¢ 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 . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d x
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes ” complete Schedule D Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consolldated |ndependent audlted f nancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o 15 X
16 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? If “Yes,” complete Schedule F, Parts lll and IV. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital fac:lltles? If ”Yes " comp/ete Schedule H .o 20a P
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 X
REV 10727120 PRO Form 990 (26%%)
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| Form 990 (26%4) Page 4
| Checklist of Required Schedules (continued)
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), line 27 If “Yes,” complete Schedule I, Parts | and /I . .. . 22| X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's curmrent and former officers, directors, trustees, key employees, and highest compensated )
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a p 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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 outstandlng at any tume dunng the yeal’? 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
‘ year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
‘ If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e . 25b X
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 X
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, Partill . e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable 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 X
b A family member of any individual described in Ilne 28a? If "Yes " complete Schedule L, Part IV . 28b X
¢ 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 . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entuty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .. . 34 X
35a Did the organization have a controlled entlty wuth|n the meanlng of sect|on 512(b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
m Statements Regarding Othcer IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part v, .. .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2] -
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
reportable gaming (gambling) winnings to prize winners? C e e e 1c

REV 10727720 PRO
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes | No

‘2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| X

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? 3a X

If “Yes,” has it 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 X

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

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 X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 6b

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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

and services provided to the payor? . . e e e 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was

required to file Form 82827 . e e e e e e 7c X

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . l 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

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 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions 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 ocapital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b

Seoction 501(c})(12) organizations. Enter

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 fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed tu issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tannlng services dunng the tax year? . . 14a X

If “Yes,” has it 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? e e e e .. 15 X

If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

REV 10/27/20 PRO

Form 990 (2e49)
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Form 990 (48%9) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a f‘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 lineinthisPatvi . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrlttcn actlon.. undcrtakcn durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governlng body? C e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . 9 X
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| X
b If “Yes,” did the organization have written policies and procedures governing the actiwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy? e e e e e e e e e 13| X
14  Did the organization have a written document retention and destructlon policy'? e e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or part:cupate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . C e e .. e e e 16a p
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suchammangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
0 Own website (O Another's website X Uponrequest [ Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Andrew Wiand, 635 S. Lafayette Blvd. Ste. 105, South Bend, IN 46601 (574)968-5378

REV 10/27/20 PRO Form 990 (294-9)\
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m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» 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 instructions for the order in which to list the persons above.
(0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

® . ® (do not ch::: Irtrlgr‘e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ssls]lol=lzz] = from the from rela}ed compensation
(istany |2 3 g AN ERAE organization organizations from the
hoursfor |G = | & 8 s |5 g § (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related .‘61 & g (8 § - related organizations
organizations| = g|& K] 8
below g9 2 5
dotted fine) gz §
° g
{1)Andrew Wiand 40.00
. Executive Director X 64,108, 0 5, R56
() Shane Fimbel 1.00
Director X 0. 0. 0.
BlGary Gilot 1.00
Director X 0. 0. 0.
(4) Amanda Jamison 1.00
Director X 0. 0. 0.
(5) Diana Lawson 1.00
Director X 0. 0. 0.
(6) John Leszcynski 1.00
Director X 0. 0. 0.
(M David Murphy 1.00
Director X 0. 0. 0.
B)ril Murray 1.00
Director X 0. 0. 0.
() Tony Sommer . . . 1,00
Director X 0. 0. 0.
(10)Geoge Spohrer 1.00
Direclor X U. U. 0.
(11)Chris Stager 1.00
Director X 0. 0. 0.
(12Mike Bieganski 2.00
Chalrman X X 0. 0. 0.
{13) John Farrell 2.00
Treasurer X X 0. 0. 0.
(14) Levon Johnson 2.00
Vice Chairman X X 0. 0. 0.
Form 990 (2645)
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Form 990 (##4D)
Part Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pago 8

©
Position
@ @ (do not check more than one ©) @ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = 1= gy gpey = from the from related compensation
Gistany 53 (@ g N ERAE organization organizations from the
hoursfor | 5 % g 81s |5 g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related Q E'*:’_ g7 % '§ ol B related organizations
organizations| & = | & g §
below E é’ 4 B
dotted line) gl|a 2
g 5
Q
(15) Deborah Grounds 2.00
Secretary X X 0. 0 0
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . A 64,108. 0. 5,656.
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total(addlinesibandtc). . . . . . N 64,108, 0. 5,656.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
repqrtable compensation from the organization P 0

Yes | No

3 Did the organization list any former otticer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . e 3 X

4 For any individual listed on [ine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . e e e - . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) (€)

Name and business address 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 froin the organizalion » 0
Form 990 (2048).

REV 10/27/20 PRO
2020




-

'jazo

Form 990 (ﬂ'ﬂﬁ) Pagy 9
I Statement of Revenue —
) Check It Sehedule U ¢ontains a response or note to any lineinthisPartviit . . . . . . . . . . . . . []
A (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 o| 1a Federated campaigns . . ., . 1a
E S| b Membershipdues . . . . . |1b .
G 8| ¢ Fundraisingevents . . . . . [de 4 ,
_ig f d Related organizations . . . 1d
e % e Government grants (contrlbutlons) ie 89,444.
g 7 f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 432,883.
2 o g Noncash contributions included in
& )
T linesta-1f. . . . . . . . [1g1$ 0.
ow h Total.Addlines1a-1f . . . . . . . . . . W 522,327.
Business Code
] 2a Project fee income 541610 555,281. 555,281. 0. 0.
E o| b nCloud services 541610 61,270. 61,270. 0. 0.
» 2| ¢ Intern reimbursement 541610 30,179. 30,179. 0. 0.
E 2| d Other project income 541610 1,823. 1,823. 0. 0.
2¢| e
o f All other program service revenue .
q Total. Add lines 2n-2f . . 618, 553.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . A 499. 0. 0. 499.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . .. . . . P
) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeorflossy . . . . . . . . »
7a Gross amount frnm () Securities (i) Other .. co ) -
' sales ot assets . . .
other than inventory | 7a
g b Less: cost or other basls
s and sales expenses . | 7b
3 ¢ Gainor(loss) . . | 7c
E d Metgainor(loss) . . . . . . . . . . . P
é‘:,’ 8a Gross income from fundraising
o events (notincluding$
of contributions rcported on line
1c). See Part IV, line18 . . . 8a - ]
b Less: direct expenses . . . 8b : - - Lt
¢ Netincome or (loss) from fundra|sm events . . M
9a Gross income from gaming . BRI
activities. See Part IV, line19 . | 9a o L )
b Less:directexpenses . . . . |9 v
¢ Nctincome or (loss) from gaming aclivilies . . . b
10a Gross sales of inventory, less
retums and allowances . . . |10a
b Less:costofgoodssold . . . |[10b
¢ Netincome or {loss) from sales ofinventory . . . »
o Busliness Code
§ 2 11a 25% of Section 481(a) adjustment (year 1) {900099 29,571. 29,571. 0. 0.
§§| ©
85
a® d All other revenue e e e e
= e Total. Addlines1fa-11d. . , . . . . . . P 29,571.
12 Total revenue.Seeinstructions . . . . . . »[1,200,950. 678,124, 0. 499,
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Form 990 m’ rage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . (x]
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part v, Total expenses P manses | ganeras expenase Foxpenses.
1 Grants and other assistance to domestic organizations .
ang domestic govemments. See Part IV, line 21 32,000, 37,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ;
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, dlrectors
trustees, and key employees 69,764. 23,256. 23,254. 23,254,
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 685,818. 665,818. 20, 000. 0.
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 35,998. 35,4098. 500. 0.
10  Payroll taxes . . 57,758, 47,958. 3,165. 1,635.
11 Fees for services (nonemployees)

a Management
b Legal 16,116. 0. 16,116. 0.
¢ Accounting 6,350. 0. 6,350. 0.
d Lobbying .
e Prafessional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} arnount, bst line 11g expenses on Schedule O.) 196, 440. 186,902. 9,538. 0.
12  Advertising and promotion 30,034. U. 30,034. 0.
13 Office expenses 2,896. 0. 2,896. 0.
14 Information technology 12,021. 0. 12,021. 0.
15 Royalties .
16 Occupancy 39,860. 37,867. 1,993. 0.
17  Travel . . 1,282. 1,282. 0. 0.
18 Payments of travcl or cntcrtalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 12,101. 10,502. 1,599. 0.
23 Insurance . 14,246. 0. 14,246. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a nCloud engineering expense 47,000. 47,000. 0. 0.
b Project expense-reimbursable 25,218. 25,218. 0. 0.
¢ nCloud internet expense 9,800. 9,800. 0. 0.
d Internship housing expense 8,820. 8,820. 0. 0.
¢ All other expenses 13,639, 11,361. 2,272, 0.
25 Total functional expenses. Add lines 1 through 24e 1,312,161, 1,143,288. 143, 984 24,889,
26 Joint costs. Complete this linc only if the

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

REV 10/27/20 PRO
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Form 990 (86y) Page 11
Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing c e 516,254.] 1 422,144.
2 Savings and temporary cash investments . 298,116.| 2 298, 233.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e e e 4 129, 486.
5 Loans and other receivables from any current or tormer otticer, ditectar, . . ’ N
trustee, key employee, creator or tounder, substaritial contributor, or 35% |__ o .
controlled entity or family member of any of these persons . 5
6 Loans and othér réceivables from other disqualified persons (as dﬂfned I S I R RO
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<] 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other °, . ",
busis. Complete Part Vi ot Schedule O . 10a 94,39 .|~ o s e
b Less: accumulated depreciation 10b 91,788. 14,709.{10c 2,608.
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne11 . .. 4,421.] 15 4,962.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 833,500.] 16 857,433.
17  Accounts payable and accrued expenses . 4,874.| 17 52,460.
18 Grants payable . 18
19 Deferred revenue . 93,970.| 19 93, 715.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to any currenl or former officer, diregtor, | - ' Yo B
_"_=-' iuslee, key empluyee, creator or founder, substantinl contributor, or 35% | N : i ____J
] controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
. of Schedule D coe . 25
26 Total liabilities. Add Imes 17 through 25 98,844.| 26 146,175.
® Organizations that follow FASB ASC 958, check here P l&l ' |
e and complete lines 27, 28, 32, and 33. — b 1
= [27 Net assets without donor restrictions 734,656.| 27 711,258.
g 28  Net assets with donor restrictions . 28
£ Organizations that do not follow FASR ASC 958 check here > I'l . . " J
u and complete lines 29 through 33. N AP -
3 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .. 734,656.] 32 711,258.
< {33 Total liabilities and net assets/fund balances . 833,500.] 33 857,433,
REV 10/27/20 PRO Form 990 (26+3)
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Form 990 (2849)
"Part ){l Reconciliation of Net Assets

Page 12 -

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

X

O O~NOOOKWN -

--
o

Im Financial Statements and Reporting

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

1,200,950.

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

1,312,161.

Revenue less expenses. Subtract line 2 from line 1

-111,211.

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

734,656.

Net unrealized yains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . .

Prior period adjustments .

OO [(N[D|N]|D[WO[N]=a,

Other changes in net assets or tund balances (explam on Schedule O)

87,813.

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

-
o

711,258.

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

X

2a

3a

Accounting method used to prepare the Form 990: (] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

(O separate basis [ Consolidated basis [J 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b

alx DT

2c

3a X

3b

REV 10/27/20 PRO
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| OMB No. 1545-0047

SCHEDULE A

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

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 930-EZ.

Open to Public™

department of the Treasury i
Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. N lnspectlon 3o
Name of the organization Employer ldentification number

ENFOCUS,

)]

10

11
12

b O

Inc. 45-5638209
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (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). N

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

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

4 [J 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:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [C] 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 Oan agricultural 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:

X An organization that normally receives: (1) more than 33%a% of its support from contributions, membership Tées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 1.}

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

{J 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 5§09(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 I 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 trustess of the
supporting organization. You must complete Part IV, Sections A and 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
organization(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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compfete 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 is a Type |, Type ll, Type ilt
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . :

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

(1) Name of supported organization (ii) EIN (i) Type of organization | (v} Is the organization | (v} Amount of monetary {vl) Amount of
(described on lines 1-10 | listed In your goveming support (see other support (see
above (see instructlons)) document? Instructions) instructions)

Yes No
(A)
R) ’ -
©) ) .
» (Ui- - - 28 - d - = - -
(©
Total O e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. BAA Cat:No. 11285F

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-EZ) 2648

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v')
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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 .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in} »

7
8

10

LA
12

13

Amounts from line 4 ..
Gross incomo from interest, dividends,
payments rcccived on securitics loans,
rents, royalties, and income from
similar sources . .
Net inéome trom unrelated busifiess
activitios, whother or not tho business
is regularly carried on .
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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

/

/

/

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

12 |

First five years. If the Form 990 is for the organization’'s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Y

a

Section C. Computation of Public Support Percentage /

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column @ . . . . 14

%

Public support percentage from 2018 Schedule A, Part | /Ime 14 . . . 15

%

33%3% support test—2019. If the organization did no}' check the box on Ime 13 and ||ne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33Y3% support test—2018, If the organization did 9ot check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

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 the organization meets theé"facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-7 d-circumstances” test. The organization qualifies as a publicly supported
organization . e e e . | 4
10%-facts-and-circumstances test—2018./If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizati /\ meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization 7 >
Private foundation. If the orgamzatlon /‘d not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions »

O
O

a
8

Schedule A (Form 990 or 990-EZ) 2075
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Schedule A (Form 990 or 990-E2) 2619

Page 3

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 under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support Aol € 2017 Aol f 2019 20 2J
Calendar year (or fiscal year beginning in) » | (a) 20%6- | (b) 256 (c) 20 (d) 2698 (e) 25 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) | 816,109.| 647,861.| 890,638.| 165,708.| 522,327.|3,042,643.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 731,972.] 969,996.{1,130,116.|1,988,799.} 678,124.|5,499,007.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 1,548,081.|1,617,857.]|2,020,754.(2,154,507.(1,200,451./8,541, 650.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 80,000.] 111,000.] 127,500.| 253,475. 0.{ 571,975.
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 0. 0.
¢ Addlines 7aand 7b 80,000.| 111,000.| 127,500.] 253,475. 0./ 571,975.
8 Public support. (Subtract line 7c from
line 6.) . . 7,969,675.
Section B. Total Support 4ol6 %@7 4 X0{F 202
- Calendar year (or fiscal year beginning in) » | (a) 265 {b) (c) Z‘é] (d) 26%5- (e) 260 {f) Total
9  Amounts from line 6 .. 1,548,081./1,617,857.)2,020,754.(2,154,507.{1,200,451.(8,541,650.
10a Gross income from interest, dividends,
payments received on securities oans, rents,
royalties, and income from similar sources . 490. 564 . 890. 771. 499, 3,214.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 490. 564. 890. 771. 499. 3,214.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 259. 419. 0. 0. 0. 678.
13 Total support. (Add lines 9, 1 Oc 1 1
and 12.) . 1,548,830.]1,618,840.]2,021,644.]|2,155,278.[1,200,950.]8,545,542.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 93.26 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 99.93 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.04 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0.04 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'4%, and line
) 17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |

REV 10/27/20 PRO
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Suliedule A (Form 990 or 990.EZ) 969
EZXXIT Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part . 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

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 I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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;
(iij) the authority under the organization’s organizing document authornizing 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 organization’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, (ir) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il) 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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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 organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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

3a

3b

3c

4a

4b

4c

5a

5b

5c¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2619

REV 10/27/20 PRO

Zord



2040

Schedule A (?om; 990 or 990-£2) 2B
A 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?

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

Yes

No

11a

T

11b

11c

Section B. Type | Supporting Organizations

1

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, applied 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 Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the 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 lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 () appointed or elected by the supported
organization(s) or (ii} serving on the goveming 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
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.

b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
(] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

c
2
a

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 Urganizations. 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

2b

Yaox

3a

3b

Schedule A (Form 990 or 990-EZ) 2349~
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Schedule A {Form 990 or 990-EZ) 218 Paga 6
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1" [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

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

6 Portion of operating expenses paid or incurred for production or
collection of gross incomé 6t tor management, conservation, ot
maintenance of property held tor production of Income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

QlhlQ|N|=

(-]

-3

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

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 ine 7 to ine 6)

Section C—Distributable Amount T . ‘ Current Year

N

(2]

RSNG| h

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 yeat (trom Section B, ine 6, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year
6 Distributahle 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 lll supporting organization (see

instructions).

[LAE-SEAN

Schedule A (Form 990 or 990-EZ) 2019~
2020
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Scheduls A (Form 980 or 990-E2) 038
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accompiish 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.

D N[ AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—~Distribution Allocations (see instructions)

(i)

0] S
P Underdistributions
Excess Distributions Pre-2019

iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasunuble cause required —explain in Pait VI) See
instructions.

3

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

a
b
c
d

From 2017

From 2018

e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from o

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainger. Subtract ines 4a and 4b fruin 4.

6 Remaining underdistriby tion< for yrars prior to 2019, if
any. Subtract lines g and 4a from lino 2, For rosult
greater than zero, explain in Part VI. See instruclions.

6 Remaining undérdistnbutions for 2013. Subtract lincs 3h
and 4b from line 1. For resnlt greater than zero. explain in
Part VI. See instructiuns.

7 Excéess distributions carryover lo 2020. Add lines Jj
and 4c.

8 Breakdown of line 7:

a Excess from 2015 .
b Excess trom 2016 .
¢ Excesstrom2uls .
d Excess from 2018 . -
e Excess from 2019 .

Schedule A (Form 990 or $90-EZ) 209>
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Schedule A {Form 990 or 990-EZ) 2648~

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
) ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 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, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

Pt III Ln 12: Other Income Part III, Line 12 Description: Other income 2015:

259. 2016: 419. 2017: 0. 2018: 0. 2019: O.

Other Addl Info: The 2020 return is a short period return, from January 1l to

July 31, 2020. Consequently, Schedule A columns for year 2020 reflect the short

period.

REV 10/27/20 PRO Schedute A (Form 990 or 990-EZ) 2519
naRa



t

SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

t(FOt'm 990) » Complete if the organization answered “Yes” on Form 990, 2@@ ’? O
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
"Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
ENFOCUS, Inc. 45-5638209

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 6.

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

1  Total number at end of year . . .
2 Aggregate value of contributions to (dunng 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 impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes ONo
I Conservation Easements.
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).
(3 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
(O 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. Hatr at tha End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) .o 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or termmated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . .« .. OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron 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 170h)4)XB)()
and section 170M)@)B)[M? . . . . . .« - .. OYes ONo

9 In Part Xlll, describe how the organization reports conservatlon easements in nts 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.

IZEIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 XIll the text of the footnote to its financial statements that describes these items,

b If the organization elected, as pennitted under FASB ASC 958 to report in its revenue statement and balance sheet works of

prowde the following amounts relatlng to thesse items:
(i) Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . N g ]
2 [f the organization received or held works of art, h|stoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P> %
b Assets included in Form 990, Part X . . . . e h e d e e . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2m
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Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ' Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
| : collection items (check all that apply):
! a [J Public exhibition d [ Loan or exchange program
| b [ Scholarly research e [ Other
! ¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? (O Yes [] No
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? . . [0 Yes [ No
| b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
| Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIil . ]
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
b Contributions ...
¢ Net investment earnings, gains, and
| losses . . .
; d Grantsor ..t‘hol'll'“hlp 3
e Other expenditures for facilities and
programs . ...
| f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Tefméndowment > %
The percentagos on lines 2a, 2b, and 2¢ should equal 100%,.
3a Are there endowment tunds not in the possession ot the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3al(i)
(i) Related organizations . 3afii)
b [f “Yes” on line 3a(ii), are the related orgamzat:ons Ilsted as requwed on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’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.
Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a lLand 0. 0.
b BU|Id|ngs . .
¢ Leasehold |mprovements
d Equipment 94,396. 91,788. 2,608.
e Other
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line10c.)) . . . . .» 2,608.
BAA REV 1072720 PRO Schedule D (Form 990) 2055
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Sc‘hedl.JIQ D (Form 930) 2% £0%2 ¢ Page 3
e/l 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 secunty) Cost or end-of-year market value

g

(1) Financial derivatives .
(2) Closely neid equity interests .
(3) Other

A

B)

©€)

©)

G

6

Q)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)) . »
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)
@
(3
4
)
(6)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)

(2)

3)

{4)

{5)

{6)

)

@

9
Total. (Column (b} must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p
Other Liabilities.

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

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

(1) Federal mcunie laxes

2

(3

@

(@]

(6)

@

@®

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . N &
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [
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mReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, yains, and other support per auditcd financial statements . . . . . . . . . 1
2 Amounts included on liné 1 but not an Form 990, Parl VIII, line 12.

a Net unrealized gains (losses) oninvestments . . . . . . . . . |[2a

b Donated services and use of facilites . . . . . . . . . . . |2b

c Recovenes of prioryeargrants . . . . . . . . . . . . . . |26

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . |2

e Addfines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... . |2
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

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

b Other (DescribeinPartXut). . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . B .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) .. 5

EZ20 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services anduse offacilites . . . . . . . . . . . [2a

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

¢ Otherlosses . . . S Y

d Other (Descnbe In Par‘t XIII ) e 41

e Addlines2athrough2d . . . . . . . . . . . . « . . 4 4 v i i e N2
3 Subtract line 2e fromline1 . . . . C e e e e e e e e e 3
4  Amounts included on Form 940, Part IX, lmo "5 but not on Ilne I

a Investment expenses not included on Furini 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXmt). . . . . . . . . . . . . . . |4b

¢ Addlines4daandd4b . . . N .
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18) e e e 5

i@ U] Supplemental Information.

Provide the descriptions required for Part Il 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 X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 1012720 PRO Schedule D (Form 990) &573-
Zo2L0
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SCHEbUi.E‘o Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Fﬁm‘l 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.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ENFOCUS, Inc. 45-5638209

Pt XII, Line 1: In order to more accurately report our financial activity and

balances and to conform to the method of keeping our books and records, we are

electing to change from the cash basis of accounting to the accrual basis on

this return. See the accompanying Form 3115.

Pt VI, Line 1llb: A complete copy of the entire return was provided to the entire

Board of Directors in early December for review and approval before it was filed.

Pt VI, Line 1l2c: All members of the Board of Directors are required to annually

complete a conflict of interest disclosure form. These forms are reviewed for

potential conflicts by a commitcc of the Board.

Pt VI, Line 1l5a: The compensation of the Executive Director 1s set by the independent

Board of Directors after performance review and takes into account comparability

data. However, this process is not evidenced by contemporaneous substantiation,

and so this question is answered "no"

Pt VI, Line 19: The Organization's governing documents, conflict of interest

policy, and financial statements are made available to the public upon request.

Pt XI: Other changes in net assets consists of 1) ($900) for an unspent grant

returned to the contributor, and 2) $88,713 for 75% of Section 481 (a) adjustment

for the change from the cash to the accrual basis of accounting (25% was recognized

at in this tax year).

Pt IX, Line 11g:

Description: Interns, through placement service

Total: $186,902

Program services: 3186,902

Management and general: $0

Fundraising: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. BAA Schedule O (Form 990 or 990-EZ) (2019)
ﬂo 20
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Schedule O'(Form 990 or 990-EZ) (2€%9)

Page 2

Name of.the organization

Employer identification number
45-5638209

ENFOCUS, Inc.

Description: Human resource services

Total: $6,463

Proyram scrvices: 30

Management and general: $6,463

Fundraising: $0

Description: Other professinnal servires

Total: $3,075

Program services: $0

Management and general: $3,075

Fundraising: $0

REV 10/27/20 PRO
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