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benefit trust or private foundation)

Departmant of the Treasury
Internal Ravenue Setvice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements,

OME No. 1545-0047

2010

Open to Public .
- Inspection -

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

andending JUN 30,

2011

D Employer identification number

56-1481122

E Telephone number

(336}777-0076

(3 Gross receipts 3

2,427 ,541.

B Checiif C Name of crganization
welebls | THE ENRTCHMENT CENTER, AN AFFILIATED
orgs | CHAPTER OF THE ARC
Ehagze Doing Business As
ot Number and street (or P.0. hox if mail is not delivered to sireet address) Room/suite
seg™ | 1006 SOUTH MARSHALI, STREET
rended! Gity or town, state or country, and ZIP + 4
[_lggote | WINSTON-SALEM, NC 27101
pending I Name and address of principal officer VALERTIE VIZENA
SAME, A5 C ABOVE

! Taxexempt status: [ X1 501(c)3) [ 501(c) ¢

)< (inserino) || 4947y tyor [ 507

J Website: pr WWW ., ENRTCHMENTARC.ORG

H(a} is this a group retum

for affiliates?

If “No," attach

DYes B’:’ No

H{b) Are all affiliates included? [ Jves [ No

a list. {see instructions)

Hi{c) Group exemption number B

K_Form of organization: [ X Corporation [ | Trust [ ] Association |__] Other B>

| L Year of formation: 200 1| M State of lznal dorricile; NC'

[ Part 1| Summary

Briefly describe the erganization’s mission or most significant activities: 'TQ  TRATN DEVELOPMENTALLY

ol 1
g DISABLED ADULTS FOR INDEPENDENT LIVING AND TO EDUCATE CAREGQIVERS.
§ 2 Check this box B> Ej if the organization discontinued its operations or disposed of more than 25% of its nat agsets,
g | 8 Number of voting members of the goveming body (Part VI, ne 1a) 3 21
:g 4 Number of independent vating members of the gaverning body (Part VI, line 1h) 4 21
& ! 5 Total number of individuals employed in calendar year 2010 (PartV.line2a) ... 5 86
£ | 6 Total number of volunteers (estimate If NECESSANY) ... .. e e 6 30
;3 7 a Total unrelated business revenue from Part VIll, column (C), tine 12 7a 0.
b Net unvetated business taxable income from Form 90T, ine 34 ..o 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1) . 550,520. 481,271.
% 9 Program service revenue (Part VIll, ine2g) 1,694,725, 1,847,217,
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and ) 5,679. 6,603.
141 Other revenue {Part VIII, column (A}, lines 5, 8d, 8c, 8¢, 10¢, and 11e) 70,228. 71,816.
12 Total revenue - add lines B through 11 (must equal Part Vill, column (A), line 12) . 2,321 ,152. 2,406,907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,670,961. 1,816,505.
2 | 16a Professional fundraising fees (Part IX, column (&), fine t4e) 0. 0.
é‘. b Total fundraising expenses (Part IX, column (D), fine 25) B R R e
Y] 47 Other expenses (Part IX, column (A}, lines 11a-11d, VIRAR) 456,911, 477,174,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 2,127,872. 2,293,679.
19 Revenue less expenses. Subtract line 18 fromiline 12 ... 193,280. 113,228.
Eg Beginaing of Current Year End of Year
28|20 Totalassets (PartX, ine 16) ... 4,027,965. 4,354,270.
Ze|21 Totalabilties (PartX, ine2e) ... 228,565. 413,677.
27|22 Net assets or fund balances. Subtract fine 21 from BNE20 i 3,795,400. 3,940,593,

[ Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, incluging accomparying schedules and stalements, and to the best of my krowledge and belief, it is

true, corract, and gomplete. Daclaration of preparer (pther than officer) fs based on all inforemation of which preparer has any knowledge.

0.\ bz, o [ 297]
Sign Signature of ofiicer Date
Here VALERTE VIZENA, EXECUTIVE DIRECTOR

Type or print name and titig
Print/Type preparer's name arer's signaure Dat theet [ || PTIN
Paid JANE pRJD POTTER JW& Fott, G)28/1) |tnensors
Preparer | Firm's name . BUTLER & BURKE, RUL LB, Firm's EIN g
Use Only | Firm'saddressp, 100 CLUB OAKS COURT, SUITE A
WINSTON-SALEM, NC 27104 Phonene. {336)Y768-2310
May the IRS discuss this return with the praparer shown abave? (see instructions) ... Yes l:] No
Farm 990 (2010)

32001 02-22-11

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



Form 990 (2010) CHAPTER OF THE ARC

THE ENRICHMENT CENTER, AN AFFILIATED
56-1481122 Page?2

| Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |If

1

Briefly describe the organization’s mission;

TO PROVIDE SERVICES THAT ASSIST INDIVIDUALS WITH DEVELOPMENTAL
DISABTLITIES OR MENTAL ILLNESS IN BECOMING AS INDEPENDENT AND

SELF-SUFFICIENT AS POSSIBLE.

Did the organization undertake any significant pregram services during the year which were not listed on
the prior FOrm 990 0r 980-EZ? ... eoes oo [ves [XIno

If "Yes," describe these new services on Schedule O.
Did the organization cease canducting, or make significant changes in how it conducts, any program services? ... D\’es m No

If "Yes," describe these changes on Schedule O.
Dascribe ihe exermnpt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amaount of grants and

allocations ta others, the fotal expenses, and revenue, if any, for each program service reported.
0. )Revenue$ 1,883,833, )

4a

{Code: J{Expenses$_ 1,706,721 . including grants of $
ALY, SERVICES THE ENRICHMENT CENTER PROVIDES ASSIST INDIVIDUALS WITH

DEVELOPMENTAT, DISABILITIES OR _MENTAL ILLNESS IN BECOMING AS INDEPENDENT
AND SELE_-SUFFICIENT AS POSSIBLE. THE NATURE OF OUR PROGRAMS BEING
DESTIGNED TQ EMPOWER INDIVIDUALS WITH DISABILITIES CONTRIBUTES TQ OUR

EXEMPT STATUS.

OQUR_ADULT DAY VOCATIONAL PROGRAM AND QOUR COMPENSATORY EDUCATION PROGRAM
ARE BOTH DESIGNED TO TEACH INDIVIDUALS WITH DEVELOPMENTAL DISABTILITIES
DAILY LIVING, VOCATIONAL AND INDEPENDENT LIVING SKILLS TRAINING. WE
SERVE APPROXIMATELY 65 INDIVIDUALS DATILY IN BOTH OF THESE PROGRAMS.

BECAUSE OF OUR ARTS BASED FOCUS WE OFFER VOCATIONAL ALTERNATIVES
COMMUNITY INCLUSION ALSO

THROUGH THE SALE OF ARTWORK AND PERFORMANCES.
4bh  (Code: Y (Expenses & including grants of § ) (Revenue § 3
including grants of 3 Y(Revenue § }

4c  (Code: ) (Expenses §

4d  Other program services, {Describe in Schedule O.)

including grants of § ) (Revenue § )

4e Total program service expenses B>

(Expenses §

1.706,721.
Form 990 (2010)

032002 SEE SCHEDULE O FOR CONTINUATION(S)

12-21-10



THE ENRICHMENT CENTER, AN AFFILIATED

Form 850 (2010} CHAPTER OF THE ARC 56-1481122 Page3

| Part IV | Checklist of Required Schedules
Yes [ Nao
1 isthe organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
f77°Y8S," COMPIBIE SCABGUIE A ...........ooooooo oottt eee e oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? I 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities an behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yos," complete Schedule C, Part i ... ... ... 4 X
5 Is the organization a section 501 (c){4), 507(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C, Part# .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right fo
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedula D, Part | 5] 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 3, Part il . . 7 X
8 Did the organization maintain collactions of works of art, historical treasuraes, or other similar assets? if "Yes," complste
SCRECUIE D, PAITHI || ..o oo es ettt g X
8 Did the organization report an amount in Part X, fine 21: serve as a custodian for smounts riof listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /¥ "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tarm, permanent, or quasi-endowments?
It "Yes," complete Schedule D, PtV _______.....ccccoroioioetieioeeeeeeses e e 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," than complete Schedule D, Parts VI, VI VI 1, or X b
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P e e et 11a | X
b Did the organization report an amaount for investments - other securities in Part X, line 12 that is 5% or more of jts total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 1ib X
¢ Did the organization report an amotnt for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule ByPart VL oo 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 167 If *Yes," complete Schedule D, PartIX ... . . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e[| 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 4B (ASC 740)7 Jf "Yes, " complete Schedule D, Part X | 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xil, and Xitf .. ... b em et et ettt e et ee e eeee et s e 12a | X
b Was the organization included in consofidatad, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No® to fine 12a, then completing Schedule b, Parts Xi, XIl, and X!l is optional, 12b X
13 s the organization a school described in section 170{B)(1AN? If “Yes," complete Schedule F 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,
and program service activities outside the United States? if “Yes," complete Schedule F, Pertsfand IV 14h X
15  Did the organization report on Part X, colume {A), fine 3, more than $5,000 of grants or assistance to any organization
or entity jocated outside the United States? /7 "Yes," complete Schedule F, Parts land v . 15 X
16  Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
tocated outside the United States? /f "Yes, " complete Schedule F, Parts iffand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & and 11e? If "Yes,” complete Schedule G, Part! . . . .. . . 7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, linas
1 and Ba? If "Yes," complete SGhedule G, PAI I ............oooooooooo——ooooooooeecceoseoeeoeoeooooooooooooo 18 | X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIN, line 9a? if “Yes,"
cOMplete SCHEALUIR G, PAMt I .. _...........ccoooeteettverimioseeoeeeeee oo eeee oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... . 20a X
b 1f"Yes" to line 202, did the organization attach its audited financial statements to this return? Note. Some Form 890 filers that
operate one or more hospitals must attach audited financial statermnents (see instructions) ... 20h
Form 990 (2010)
032003

i2-21-10



THE ENRICHMENT CENTER, AN AFFILTATED

56-1481122 Page4

Form 980 (2010) CHAPTER QF THE ARC
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes, " complete Schedule I, Partsfand it 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unitad States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts fand Bl .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOACOUIZ d ettt s e oot e e et e oo e oo e oo eeeeee oo 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 24h through 24d and complete
Schedtife KAf "NO", GO0 N8 25 ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EX-BXBMPE DONAST ||| ettt e oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? 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 ofganization's prior Forms 990 or 990-EZ7 If “Yes," complate
BEREAUIE L, PAITT ot st e oot oo ee et oo 25 X
26 Was aloanto or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, FPart !l . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantiat
contributar, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SEREAUIE L PAIT I ..o\t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedula L, Part IV i : .
instructions for applicable filing threshalds, conditions, and axceptions): o
a A current or former officer, director, trustee, or key employee? If "Ves," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Ves,* complete Schedule L, Part IV | 28b X
An entity of which a current or farmer officer, director, trustes, or key employee {or a family member thersof) was an officer,
director, trustee, or direct ar indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assats. or qualified conservation
contributions? If *Yes," complete SChEtUe M ._____.._...._.......cccocoomioooeoeoeeeeeeees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedule N, PArTI || ..o 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes " complete
SCABGUIR N PAIEIL et oo ee e e aa X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part ! | 33 X
34 Was the organization related o any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, i, IV, and V, tine 1 .. . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, fine2 . . . Yes IKI No
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 Vi liNe 2 ... ... 36 X
37 Did the organization conduct more than 5% of s activities through an entity that is not a related organization
and that is treated as a partnership for federat incomea tax purposes? If "Yes,” complete Schedufe B, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Alf Form 930 filers are required to complete Schedule © ..o ag | X
Form 990 (2010)

032004

12-21-10



THE ENRICHMENT CENTER, AN AFFILIATED

56-1481122 Pagebh

Form 890 {2010) CHAPTER OF THE ARC
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check I Schedule O contains a response to any questionin thisParty
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable | ... l ia
b Enter the number of Forms W-2G included ir line 1a. Enter -0- if not applicable _ j ib
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors ar:d reportable gaming S
(gambling) wiNNINgs 10 Prize WINNETST | _......c.ooiiiiiereeeoooe oo oo tc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s : T
filed for the calendar year ending with or within the year covered by thisreturn 23 86 I
b If at least one is reported on line 2a, did the organization fite all required fedaral employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) I R O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . oo 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Scheduleo o 3b
4a At any time during the calendar year, did the organization have an interest i in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .. 4a X
b If "Yes," enter the name of the foreign country: B> B R
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - N
Sa Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If"Yes," toline 5a or 5b, did the organization file Form 8886 T2 ... 5S¢
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. ... Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot dBdUCHBIE? | . . oo eeeereee oo e 6b
7 Organizations that may receive deductrbte contributions under section 170(c). S ] IR
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provited to the payer? | 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOrM B2B2? et et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d I T Rt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g Ifthe organization received a contribution of qualified intellactual property, did the organization file Form 8895 as required? 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did the supporting g
organizatien, or a donor advised fund maintained by a sponsoring arganization, have éxcass business holdings at any time during the year? a8
9 Spoensoring organizations maintaining donor advised funds. L
a Did the organization maks any taxable distributions under section 49662 .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON Y e Sh
10 Section 501(c)(7) organizations. Enter: L
a [nitiation fees and capital contributions included on Part VILERe 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due ar paid to other scurces against
amounts due orreceived fromthem) 11b
12a Section 4547(a){1) non-exempt charitable rusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b | S
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization rmust report on Schedule Q. o
b Enter the amount of reserves the organization is required to maintain by the statss in which the
organization is licensed to issue qualified health plans ... ... ... . 13b
c Enterthe amount of reservesonhand | ... 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © ... 14b
Form 990 (2010)
032005

12-21-70



THE ENRICHMENT CENTER, AN AFFILIATED
56-1481122 Pageb

Ferm 990 {2010) CHAPTER OF THE ARC
Part V| | Governance, Management, and Disclosure Foreach "Yes® response fo fines 2 through 7b below, and for a "No" response
to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response toany question inthis Part VI . oo E]

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax vear
b Enter the number of voting mernbers included in ling 1a, above, who are independent ... ..
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

(O

2

officer, director, trustes, or key 8MPIOYEBT? ... ... oottt
Did the organization delegate control over management duties customarily performed hyor under the direct supervision

of officers, directors or irustees, or key emplayees to a management company or other PEISONT
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

(4}

6 Does the organization have members or stockholders? .| ... .. . e,

7a Does the organization have members, stockholders, or other persons who may elect one or more mambers of the
7a

GOVEIMING BOUY? et erat s s et 0350 2ot oo s eeceneeses s
( 7b

oo s oy
PP elalbdlbe e

Did the organization contemporaneously docurnant the meetings held or written actions undertaken during the year

by the following:
A The GOVEIMING DOUYT | oo e oottt ee e e e e e e oot 8a
b Each committee with authority to act on behalf of the goveming body? . 8h
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedwla O o
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

b ibd -

9

Yes | No
10a X

10a Doss the organization have local chapters, branches, or affiliates? . ..
b If "Yes," does the arganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the orgamization?
11a Has the organization provided a copy of this Form 830 to all members of its governing body before filing the form?

b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.

12a Does the organization have a written canfiict of interest policy? If "No,"go foline 13 _ ...
b Are officers, directors or trustees, and key smployees required to disclose annually interests that could give rise

10b
11a | X

12a | X

12b X

B0 COMTIICIST ettt e ee ettt et e oo e e e ee et

Doss the organization regularly and consistently monitar and enforce compliance with the policy? i "Yes," describe
in Schedule OROW Hhis IS GOME. _______|_.....o.oo it ee e ee oo 12¢ X
13| X

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s GEO, Executive Director, or top management official . 15a X

b Other officars er key employees of the organization 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity GURNG T8 YEAIT e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation SRR R

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

16b

exempt status with respect to such amangements? ... ..o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed B-NC
Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c){3)s only} available for

18

public inspection. Indicate how you make these available. Gheck all that apply.

[:? Own website D Another’s website E] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial

statements available to the public.
20  State the name, physicat address, and telephone number of the person who possesses the books and records of the arganization; B

NICK HAMNER - (336)777-0076

1006 _SOUTH MARSHALIL, STREET, WINSTON-SALEM, NC 27101

Form 990 {2010)

032008

12-21-10



THE ENRICHMENT CENTER, AN AFFILTATED
Form 990 {2010) CHAPTER OQF THE ARC(C
fPart Vlil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compe
Employees, and Independent Contractors
Check if Schedule O contains a response ta any guestioninthisPart VIt ... ... I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomnplete this table for all persons required to be fisted. Report compensatian for the calendar year ending with or within the organization's tax year.
(whether individuals or organizations), regardlsss of amount of compensation.

56-1481122 Page7
nsated

@ List all of the organization’s current officers, directors, trustees

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 “iey employee.”

o List the organization's five current highest compensated employses (oiner than an officer, director, trustee, or key employee) wha received reportable
compensation (Box & of Farm W-2 and/ar Box 7 of Farm 1089-MISC) of more than $100,000 from the organizaticn and any related organizations.
© List all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000 of

reportable compensatian from the arganization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A} (B} {C) (D) (B ()
Name and Title Average Position Reportable Reportahle Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
{describe E - the organizations compensation
hoursfor | 5 | = B wrganization (W-2/1099-MI18C) frem the
related ‘5 é g g (W-2/10939-MISC) organization
organizations| 3 | E £ 18y and related
inSchedute | £ (2 (85|25 & organizations
o) Elgl5|Z |52
JEANNE BUTLER
DIRECTOR 0.50 X 0. 0. 0.
MICHAEL CHRISTIANO
DIRECTOR ' 0.50|X 0. 0. 0.
MICHREL JONES
DIRECTOR 0.501X a. 0. 0.
MARCIA COLE
DIRECTOR 0.501X 0. 0. 0.
DAVID MAZZA
DIRECTOR 0.50 X 0. 0. 0.
ROBERT LAMY
DIRECTOR 0.50|X 0. 0. 0.
DEBRA MARSHALL
DIRECTOR 0.50 X 0. 0. 0.
DAVE ARCHER
DIRECTOR 0.50(X g. 0. 0.
MATTHEW POTTER
DIRECTOR 0.50 X 0. 0. 0.
BONNIF COE
DIRECTOR 0.50 X 0. 0. 0.
PATTON LOWE
DIRECTOR D.50 X 0. 0. 0.
HEATHER SPIVEY
SECRETARY 0.50[X X 0. 0. 0.
AMY GARDNER
TREASURER 0.50[X X 0. 0. 0.
DEBBIE MARSHALIL
DIRECTOR 0.50([X 0. 0. 0.
PF WILLIAMS
DIRECTOR 0.501X 0. 0. 0.
CARCLYN VAUGHN
DIRECTOR 0.50|X 0. 0. 0.
DR, CONLEY WINEBARGER
DIRECTOR 0.50]x 0. 0. 0.
Form 990 {2010)
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THE ENRICHMENT CENTER, AN AFFILIATED

Form 990 2010 CHAPTER OF THE ARC 56-1481122 Page8
I Part Vil [ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(B} (€} (D} (E} {F)
Nama and title Average Position Reportable Reportable Estimated
hours per | (check alf that apply) compeansation compensation amount of
week _ from from related other
{describe E the organizations compensation
hours for | 2 5 k=t organization {(W-2/1098-MISC}) from the
related | & % LB (W-2/1099-MISC) organization
organizations| £ | 2 =8, and related
inSchedule [ | £ | 5 | 2 25| & organizations
Q) E|Z|E|&|BE &
NANCY YOUNG
DIRECTOR 0.50|X 0. 0. 0.
RAINE REMSBURG
DIRECTOR 0.50|X 0. 0. 0.
DR, WHIT MIMS
VICE PRESIDENT 0.50|X X 0. 0. 0.
LAURA GREER
PRESIDENT 0.50 X X 0. 0. 0.
VALERIE VIZENA
EXECUTIVE DIRECTOR 40.00 X 81.,307. 0. 11,381.
1B SUD-RORAL ... oo B 81,307. 0. 11,381.
¢ Total from continuation sheets to Part VII, Section A ... . - 0. 0. 0.
d Total fadd fines Thand 16}, .. oo b 81,307. 0. 11,381.
2  Total number of individuats {including but not limited to those listed above) who received mare than $100,000 in reportable
compensation from the crganization B 0
Yes | No
3 Did the organizaticn fist any former officer, director or trustee, key employee, or highest compensated emplayee on R
line 1a? If "Yes," complete Schedule J for such inaivioual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization v ot
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
§ Did any person listed an fine 1a receive or accrue compensation from any unrelated organization or individual for services SH
5 X

rendered to the organization? /f *Yes, " complete Schedule J for such person

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1

NONE

the organization.

(A)

Name and business address

(B)
Description of services

<)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than

$100,000 in compensation from the organization B

0

l;'orm-990 (2010)

032008 12-21-19



THE ENRICHMENT CENTER, AN AFFILIATED

Form 990 (2010} CHAPTER OF THE ARC 56-14811272 Page 9

['Part VIl | Statement of Revenue
' : : i A B C (D
Total (rE\)Jenue Helafte)d or Um%fa{ted exggggél'}?om
exempt function business tax under
o C ravenue revenue sections 512,
T R 513, or 514
*2% 1 a Federatad campaigns . [1a 305,332.|" R
gg b Msembership dues 1b
= ¢ Fundraising events ic 26,717,
""5:,‘_‘3 d Related organizations ... id
g‘E e Goavernmeant grants (contributions) 1ie 16 ; 427.
2 ; f All other contributions, gifis, granis, and
é% similar amouats not included above | 1f 132,795, S B
EE g Noncash contributiens included in lines 1a-11: § SR : L g
O®| b Total Addlines1adf oo B 481,271 o
Business Code I T
g | 2a PROGRAM FEES 900099 1847217, 1847217.
E&l a
g e
£ f All other program service revenue ...
o Total. Addlines 2a-2f .. ... 1847217.
3 Investment income {including dividends, interest, and
othersimilaramounts} B 6,603. 6,603.
4 Income from investment of tax-exempt bond proceeds B~
5 ROYaMIES oo e st s |4
{i) Real {ii) Personal
6a GrossRents 23,609.
b Less:rental expenses
¢ Rental income or {loss) 23,6089, S S
d Net rental iNcome or (I0SS) oo e B 23,609.
7 & Gross amount from sales of | (i} Securities {ii) Other P : |
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor{loss} ...
d Netgain or {loss} ......ocooiieeee e B
o | 8 a Grossincome from fundraising events {not
§ including & 26,717, of
E contributions reported on line 1c). See
5 PartlV,ine 1B ... a| 17,299.
g b Less:dirsctexpenses p| 20,634,
¢ Net income or {loss) from fundraising events  ............... B
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses h
Net income or (loss) from gaming activities ...._............. g
10 & Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold | ... b
¢ Net income or {loss) from sales of inventory ... ... B
Miscellaneous Revenue Business Code| 7wl FEEE N N E
11a MISCELELANEQUS REVENUE- | 900089 30,471. 30,471,
b SALE OF CREATED WORKS 8000399 14,926, 14,926.
¢ MISCELLANEOQUS 900099 6,145, 6,145.
d Allotherrevenue . .. .. ...
e Total. Add lines t1a-11d 5.3 B1,542 1 i s e ek i s
12 Total revenue, Seinstructions. ... B 2406907. 1883833. 0.l 41,803.
FE Form 990 (2010)

12-21-10



THE ENRICHMENT CENTER, AN AFFILIATED
CHAPTER QF THE ARC

56-1481122 Page10

Form 990 {2010)
[ Part IX | Statement of Functional Expenses

Section 501(c)3} and 501(c)4} organizations must complefe all columns.

Alf other organizations must complete column {4) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, (A} | {<) D)
75, 8, 9, and 10b of Part V. Total expenses P otnsas | _gonarr expenses Fé‘féséﬁ?é’ég
+  Grants and other assistance to governments and ERNR S E .
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance te individuals in
the U.B.SeePart iV, line22 ...
3 Grants and other assistance to governmenis,
organizations, and individuals outside the U.8.
SeePart IV, lines15and 16 ... ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directars,
trustees, and key employees ... 101,475, 101,475.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(1)( 1)} and
persons described in section 4958(c)(3)(B}
7 Othersalaries and wages 1,404,559, 1,178,290. 183,914, 42,355,
8 Pension plan centributions {include saction 401 (k)
and section 403(b) employer contributians) 11,510. 10,072. 334. 1,104.
9 Otheremployee benefits 171,452, 154 ,762. 16,464, 226,
10 Payrolf taxes ..o, 127,509. 101,650. 22,264. 3,595,
11 Fees for services {non-employess):
a Management
b Legal ...
& AGCOUNING e 14,000. 14,000,
d Lobbying
e Professional fundraising serviges. Ses Part IV, line 17
f Investment managementfees .. ...
g Oer e 34,498. 11,667, 22,831.
12 Advertising and prometion 1,424, 1,144. 200. 80.
13 Office XPeNSES .o 107,401, 46,501. 53,411. 7,489.
14 Informationtechnology 32,412. 45, 32,367.
15 Royalies || ...
16 OCOUPANGY ... .o\, 30,581. 21,407. 8,257. 917.
17 TIAVEl oo 34,0089. 32,389. 1,447. 173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and mastings . 4,446, 3,011. 1,.310. 125.
20 Interest ...
21 Paymentstoaffifates ... ...
22 Depreciation, depletion, and amortization 132,698, 102 ,280. 28,811. 1,607.
D3 INSUTANCE 38,359. 20,966. 17,275. 118.
24 Other expenses. Hermize expenses not covered TSR IR e o R R
above. (List miscellaneous expenses in ling 244, If ling
24famount excesds 10% of line 25, column (A} g R R o
amount, list ling 24f expenses on Schedule 0.) ... G R R
a MISCELLANEQUS 9,930. 19,640, 500.
b BANKE FEES 8,893, 6,880. 2,013,
e TRATNING AND SEMINARS B,383. 5,727. 2,059, 597,
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 2,283,679, 1,706,721. 528,072, 58,886.
26  Joint costs. Chack here B [__| if following SOP
98-2 (ASC 958-720). Camplete this fing only i the
organization reported in column (B} joint costs froma
combined educational campaigr and fundraising
SOUCHALION L. e
Form 990 (2010)

032010 12-21-10



THE ENRICHMENT CENTER, AN AFFILTIATED

Form 990 (2010) CHAPTER QF THE ARC 56-1481122 Page 11
[ Part X | Balance Sheet
{A) (8)
Beginning of year End of year
1 Gash-nondnterastbearing e, 512,288.) 1 542.,911.
2  Savings and temporary cash investments 200,396.] 2 493,081.
3 Pledges and grants recelvable, net . 340,647.] 3 305,332,
4 Accounts receivable, net e, 167,704.] 4 197,217.
5 Receivables from current and former officers, directors, trustees, key ST * . _:' S bl -
employees, and highest compensated employees. Compilete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons {as defined under section
4958(#)(1)), persons described in section 4358(c)(3)(B), and cantributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) ... ... 6
@ | 7 Notesand loans receivable, NET ... ... 7
& | 8 Inventories for sale OF USE .__........ccouu.voooreonossoscooeeoeoeeeeee 8
8 Prepaid expenses and deferred charges 35,795.] o 37,011.
10a Land, buildings, and equipment: cost or other TS R R
basis. Complete Part Vl of Schedule D 10a 3,380,564. S e JENTNEHE SRS B A% O
b Less:accurmulated depreciation 10b 932,062. 2,525,363.] 10c 2,448,502,
11 Investments - publicly traded securities |, ..., H
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 245,762.] 15 330,216.
16 Total assets, Add fines 1 through 15 (must equal line 34) ..o 4,027,965.] 18 4,354,270.
17 111,313.] 17 122,887,
18 18
19 19 125,665.
20 20
@21 21
E |22 Payables to current and former officers, directars, trustees, key employaes,
:“S highest compensated employees, and disqualified persons. Completa Part |l .
- efSehedule L ..t 22
23 Secured mortgages and notes payabla to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Scheduled 117 ,252.| 25 165,125,
26 Total liabilities. Add lines 17 throuah 25 ..o 228,565.] 26 413,677,
Organizations that follow SFAS 117, check here B [x] and complete e L B i SN
P lines 27 through 29, and lines 33 and 34. e PR T ERT IR T
E |27 Unrestricted netassets .. ... e 3,346,452, 27 3,415,222,
g 28 Temporarily restricted net assets 330,323.] 28 401,696.
E 29 Permanently restricted net assets _12 2, 6__2 5. 29 1 2 3,6 75_ .
& Organizations that do not follow SFAS 117, check here B || and Ll 1o TR ok
& complete lines 30 through 34. i
13 30 Capital stock or trust principal, orcurrentfunds 30
{3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ {32 Hetained earnings, endowment, accumulated income, or other funds 32
Z |33 ‘Total net assets or fund batances 3,799,400.) 33 3,940,593.
34  Total liabilities and net assets/fund balanges ..o 4.027,965.] 34 4,354,270,
Form 990 (2010)

032011 12-21-10



THE ENRICHMENT CENTER, AN AFFILIATED
Form 980 (2010) CHAPTER QOF THE ARC

56-1481122 pPagsi2

[ Part XI | Reconciliation of Net Assets

Check if Schedute O contains a response 1o any question in this Part XI

2,406,907.

Total revenus (must equal Part VIII, cotumn (A), line 12) e,

2,283,679,

113,228,

i
2 Total expenses {must equal Part IX, column (A), ine 28] | e
3 Revenue less expenses. Subtract line 2 from line 1

3,799,400.

27,965.

4
5  Other changes in net assets or fund balances {explain in Schedule O} . ... .
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))

3,540,593,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

Accounting method used to prepare the Form 990: D Cash L_i] Accrual |:| Other
If the organization changed its method of accounting from a priar year or checked "Qther,"” explain in Schedule O.

2a

If "Yes" to line 2a or 2b, does the organization hava a committee that assumes responsibility for oversight of the audit,

If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O,
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Ei] Separate basis E:j Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit

Act and OMB GIrGular ATBBY e e

I Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Were the organization's financial statsments compiled or reviawed by an independent accountart? .
Were the organization's financial statements audited by an independent accountant?

review, or compilation of its financial statements and selection of an indspendent accountant? ...

Yes | No

23 ) X
2 | X

2QX

3a X

3b

032012 12-21-190
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OMB No, 1545-0047

SCHEDULE A . ] .
Public Charity Status and Public Support 2910

{Forim 990 or 990-EZ}

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

_Op.ér'l: to Pu_ﬁlic -

Department of the Treasury

Intesnal Revene Servica P>~ Attach to Form 980 or Form 990-EZ. B> See separate instructions. Inspection -

Name of the organization THE ENRICHMENT CENTER , AN AFFILIATED Employer identification number
CHAPTER OF THE ARC 56-14813122

[Part] | Reason for Public Charity Status (all arganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

LN o

10
11

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

D A schaool described in section 170(b}{ 1)(A)(ii). {Attach Schedula E}
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}(i).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A)i#). Entar the hospital's name

city, and state:
An arganization operated for the benefit of a college ar university owned or aperated by a governmental unit described in

section 170{b}{ 1}{A)iv). (Complete Part 1l.}
A federal, state, or local government or governmental unit described in section 170(b){ T}{AX{v).
An organization that normally receivas a substantial part of its suppart from a governmental unit or from the general public described in

section 170{b){ 1)}{A){vi). (Complete Part 11.)
A community trust described in section 170(b){1}{A){vi). (Complete Part I1.}

U0 #O O

activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investm
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875

See section 509(a){2). (Complete Part lil.)
An arganization organized and operated exclusively to test for public safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that

L]

describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Il - Functionally integratad d |:| Type Hl - Other

e i::] By checking this box, [ certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than

foundation managers and other than ong aor more publicly supported organizations described in section 509{a)(1) or section 502(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type H, or Type #l

An organization that normally receives: (1) more than 33 1/3% of its support from corntributions, membership fees, and gross receipts from

ent

f
supporting organization, chack this DOX . . . oo
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following parsons?
() A person who directly or indirectly controls, either alone or togsther with persons described in {fi) and (ili) below, Yes | No
the governing body of the supported organization? 11g(i)
{if) A family member of a person described in (i) above? 11g(ii}
(i) A 35% contrelled entity of a person described in (i) or (i) above? 11g(iii}
h Provide the following information about the supperted organization(s).
(i) Name of supported {ii) EIN é;‘éﬁl}’zﬁgg .;Vg;f lﬁelprtagnizatiun {v) Did.yoll_l notify t?e qrga#ﬁ%t,'i%ﬁhi? col | (vii) Amaunt of
organizatien (described on fines 1-0 . (i) fisted in your organizztion in CD,'? {i) organized in the support
ahove or IRC section governing decument?| (i} of your support? 1.s.?
(see instruetions)) Yes No Yes No Yes No
Total s ] :
Schedule A (Form 850 or 980-EZ) 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10



THE ENRICHMENT CENTER, AN AFFILIATED

Schedule A (Form 990 or 890-E2) 2010 CHAPTER OF THE ARC 56-1481122 Pagep
| Part I [ Support Schedule for Organizations Described in Sections 170{b){(1){A}Xiv) and 170{b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or B of Part ! or if the organization failed to qualify under Part lII. l§ the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2006
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through 3 563,593.| 538,951.{ 511,093.] 550,520.; 481,271. 2,645,428,
5 The portion of total contributions B £ R R N e
by each person (cther than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the

{b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

563,593.] 538,951.; 511,093.| 550,520.] 481 ,271.] 2 645 42s.

amount shown on line 11,
column () 206,754,
6 Public support. Subtract line 5 fom line 4, ) 2,438 674,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2008 {b} 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

563,593.] 538,951./ 511,0983.! 550,520.] 481,271.[ 2 645 428,

7 Amounts fromfined

8 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 30,161. 35,388. 43,535, 54,606. 30,212.] 193,902.

9 Net inceme from unrelated business
activities, whether or not the
businaess is regularfy carried on

10 Cther income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV} 26,021. 22,429. 22,341.] 19,057, 51 542. 141,390,
11 Total support. Add lines 7 through 10 R e B e RA P . 2. 980 720,
12 Gross receipts from related activities, etc. (see :nstructrons) 12 l 7 79 9 757.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or flf‘[h tax year asa sectlon 501(cH3)

Organization, GheCK this BOX AN SE0B B it it e e e e s et sttt e iet st iiemseiieesanm e neseeseessses eesse s esnsenen eee e ems e e ssss sns s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column () ... . |14 81.81 %

15 85,33 %

15 Public support percentage from 2009 Schedula A, Part Il line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
B[ X]

stop here. The organization qualifies as a publicly supported arganization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
B[]

and stop here. The organization qualifies as a publicly supported organization | e
17a 10% -facts-and-circumstances test - 2010.K the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
B

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > %
ions ... B

Schedule A {Form 990 or 990-EZ) 2010

032022
18-21-10
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Scheduie A (Form 990 or 990-E7) 2010
Part HI |Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part I}. If the organization fails to

qualify under the tasts listed below, please complote Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p~ {a) 20086
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounis included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 ferthe year ... ...,

cAddlines7aand7b ...

B8 Public support (Sublact lire 7c fram Iine £
Section B. Total Support

Galendar year (or fiscal year beginning in) b~ {a) 2006

9 Amountsiromlined _ ...
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 afier June 30,1975

cAddlines 10aand t0Ob .. .
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other incoma, Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «oeneee
13 Total support (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,
]

{b} 2007 {c} 2008 (d) 2009 (e} 2010 {f} Total

{b} 2007 {c} 2008 (d} 2005 (e} 2010 {f} Total

check this box and stop here

Section C. Gomputation of Public Support Percentage

15 Public support percentage for 2010 (fine B, column {f) divided by line 13, column 4 15 %

16 Public support percentage from 2008 Schedule A, Part L, Bne 35 16 %o

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2040 {ine 10c, column (i) divided by line 13, column {f)) e 7 %
18 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B |:|
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization P !%]
B

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2010

032023 12-21-10



Schedule B Schedule of Contributors M5 Mo, 15450067

(Form 990, 890-E2Z,
or 980-PF) B~ Attach to Form 920, 980-EZ, or 850-PF.
Department of the Treasury
internal Havepue Sarvice
Employer identification number

Name of the organization

THE ENRICHMENT CENTER, AN AFFILIATED
CHAPTER OF THE ARC

Organization type (check one):

56-1481122

Filers of: Section:

Form 950 or 990-EZ2 501 3 ) {enter number) organization

4947 (a){1} nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 890-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo00o0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rute.
Note. Only a section 501{c}(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

Gieneral Rule

E::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the yaar, 5,000 ar more (in maney or property) from any one

contributor. Complete Parts | and |1

Special Rules

[XJ For a section 801(c)(3) organization filfing Form 990 or 990-EZ that rmet the 33 1/3% support test of the regulaticns under sections
509(z)(1) and 170{b){1){(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amotnt on (i) Form 980, Part VI, line 1h or (i) Form 990-E7, line 1. Gomplete Parts | and L.

D For a section 501{c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientifis, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501{c)(7), (B}, or (10} organization filing Form 990 or 990-EZ that received from any une contributor, during the year,
contributions for use exclusively for raligious, charitable, etc., purposes, but these cantributions did not aggregate to mare than $1,000.
If this box is checked, enter here the iotal contributions that were received during the year for an exciusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or mare duringtheyear. . .. B %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Farm 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 930-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA  Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

023451 12-23-10



Page 1 af 1 of Part |

Schedule B (Form 860, 880-EZ, or 890-PF) (2010)

Name of organization
THE ENRICHMENT CENTER, AN AFFILIATED

CHAPTER OF THE ARC

Employer identification number

56-1481122

Part] = Contributors (ses instructions)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1 | THE CANNON FOUNDATION Person
Payrol  [_]
PO BOX 548 $ 35,000. Noncash [}
{Completa Part Il if there
CONCORD, NC 28026 is a noncash contribution.)
(a} (b) (c) ()
Nao. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
2 UNITED WAY OF FORSYTH COUNTY Person Ei}
Payrall ]
301 NORTH MATN STREET, SUITE 1700 3 305,332, Noncash [ ]
(Complete Part H if there
WINSTONSALEM, NC 27101 is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
3 | WINSTON-SALEM FOUNDATION Person [ X]
Payroll l::l
860 WEST FIFTH STREET $ 9,938, | Noncash [ ]
(Complete Part !l if there
WINSTON-SALEM, NC 27101 is a noncash contrihution.)
{a} (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WINSTON SALEM TRANSIT AUTHORITY Person  [X/
Payroll ]:]
100 WEST 5TH STREET $ 16,427. | Noncash []
(Complete Part ¥ if there
WINSTON-SALEM, NC 27101 is a noncash contribution.)
C)] {b) (e) {d)
No, Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SEEDS OF LOVE FOR ERROL Person | X]
Payroll  [_]
426 OLD SALEM ROAD % 15,000. Noncash [ ]
(Complete Part |l if there
WINSTON-SALEM, NC 27101 is a noncash contributian,)
(=) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | BB&T CHARITABLE FOUNDATION Person [ X]
Payroll |:]
$ 10,000, | MNoncash [ ]

200 WEST SECOND STREET

WINSTON-SALEM, NC 27101

(Complete Part |i if there
is & noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 880, 880-EZ, ar 990-PF) (2010)

Page of of Part It

Name of organization

THE ENRICHMENT CENTER, AN AFFILIATED

Employer identification number

CHAPTER QF THE ARC 56-1481122
Part I Noncash Property (see instructions)
{2)
No. (b) () (d)
from D inth . FMV {or estimate) X
escription of noncash property given ( . . Date received
Parti see instructions)
(a)
No. b (¢}
# A (o) N FMV (or estimate) ()
rom Description of noncash property given . . Date received
Part | {see instructions}
(a)
No. B (c)
from .. (b) . FMV (or estimate) {d)
Description of noncash property given . . Date received
Parti (see instructions)
{a)
No. b ()
f - ) . FMV {or estimate) (d) ;
rom Descripiion of noncash property given . . Date received
Part | {see instructions)
(a)
Ne. ®) FMV (or(? timat {d)
from Description of noncash property given . s |rf13 e) Date received
Partl (see instructions)
(a) o)
No. (2) e
from o ) N FMV {or estimate) (@) )
Description of noncash property given N . Date received
Part | {see instructions)

0234583 12-23-10

Schedule 8 (Form 990, 980-EZ, or 990-PF} (2010}



Page af of Part HI

Schedule B (Form 880, 990-E2Z, or 990-PF) (2016)

Name of arganization Employer identification number

THE ENRICHMENT CENTER, AN AFFILIATED

CHAPTER QOF THE ARC 56-1481122
Part Iil Exclusively religious, charitable, eic., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
A more than $1,000 for the year. Complete columns (a) through {e} and the following fine entry. For organizations cornpleting

Part i, enter the total of exclusively religious, charitable, etc., contributions of
$1.,000 or less for the year, (Enter this information once. See instructions.) B &

{a) No.
éroin' (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
;mrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
é‘mrTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
é'rorrtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {(Form 990, 990-EZ, or 990-PF) {2010}

023454 12-23-10



. - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P~ Complete if the organization answered "Yes," to Form 8980, 2@ 1 G
Part iV, line 6,7, 8, 9, 10, 11, or 12, . Open to Public -
fﬁf;?,’;,r“;;f;’n’j:;ﬁf;r" B Attach to Form 9290. | See separate instructions. . Inspection . -,
Employer identification number

Name of the organization

THE ENRICHMENT CENTER, AN AFFILIATED
CHAPTER QF THE ARC

56-1481122

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or A

ccounts. Complete it the

organization answered “Yes" to Form 990, Part IV, line 6.

LS BT I I R

[=3]

{a) Donor advised funds {b} Funds and other accounts

Totatnumberatend of year _ . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate valus atend of year .
Did the urganization inform all donors and donor advisors in writing that the assets held in doror advised funds

are the organization's property, subject to the organization's exclusive legal control? [::] Yes D No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donar advisor, or for any other purpose conferring
D Yes [:I No

impermissible private henefit?

1

2 0 oo

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:' Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
Compiete lines 2a through 2d if the organization held & qualified conservation contribution in the farm of a conservation sasernent on tha last

day of the tax year. i
") Held atthe End of the Tax Year
2a

Total number of conservation easements

Total acreage rastricted by conservation easements 2b
Number of consearvation easements on a certified historic structure included in (B e 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

2d

listed in the National Register ... .. ..o
Number of conservation easerneants madified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located

Does the organization have a written palicy regarding the perlodic monitoring, inspection, handling of

violations, and anfarcement of the conservation easementsitholds? ... . [:l Yes D No
Staif and volunteer hours devoted to maonitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the yearp- §

Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B))
Yes D No

and section T7OMMANBNIT ...
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the taxt of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easemsnts.

f Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitian, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and batance shaet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i} Revenues inclided in Form 830, Part VIII, line 1

(i) Assetsincluded in Form 990, PartX .o
If the organization received or held works of art, historical treasures, or ather similar assats for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
Revenues included in Form 980, Part VIl line t
Assets included In Form 990, Part X e

LHA
032051

For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 920) 2010

12-20+10



THE ENRICHMENT CENTER, AN AFFILIATED

Schedule D (Form 990) 2010 CHAPTER OF THE ARC 56-1481122 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3  Using the organization's acquisition, accession, and ather records, check any of the follawing that are a significant use of its collection iterms

(chack all that apply):
a [__| Public exhibition
b D Scholarly research e

c l:' Preservation for future generations
4  Provide a desciiption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

d D Loan or exchange programs
E Other

§ During the year, did the organizaticn soficit 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 collechion? ... [::] Yes E:] No
Part IV | Escrow and Gustodial Arrangements. Complets if the organization answered "Yes* to Form 890, 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 contributians or other assets not included

0N FOrM 880, PATEXT ||ttt een et e e e eee e
b N "Yes,” explain the arrangement in Part XIV and complete the following table:

Distributions during the year

ENOING DAIBNCE | e e s et
2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explzin the arrangement in Part Xiv.
[ Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

c
d Additions during the YEar .. ...,
e
f

(a} Current year (b} Prior year {c) Twa vears back | (d) Three years back | (g} Four yaars back
1a Beginning of year balance 150,639, 134 871, 120,768, 0 Sl e
b Contributions | ... ... 1,100, 1,443, 34,880,[
¢ Net investment earmnings, gains, and losses 28,614, 14 325, <20, 777.5 _': -
d Grantsorscholarships . ... .
e Other expenditures for facilities
and programs s
f Administrative expenses ...
g Endofyearbalance . 180 353, 150,639, 134 871,
2 Provide the estimated percentage of the year end balancs held as:
a Board designated or quasi-endowment - 22.14 %
b Permanent endowment B> 68.57 %
¢ Term endowment B 9.29 %
Ba Are there endowrnent funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
i) Unrelated OrGANZAIONS ||| e gafi)| X
(i1} related OrganiZations ||| .. ... et e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Dascription of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment} basis {other) depreciation
1a bLand 82,438. R ) 82,438.
. 2,948,797, 6%2,516. 2,256,281.
349,329, 239,546, 109,783,
B 2,448,502,

Schedule D {Form 890) 2010

032052
12-20-10



THE ENRICHMENT CENTER, AN AFFILIATED

Schedule D (Form 880) 2010 CHAPTER (QF THE ARC

56-1481122 Paged

[ Part V| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests ...

(3) Other

(A)

(B)

(C}

)

(E)
(f)

G)

{H)
{1}

Total. (Cod {b) must equal Form 990, Part X, cot {B) line 12.) B~

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{(b) Book vafue

{c) Method of valuation:
Cost or end-of-year market valug

(1)

)

(3)

(4)

(5)

(6)

(7)

(8)

(&)

(10)
Total. {Col (b) must equal Form 984, Part X, col (B) fine 13.) b

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

() MISC RECEIVABLE

4,300.

@ FUNDS HELD IN TRUST

145,563.

(3) BENEFTICIAL INTERESTS IN ASSETS HELD BY OTHERS

180,353,

{4

(5}
(6)

{7)

(8)
(&

1Y)
Total. (Column {b) must equal Form 890, Part X, col (B) line 15.)

B 330,216.

| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

(1) Federal income taxes

{2 FUNDS HEIL.D TN TRUST

145,563.]

(3) OTHER

19,562.

{4)

{5

{6)

(7}

(8)

()

(10)

165.125.

(11
Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

FIN 48 {ASC 740) Fooinole. In Fart X1V, provide the text ol ine jooinole 16 1ha organizalion's findAcial slatéments Thal reparis the organizalion' s

Tability Sor uncerian Tax positions under

2. _FIN 48 (ASC 740},

032053
12-20-10

Schedule D (Form 980} 2010



THE ENRICHMENT CENTER, AN AFFILIATED

Schedule D (Form 990) 2010 CHAPTER OF THE ARC
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

56-1481122 Paged
ments

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,406,907,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,293,679,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 113,228.
4  Net unrealized gains (losses) on investments 27,965,
5 Donated services and use of facilities
6 Investmentexpenses ... ...
7 Prior period adjustments .
8 Other(Describe in Part XIV))
9 Total adjustments (net). Add lines 4 through 8 27,965.
10 Excess or (deficit) for the vear per audited financial statements. Combins lines 3and 9 ... i0 141,193,
fPart Xii } Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1 2,435 515,
2 Amounts included on line 1 but not on Farm 980, Part VI, line 12: N
a Net unrealized gains oninvestments | ... 2a 27,965.] .
b Donated services and use of facilities ... 2b s
¢ Recoveresof prioryeargrants 2c
d Other (Describe in Part XiV.) S
e Addlines 2aThrougR 2d e 2e 27,565,
3 Subtract line 2e from line 1 3 2,407 ,550.
4 Amounts included on Form 590, Part Vil line 12, but not on fine 1: :
a Investment expenses not included on Form 990, Part Vil ine 7b 4a FERES
b Other (Describe in Part XIV) ... e 4b <643.p
C A NS 4aand Ab | e 4c <643.>
5 Total ravenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12.) . . 5 2,406,507.
[ Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,294,322,
2 Ameunts included on line 1 but not en Form 990, Part IX, line 25; -'
a Donated services and use of facilites .. 2a
b Prioryearadjustments e 2b
C OHErIDSSES e 2c
d Other (Describe in Part XIV.) oo 2d N
e Addlines 2a through 2d e 2e 0.
3 Bubtractiine 2e fromlNe 1 e 3 2,294,322,
4 Amounts included on Form 930, Part 1X, line 25, but nat on fine 1: N
a Investment expenses not included on Form 990, Part Vil fine7b 4a S
b Other (Describe in Part XIV) . 4b <643.p"
C ADDNNES 43 and Ab | et e oo 4c <643.>
Total expenses, Add lines 3 and 4e. (This must equal Form 890, Part 1, e T8.0  eoovoooeeoeooeeooo 5 2,2893,679.

5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lings 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part

X, ling 2; Part Xl, line 8; Part Xi, lines 2d and 4b; and Part X/II, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT INCOME IS AVAILABLE TO SUPPORT CAPITAT

EXPENDITURES, FACILITY MAINTENANCE AND THE THE ENRICHMENT CENTER'S

OPERATIONS,

PART X, LINE 2: IT IS THE QPINION OF MANAGEMENT THAT THE CENTER HAS NO

UNCERTAIN TAX PQSITIONS THAT WOULD BE SUBJECT TO CHANGE UPON EXAMINATION.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
12-20-10



THE ENRICHMENT CENTER, AN AFFILIATED
Schedute D (Form 990} 2010 CHAPTER OF THE ARC 56-1481122 Pages
| Part XIV| Supplemental Information (continued)

SPECIAL EVENT EXPENSES NETTED WITH REVENUE -643,
PART XTIT, LINE 4B - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES NETTED WITH REVENUE -643.

Schedule D (Form 980) 2010

(32055
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, e
Deparimant af ‘hEST“’f‘S““’ or if the organization entered more than $15,000 an Form 990-EZ, iine 6a. Open To Public
Internal Revenue Servige B Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization PHE HENRICHMENT CENTER , AN AFFILIATED Employer identification number
CHAPTER OF THE ARC 56-1481122

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-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 l:l Mail solicitations e f:] Solicitation of non-gevernment grants
b [::j Internsat and emall solicitations f D Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d f:l In-person salicitations
2 a Did the organization have a written or oral agreement with any individual {including officars, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes [:j No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii) Di v) Amount paid . .
(i) Name and address of individual . . fl(zin"ralslgr (iv) Gross receipts té gmr retainegl by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody 1 “from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
TOTal i et ia s B

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 ligensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2010

032081 01-13-11



THE ENRICHMENT CENTER, AN AFFILIATED
Schedule G (Form 990 ar 990-EZ) 2010 CHAPTER OF THE AR(C

56-1481122 Pagep

Part 1l ’ Fundraising Events. Complete if the organization answered *Yes"

to Form 980, Part IV,

fine 18, or reported more than $15,000

of fundraising event cantributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MARDI GRAS NONE {add col. {a} through
FUNDRAISER col. (c)

o (event type) (event type} {total numbaer) ’

3J

[

o

E(1 Grossrecoipts .. 41,504. 41,504.
2 Less: Charitable contributions 26,717. 26,717.
3 Gross income {line 1 minustine 2) ... ... 14,787. 14,787,
4 Cashprizes ... g.

w| 8 Noncashprizes . .. ... 857. 857.

5]

c

§. 6 Rentfacifitycosts 2,500. 2,500.

]

gj 7 Foodand beverages 4,533, 4,533.
8 Entertalnment . 9.,265. 9,265.
9 Other direct expenses _ 3,479. 3,479.
10 Direct expense summary. Add lines 4 through 9 incolumn ) .. B 20,634,

Net income summary. Combine line 3, column (d), and Bne 10, B <5,847.>

%15,000 on Form 980-EZ, line 6a.

Part I ’ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reportad more than

{b) Pl tabs/instant

(¢} Other gaming {d) Total gaming {add

@ .
g (a) Bingo bingo/progressive bingo col. {a} through cal. {c))
4
23]
[
T GroSSTevenue ................cccccccceriiiiensnns
o |2 Cashprizes
a3
&
213 Noncashprizes
L
B
£ |4 Rentffacifitycosts .
3
5 Otherdirectexpenses ...
L] ves % (L] Yes % (L ves %
6 Volunteerlabor ... [ Ino [ Ino L_INo
7 Direct expense summary, Add lines 2 through S ineolumn (d) Bl }
8 Net gaming income summary. Combing ling 1, column d, and BN8 7 oo e - 4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organizaticn licensed to operate gaming activities in each of these states?

b If "Ng," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

032082 &t-13-11
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THE ENRICHMENT CENTER, AN AFFILIATED
Schedule G {Form 990 or 990-E7) 2010~ CHAPTER QF THE ARC 56-1481122 pages
11 Daes the organization operate gaming activities with nonmembers? .~ I:] Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AdMInISter GNAMADIE GAMING? |...............ooooo oot ee et [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:

13a %
I 13h %

Name P

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |::] Yes D No

b If "Yes," enter the amount of garning revenue received by the organization P % and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name &

Address b

16 Gaming manager information:

Name B~

Gaming manager compensation B $

Description of services provided B

D Director/officer I:] Employee [::f Independent centractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CemSe? oo [ Tves [ Ino
b Enter the amount of distributions required undar state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
!Paﬂ: IVl Supplementsal Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 1ll,

lines 8, Ob, 10b, 15b, 15¢, 116, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

037083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2&1 @

(Form 980 or 9890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 999-EZ or to provide any additional information. Open to Public
ﬁfg,:;‘ﬂfgj;;jj‘;g;ﬁ;i;‘w B> Attach to Form 990 or 99G-EZ, ‘Inspection -
Name of the organization THE ENRICHMENT CENTER, AN AFFILIATED Employer identification number
56-1481122

CHAPTER OF THE ARC

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLTISHMENTS:

OCCURS THRQUGH PERFORMANCES QPEN TO THE PUBLIC, JOBS, VOLUNTEER WORK

AND VARTOUS COMMUNITY EXHIBITS. ADDITIQONALLY, WE PROVIDE ONE-ON-ONE

THESE PROGRAMS ARE DESIGNED TO WORK ONE-ON-ONE WITH

SUPPORT SERVICES.

INDIVIDUALS TO MEET GOALS SET FORTH IN THEIR SERVICE PLANS.

INDIVIDUALS MAY STAY IN THE PROGRAM AND/OR GO INTO THE COMMUNITY
IN BOTH OF THESE

DEPENDING ON WHAT INDIVIDUAL GQALS THEY MAY HAVE.

PROGRAMS INDIVIDUALS CAN VARY EACH MONTH OR FACH DAY, BUT WE SERVE

APPROXTIMATELY 65 INDIVIDUALS. THE INDIVIDUAL'S GOALS ARF ALL DESTIGNED

TO MAXTMTIZE INDEPENDENCE TN THE INDIVIDUALS WITH DISABILITIES THAT WE

SUPPORT.

OTHER SERVICES PROVIDED INCLUDE A SUPPORTED EMPLOYMENT PROGRAM THAT

CURRENTLY ASSTSTS 50 ADULTS WITH DISABILITIES IN FINDING COMPETITIVE

EMPLOYMENT TN THE COMMUNITY. AS WELL AS A REPRESENTATIVE PAYEE PROGRAM

THAT ASSISTS 250 INDIVIDUALS IN BUDGETING THEIR MONEY AND PAYING THEIR

BASIC BILLS AS DEEMED NECESSARY BY THE SOCIAL SECURITY ADMINISTRATION.

FORM 950, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

990 IN DETAIL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

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

032211
01-24-11
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Page 2
Name of the organization T'HE ENRICHMENT CENTER, AN AFFILIATED Employer identification number
CHAPTER OF THE ARC 56-1481122
NET UNREALIZED GAINS ON INVESTMENTS: 27,865,
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