FINDELL & COMPANY PC
6605 UPTOWN BLVD NE # 320
ALBUQUERQUE, NM 87110
(505) 889-9104

ENCHANTED LIFE FOUNDATION (ELF)
12520 CANYON DE ORO
LAS CRUCES, NM 88011

Dear Client:
Your 2014 Federal Return of Private Foundation will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature Authorization.

There is a balance due of $355 payable by January 15, 2016.

The tax payment must be electronically deposited through the Electronic Federal Tax Payment
System (EFTPS).

The organization has undistributed income of $22,572 on Form 990-PF for the tax year 2014,
The organization must distribute this amount by the end of its 2015 tax year so that it will not be
liable for the tax on undistributed income.

Your estimated tax schedule for 2015 is listed below:

Due Date 990-PF
1/15/16 $ 450
2/16/16 450
5/16/16 450
8/15/16 450

5 1,800

All federal estimated tax payments must be electronically deposited through the Electronic
Federal Tax Payment System (EFTPS).

Please be sure to call us if you have any questions.

Sincerely,

GARY M. POTVIN




rom 990-PF

Depariment of the Treasury
Internal Revenue Service |

or Section 4947(a)1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation

OMB No. 1545-0052

2014

(Open to Public Inspection |

For calendar year 2014, or tax year beginning 9/01 ,2014, andending _ 8/31 . 2015

A Employer Identification number
ENCHANTED LIFE FOUNDATION (ELF) | 26-1092395
12520 CANYON DE OROQ B  Telephone number (see instructions)

LAS CRUCES, NM 88011

(575) 521-9123

E

G Check all that apply: | |!nitiat return

|_|Final return

Address change

Name change

| _|Initial return of a former public charity |p 4
|| Amended return

H Check type of organization:

HSeclion 4947(a)(1) nonexempl charitable trust

Section 501(c)}(3) exempt private foundation
DOther taxable private foundation | E

| Fair market value of 2l assets at end of year
(from Part if, column (c), line 16}

J Accounting method: DCash UAccrual
D Qther (specify)

F

2 Foreign organizations meeting the 85% test, check

If exemption application is pending, check here. ™ D
-0

Foreign organizations, check here. ..........

here and attach computation. . . ............

If private foundation status was terminated
under section S07(b)(1)(A), check here. .. .. ..

If the foundation 1s in a 60-month termination

>3 1,661,711, (Part |, colurnn (d) must be on cash basis.) under section SO7(b)(1)}(B), check here. .. .. ..

a nalysis of Revenue and (a) Revenue and (b) Net investment (¢) Adjusted net (0) Disbursements
Expenses (The tolal of amounts in expenses per books income income for charitable
columns (b), (¢}, and (d) may not neces- urposes
sarily equal the amounts in column (a) (cash basis only)
{see instructions).}

1 Conteidutions, qifts, Grants, etc, recewed {attach schedute) . . . 4, 500 . | A, i T et :
2 ke f the Foundn 12 mol required to attach Sch B Yy RS N T ; R A . s d—-;— s - AL i
T TR I Ty 4

3 Interest on savings and temparary cash investments. . . . . . . N/Al R s 4}
4 Dividends znd ‘merest from securbies. . . ... ..ol | 91,465 iy o R ]
SAGOSSIBNS . ..ot | R r
b Ne& rental income T N 4

R 6 @ Net gain o (loss) from sale of assets noton hme 10 .. . . . . 19,520 R -2 i

E | bowmemmewa 155,200, |EGSE e AT T

E | 7 Capnal gan net income (from Part IV, line 2). . . . FIT ) T ] K Pty

N B  Net short-term capita’ gain ; il 'ﬂ ¥ -

1] 9  Income modificalions. . . .. ... ..l p

E | 10a e saeg oss

allowances. . . . . . ALl " et 200
b Less: Cost of i Ty o
goods =ald. . . . .. S K 3

C Gross profit or (kass) (attach schedula) .

C Adjusted net income (if negalive, enter .0-} .

11 Other income (attach schedule) R
SEE STATEMENT 1 2,008,
12 Total. Add hnes 1 twough 11. 117,49 110 g%g
13 Compensation of officers, directors, frustees, etc . 33, . % .
14 Other employee salaries and wages. . . .......
15 Pension plans, employee benefils. .
a | 162 Legal fees (attach schedule). .
D | b Accounting fees (altach sch). . SEE. ST.2 4,601, 1,872. B19.
! € Other prof, fees (attach sehy. .. . SEE. .ST. 3 12,431. 12,153.
g I |17 nteresbe. i p s o « rpenimmes o » fom i gy nieci l
E ? 18 Tawes (attach schedatn) e strs) SEE . STM 4 3,998. 460. 1,838.
R R 119 Deprecation cattach [ . 3 T
T 7T schyanddepletion .. ... oo i 1
,'; \', 20 Occupancy. .......... d T
G E| 21 Travel, conferences, and meetmqs 1ﬂ 350. -
A E | 22 Printing and publicalions . . 314 i
S ; 23 Other expenses (attach schedule)
N SEE STATEMENT 5 6,131,
E 24 Total operating and adminisirative
g expenses. Add imes 13 through 23, ., .. .. ..., ']1r505_ 21',221. 29‘, 601.
25  Contnbutions, gilis, grants pad . . ., PART XV 3{]';00 ; & el 30, 500_‘_
26 Tota! expensas and disbursements.
 Addlines2aand 8o 102,005, 21,221. 60,101,
27  Subtract kine 26 from line 12; BT L e L : N ; &
a Excess of revenue over #xpenses |
and disbursements . ............. 15,488. e 1
b Mot investment income (if negalive, enter -0-). . i 89_.,_764 . | it 3

L

- =

BAA For Paperwork Reductien Act Notice, see instructions

TEEAQSOAL 12M10M114

Form 990-PF (2014)



Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF)

26-1092395

Page

2

Part li|| Balance Sheets

Altached schedules and amounts in the descriplion

Beginning of year

End

of year

column should be for end -of-year amounts only.
(See instructions.)

{a) Book Value

(b) Book Value

(c) Fair Market Value

3
2
3

n-imhnk

"

12
13
14

15

b Investments — corporate stock (aftach schedule}
¢ Investments — corporate bonds (attach schedule)

Cash — non-interesi-bearing

6,384.

14,379

. 14,379

.

Savings and temporary cash invesiments

Accounts receivable
Less: allowance for doubtful accounts ™

31,014.

i e il s L

39,324

: 39,324

.

Pledges receivable o

-

Less: allowance for doubtful accounts ™

i i e L

A

Grants receivable. .. ... i e

Receivables due from officers, directors, trustees, and ather
disqualified persons (attach schedule)} (see instructions).

Other notes and loans receivable (attach sch). . ™

Less: allowance for doubtful accounts ™

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments — U.S. and state government

obligations (attach schedule)

Investments — land, buildings, and
equipment: basis

Less: accumulated depreciation
{attach schedule)

122, 580.

96,330

. 98,255,

442,702

443,012,

- A _1_'__-&-4'. g T

s

Yl
= rr

| A T
AL e My B

452,398
- TR e

A

L

o

Investments — mortgage loans

Investments — other (attach schedule)

874,370.

) 1,057,35

5.

Land, buildings, and equipment: basis™

Less: accumulated depreciation
{attach schedule)

R e

903,165

hy Fi

-H-....‘_-.Lhd.\_\_.ﬁ.i.l'.l-‘-j

Other assels (describe>

Total assets (lo be completed by allTilers =
see the instructions. Also, see page 1, item [}

1,477,360.

1,495,900

17
18
19

VM= =0 b —r
NN

23

Accounts payable and accrued expenses....................
Grants payable
Deferred revenUe, ... ... i e
Loans from officers, directors, trustees, & other disqualified persons.
Mortgages and other notes payable (attach schedule)
Olher liabilities (describe™

Total liabilities (add lines 17 through 22)....................

3,180.

6,232

J 1,661,711

3,180.

6,232,

24

26

27
28
29

30
N

DO v-iMmnnke =M=
tMOZPr-PD OZICT

Foundations that follow SFAS 117, check here. .. ...... L
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted. . ... e e
Temporarily restricted.

Permanently restricted. ........... ...l

Foundations that do not follow SFAS 117, check here. .. * |X
and complete lines 27 through 31.

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, hidg., and equipment fund. . ...........
Retained earnings, accumulated income, endowment, or otner funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

1,474,180.

1,489,668,

1,474,180.

1,489,668.

1,477,360.

1,495,900,

J } i [ B i)

[Part/ll] Analysis of Changes in Net Assets or Fund Balances

b )
-]

-t

Mk wNn

Total net assets or fund balances at end of year (line 4 minus line 5) — Part |, column (b), lne 30..........

Total net assets or fund balances at beginning of year — Part Il, column (@), line 30 {(must agree with
end-of-year figure reported on prior year's return}. . ... ... ... :

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3
Decreases not included in line 2 (itemnize)

—

1,474,180,

[\

15, 488.

1,489, 668.

G| |w

1,489, 668.

BAA

TEEAQ302L 121014

Forrn 990-PF (2014)



Form 930-PF (2014) ENCHANTED LIFE FOUNDATION (ELF)

26-1092395 Page 3

[Part IV [Capital Gains and Losses for Tax on Investment Income

{a) List and descnibe the kind(s) of property sold {e.g., real estate, (bp)f

2-story brick warehouse; or common stock, 200 shares MLC Company)

ow acquired | {C) Date acqured | {d) Date soid
Purchase
D — onation

(month, day, year) | (manth, day, year)

la SEE STATEMENT 6

b
[
d
e
{e) Gross sales price {N Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (N minus {g)

a
b
c
d
e

Complete only for assels showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains {Column (h)

(i) Fair Market Value {f) Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a
b
[
d
e
2 Capital gain net income or (net capital loss)..... —I::; %2':5')?5'&::1 lgr :2 ll-:::: ||' }:22 ; :l— ------- 2 19,520,
3 Nel short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ling 8, column (c) (see instructions). If (loss), enter -0- :I_
Tl 2T O TR - < Y B 3 0.

[Part.V. 1] Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? .

If *Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

N/A

DYes ]:]No

1 Enier the appropriate amount in each column for each year; see the instructions before making any enlries.

a) b) (c

Base pe(rlod years Adjusted qualil(ying distributions Net va?ue of

Calendar year (of lax year noncharitable-use assets
beginning in)

. (d)
Distribution ratio

{column {b) divided by column (c))

2013

2012

2011

2010

2009

2 Totalof line 1, column (d). . ... oo i i e

3 Average distribution ratio for the 5-year base period — divide the tolal on line 2 by 5, or by the

number of years the foundation has been in existence if less thanSyears. ........................
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5.......................
5§ Multiply line 4 by INe 3. . ... o
6 Enter 1% of nel investment income (1% of Part L, line 27b). ...
7 A lINES 5 AN B. ... .ot e

8 Enter qualifying distributions fromPart XIl, ine 4. ............. ... i

7

8

if line 8 is equal lo or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA TEEAD30IL 06/16M4

Form 990-PF (2014}



Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF)

26-1092395

Page 4

[Part Vi

[Excise Tax Based on Investment I[ncome (Section 4340(a), 4340(b), 4940(e), or 4948 — see instructluns)

1 a Exempt operating foundations described in section 4940(d)(2), check here .. .. .. and enter ‘N/A’ on line 1. ;_ - L ____j
Date of ruling or determination letter: ___ {attach copy of letter if necessary — see insirs)
b Domestic foundations that meet the section 49740(e) requirements in Part V, 1 1,795,
check here.. ™ | landenter 1% of Part |, line 27b. ... ... ... .o i i i
¢ Al other domestic foundations enter 2% of line 27h. Exempt foreign organizations enter 4% of Part |, line 12, column (b). . . .. et e bl =L
2 Tax under seclion 511 {domestic section 4947(a)(1) trusts and taxable
foundations only. Others @nler «0-). . ... ... i i e e 2 0.
3 Add lines 1 and 2. .. .. com . oo R « o slis b SR + B s G 2wt 0o o & o« e g o HERE < e s e e b e s e b Eataat 3 1. 795.
4 Subtitle A (income) tax (domestic section 4947(2)(1) trusts and taxable foundations only. Others enter -0-).. | 4 0.
5§ Tax based on investment income. Sublract line 4 from hine 3. if zero or less, enter -0-..................... 5 1,795
6 Credits/Paymenis: i T %3
a 2014 estimated tax pmits and 2013 overpayment credited to 2004 . ... ... ... ol 6a 1,440 i e
h Exempt foreign organizations — tax withheld at source ..................... ... 6b i f. ' o e
¢ Tax paid with application for extension of time to file (Form 8868)............ .| 6¢ 2 I i
d Backup withholding erroneously withheld . ... ............. ... 6d R S T L
7 Total credits and payments. Add lines 6athrough &d ... ... ... oo 7 1,440
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is altached ............ 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . .. ... ...l * 9 355,
10 QOverpayment. If line 7 is more than the tota! of lines 5 and 8, enter the amountoverpaid. .. .................... ... ... 10
11 Enter the amount of line 10 to be: Credited to 2015 estimatedtax .. . ... .. ¥ { Refunded. ...... N
I-Ai[ Statements Regarding Activities
1a Durmg the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | Yes | No
parlicipate or intervene in any political CamPaigN?. ... .. e e Ta X
b Did it spend more than $100 durlng) the year (either directly or indirectly) for political purposes
(see Instructions for the efiNion) 7. ... .. .. o i e s Tb X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the aclivities and copies of any malerials published il ] it ; j
or distributed by the foundation in connection with the activities. Sl e s
¢ Did the foundation file Farm 1720-POL for this year?. .. ... ..o e 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: | e fet i
(M On the foundation..... *$ 0. (2 On foundation managers....... -3 0.] e Tl
e Enter the reimbursement (if any) paid by the Toundation during the year for political expenditure tax imposed on e
foundation managers. ..... " § 0. BRIk
2 Has the foundation engaged in any aclivities that have nol previously been reported to the IRS?......................| X
If 'Yes,' attach a detailed dascription of the activities. | EN [ B Ln-j
3 Has the foundation made any changes, not previcusly reported to the IRS, in ils governing instrument, articles | |
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ atfach a conformed copy of the changes ............. 3! X
4.2 Did the foundation have unrelated business gross income of $1,000 or more during the year?.. 4a; T
bIf ‘Yes,' has it filed a tax return on Form 990-T for this YEar?. ... ... ... it ettt e iiieeiaes ab, NJA
5 Was there a liquidation, termination, dissolution, or substantia! contraction during theyear2 ., ................. 15 T
If 'Yes,' atlach the statement required by General Instruction T, f :
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: %
® By language in the governing instrument, or :
® By stale legislation that effectively amends the governing instrument so that no mandatcry directions that conflict | L
with the slate law remain in the governing instrument? ST 3 ,i.___)_(__ o
7 Did the foundation have at least $5,000 in assets at any time during the year? if 'Yes compfete Paﬂ i, co!umn (c), and PaerV 17 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) ... ... . > } L e i
b If the answer is ‘Yes' to line 7, has the foundation furnished 2 copy of Form 990-PF to the Attarney General | e Ul
{or designate) of each state as required by Generaf fnstruction G7 If "No," attach explanation. . . F o i .. 8b] X _j

9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942()5) |l

for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,' complete Part XIV.| 9 X

10 Did any persons become s.:bslanlla contributors dunng the tax year7 If Yes,' attach a schedule hstmg their names
and addresses. . . .. . 10 ®
BAA Form 990-PF (2014}

TEEAQ304L 06/16M4



Page 5

Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF) 26-1092395

[ Part VHI-A 7] Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a conlrolied enlity
within the meaning of seclion 512(b)(13)? If 'Yes', atlach schedule (see instructions}. ................ ... ..ot

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). .......... ... ..
13 Did the foundation comply with the public inspection requirements for its annual returns and exemplion application? . .
Website address...................onl * WWW . ENCHANTEDLIFEFOUNDATION.ORG

14 The books are incare of * M,E, NELSON Telephone no. > (419) 262-0983

Located at » 8418 LINWOOD RD _BOWLING GREEN OH ZP+4* 43402

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here. ................ N

and enter the amount of tax-exempt interest received or accrued during the year............... ... 0. "| 15 [

16 At any time during calendar year 2014, did the foundalion have an interest 1n or a signature or other autharity over a
bank, securities, or other financial account in a foreign country? ... ...

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1}. If 'Yes,'
enter the name of the foreign country >

[PartVil-B /1] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the ‘Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirecily):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUAKTIEU PRISONT . . .. i it e ettt ettt ettt e et et e ettt e et et [ |Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............. | [Yes [X|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes . No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the beneht or use of a disqualified person)? ... ... ... e DYes @No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if lhe
foundation agreed to’ make a grant to or To employ the official for a penod after termination
of government service, if terminating within 90 days.). ............o oo DYes No

b If any answer is 'Yes' 1o 1a(1)-(6), did any of the acls fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?. .. ... .. ..

QOrganizations relying on a current notice regarding disaster assistance checkhere..................... .. .. L D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20147 .............. ... ... .0

2 Taxes on failure to distribule income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 494205’(5)):

a At the end of tax year 2014, did the foundation have ang undistributed income (lines &6d
and be, Part Xi(1) for tax year(s) beginning before 20147 ... . ... i D Yes No

If "Yes,’ list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of seclion 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see instructions.). .. ........... .

c |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 . 20 .20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the Year?. .. ... .. .. i |:|Yes El'“
b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, E% the lapse of the 5-(¥ear period (or longer period approved
by the Commissioner under seclion 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2014.) S AR B SRS + + v o e+ = o+ AR E AN A
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? . ............. ... ... .00 T R L R A SRR R« v e e e
b Did the foundation make any investment in a prior year (bul after December 31, 1969) that could

jecpardize s charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning i 20147, (.. cuvi s i ia i a i wnmaltn - o o e aairn b e s B4 s e e u e

5%, -

R o Ll 7 A

36l  NyA

4a X

- |
it [ B J

4

| X

BAA Form 990-PF (2014)

TEEAQ305L 0617114



Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF}

26-1062395

[Part ViI-B] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

{4) Provide a ﬂrant o an organizat}on other than a charitable, etc, organization described
in section 4945(d){(4)(A)? (see INStructions) .. ... . i s

(5) Prowde for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?...................

b If any answer is 'Yes' to 5a(1}-(5). did any of the transactions fail to _ualigg under the exceptions
described in Regulations section 53.4945or in a current notice regarding disaster assistance
LT 1] (Tl (011 =) 2 L R

Crganizations relying on a current nolice regarding disaster assistance check here.. ................... ...
¢ If the answer is Yes' to question Sa(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?.................. .ol

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

N/A . |:| Yes D No

6a Did the foundation, during the ‘year. receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . ... ... e e

D Yes No
If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. .. DYes No

b If 'Yes,' did the foundation receive any proceeds or have any net income atlributable to the transaction?....... ... N/A

Fage 6
No
No
No g
No .;_' _-_t
&l [Aae by
5b] N
T
P
= i |
b (R
o] | A
v
T L
6b
_m._" .‘_*..x :
7b

Part VIllL] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b)T|i1|le, and avera'ge (c) Compensation (d)Cor;lnbutilgms tfot {e) E;(A:enslui:‘ account,
ours per wee If not paid, employee benefi other allowances
(a) Name and address devoted to position (e.:',g, ?:.) plans and deferred

compensation
SEE STATEMENT 7__ _ _ _ ________
""""""""""""" 33, 680. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1 — see instructio

ns). If none, enter 'NONE.'

(3) Name and address of each employee
paid more than $50,000

{b) Title, and average
hours per week
devoted to positton

(¢) Compensation

{d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000. ... ... ... .. i e ;

0

BAA

TEEAQ306L 06/1714

Form 930-PF (2014}



Form 990-PF (2014) ENCHANTED LIFE FQUNDATION (ELF} 26-1092395 Page 7

|Part Vil { Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter '"NONE.'

{a) Name and address of each person paid more than $50,000 {b) Type of service {c¢) Compensation
NONE _ _ e
Total number of others receiving over $50,000 for professional services . ........ ..o . 0
Part IX-A'| Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organtzations and other beneficiaries served, conferences convened, research papers produced, efc.
vV N/A P
e e e
3 e o
A
Part IX-Bi| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2. Amount
L
RO,
2 e o
All other program-related investments, See instructions.
-
Total, Add INes 1 HarOUON B . Lttt et et e e e e e e e e e e e . 0.
BAA Form 990-PF (2014)

TEEAQ307L 0611714



Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF)

[Part X _{| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1

[ I & WM

Fair market value of assets not used (or held for use) directly in carrying out charitable, elc, purposes:
a Average monthly fair markel value of securities. ... ..

b Average of monthly cash balances . ... ... i i i i e
¢ Fair market value of all other assets (see instructions). .. ... ..o i i i
dTotal (add lines 1a, b, AN ) ... ..o i e e e e
e Reduction claimed for blockage or other factors reported on lines 1a and 1c¢

(attach detailed eXxpIANALON). ... . ... .\\iviet et et [ 1e| 0.

Acquisition indebtedness applicable to line 1 assets. ......... ..o i
Subtract line 2 from INE 1. . ... .o i ittt ettt e
Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, see INSWUCKONS) .. ... .. oo i e
Net value of noncharitable-use assets, Subtract line 4 from line 3. Enter here and on Part V, line 4.........
Minimum investment return. Enter 5% of [N 5. . ... ... . i e e s

26-1092395 Page 8
1a]  1,707,615.
6 37,138.
1c
1t|=| 1,744,753,
2 0.
3 1,744,753,
4 26,171.
5 1,718,582.
6 85,929.

1P‘artﬂ |Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations

and certain foreign organizations check here » [ ]and do not complete this part.)

1 Minimum imvestment return from Part X, TN B, .. ... oo oot et 1 85,929.
2 a Tax on investment income for 2014 from Part VI, line 5., ........... ... ... 2a 1,795.

b Income tax for 2014. (This does not include the tax from Part VLY. ............. 2b 3.

C A INES 28 ANt 2b. ..ottt et et e e et 2c 1,795.
3 Distributable amount before adjustments. Subltract line 2cfrom ling 1. ... ..o it e 3 84,134.
4 Recoveries of amounts treated as qualifying distributions. ......... .. ... 4 2,008.
5 Addlines3and4...... .. R PP 5 86,142,
6 Deduction from distrnibutable amount (see inStructions) . . ... . oot e s 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1............ 7 86,142,

[Part X0I1] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: P

a Expenses, confributions, gifts, etc — total from Part I, column (d), line 26 ............ ...l 1a 60,101.

b Program-related investments — total from Part IX-B. ... ... i 1b
2 Amounlts paid lo acquire assets used (or held for use) directly in carrying out charitable, etc, purposes...... 2
3 Amounts set aside for specific charitable projects that satisfy the: La

a Suitability test (prior IRS approval required) . ... .. L s 3a

b Cash distribution test {altach the required schedule). .. ... ... i e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4..... | 4 60,101.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part [, line 27 (see iNstruclions ). .. .. .. .ot e e iians 5
6 Adjusted qualifying distributions. Sublract line Sfromline d............. ... 6 60,101.

Note. The amount on line & will be used in Part V, column {b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ30BL Q61714

Form 990-PF (2014)



Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF) 26-1092395 Page 9
[Part XIIl] Undistributed Income (see instructions)
(a) (b) (c) (d)
Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part XI,
line 7.

2 Undistributed income, if any, as of the end of 2014:
a Enter amount for 2013 only. ................
b Total for prior years: 20 L 20 iy

3 Excess distributions carryover, if any,?zma:

aFrom2009...........

Corpus

e "L o

bFrom 2010......... i

¢ From 2011

dFrom 2012

eFrom2013...........

t Total of lines 3a throughe..................
4 Qualifying distributions for 2014 from Part
XN, line 4: ™ § 60,101.

a Applied to 2013, but not more than line 2a. .. :

b Applied to undistributed income of prior years| _'

{Election required — see instructions}

c Treated as distributions out of corpus

(Election required — see instructions}
d Applied to 2014 distributable amount
e Remaining amount distributed out of corpus .

S Excess distributions carryover applied to 2014
(If an amount appears in column (d), the
same amount must be shown in column (a).}

6 Enter the net total of each column as
indicated below:

a Corpus. Add |'nes 3f, 4c, and 4e. Subtract line 5

b Prior
line 4

ears’ undistributed income. Subtract
fromline2h........................

c Enter the amount of prior years' undistributed| = =

income for which a notice of deficiency has

been issued, or on which the section 4942(a} |

tax has been previously assessed........

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions. . ................

e Undistributed incame for 2013, Subtract line 4a from

line 2a. Taxable amount — see instructions. . .. ....... |

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. Thus amount must be

distnbuted in 2015... .. R R o e R a8 !

Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}(3) (Election
may be required — see instructions). ........

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2015.

Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2010. . ..

|

- KR
1

b Excess from 2011, ...

¢ Excess from 2012, . |

d Excess from 2013. . .

e Excess from 2014. . ..

%

BAA

Form 990-PF (2014)

TEEAQO309L 1211014



Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF) 26-1092395 Page 10

[Part XIV_j| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 15 a pnvale operatmg foundation, and the rulmg
is effective for 2014, enter the date of the ruling .. e >
b Check box lo indicate whether the foundation is a prlvale operatlng foundahun descrlbed in sectlon |_] 49420)(3) ar 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (@) 2014 (b) 2013 (©) 2012 @201 (e) Total

investment relurn from Part X for
each year listed. . o

b 85% of line 2asiimi . sredaiim i, ..
€ Qualifying distributions from Part X,
line 4 for each year listed. . .

« Amounts included in line 2¢ not used d:rec'.]y
for active conduct of exempt activities. . %,

e Qualifying distributions made dlrectly !
for active conduct of exem t activities.
Subtract line 2d fromhine 2c............

3 Complete 3a, b, or c for lhe
alternatwe test relied upon:
a 'Assels' allernative test — enter:
(1) Value of all assets . ..
(2) Value of assets quahfymg under
section 49424} (B . ............

b ‘Endowment' alternative test — enter 2/3 of |
minimum investment return shown in Part X,
line 6 for each year listed. . ..................

¢ 'Support’ alternative test — enter:

(1) Tolal support other than gross
investment income (interest,
dividends, rents, payments
on securilies loans (section
B12(a)(5)), or royalties).............

(2) Support from general public and 5 or
more exempt organizations as prov.ded
in section 49420 (3)BXin). . e

(3) Largest amount of support frnm
an exempt organization. . .

(@) Gross investment income...........
[PartXV. 4 Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contribuled mare than 2% of the tolal contributions received by the foundation before the
close of any tax year (but only if they have contribuled more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundalion who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D if the foundation only rmakes contributions to preselected charitable organizations and does not accept unsolicited

requesls for funds. If the foundation makes gifis, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephcne number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEAQ3I0L 06N17/14 Form 990-PF (2014)




Form 990-PF (2014) ENCHANTED LIFE FOUNDATION (ELF)

26-1092395 Page 11

[Part XV.[Supplementary Information (continued)

3 Grants and Contributions Pald During the Year or Approved for Future Payment

If recipient is an individual,

Recipient show any relationship to any| Foundation Purpose of grant or
foundation manager o | Status 0{ B bulicn Amount
Name and address (home or business) substantial contnbutor | FECIPIEN
a Paid during the year
SEE STATEMENT ¢
TOMRIL 5o foa Vi i ST e e 3a 30, 500.
b Approved for future payment
I
I
|
TOBl i s s A il AN 0 £ oy & o s e VAR A AT 5 3b|
BAA TEEAQSOIL 0817014 Form 980-PF (2014)



Form

9%0-PF (2014) ENCHANTED LIFE FOUNDATION (ELF)

26-1092395 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1
a
b
c
d
e
f
g

2
3
4
5

a
b

- owomo-dn

-t —h

a
b
c
d
e

12

13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

()

Amount

(c)
Exclu-
sion
code

@
Amount

(e)
Related or exempt
function income
(See instructions.)

Fees and coniracls from government agencies. .
Membership dues and assessments............
Interest on savings and temporary cash investments ... ....
Dividends and interest from secunties..........
Net rental income or (loss) from real estate:
Debt-financed property.............. ...
Not debt-financed property.....................
Net rental income or (loss) from persenal property ........
Other investment income. ............... .. ...
Gain or (loss) from sales of assets other than inventory. . ..
Net income or {loss) from special events .......
Gross profit or (loss) from sales of inventory. . ..
Other revenue:

RECOVERTES OF QUAL DIST

i

14

L]

At s b

91, 465.

Frap.|

T NI B
e e W

Subtotal. Add columns (b}, {d), and {e).........

21, 528.

Total, Add line 12, columns (b), (d), and (e). . ... . T T 13
(See worksheet in line 13 instructions to verify calculations.)

112,993,

Part XVI:B'| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each aclivity for which income is reported in column (&) of Part XVI-A contributed importantly to the
Y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEADSOZL 0617114 Form 990-PF (2014)



Form 930-PF (2014) ENCHANTED LIFE FOUNDATION (ELF) 26-1092385 Page 13

[Part XVIiL|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

4 Yes | No
1 Did the erganization directly or indirectly engage in any of the following with any other organization "} T
described in section 501{c) of the Cade (other than section 501(c)(3} organizations) or in section 527, 1 el d
relaling to poltical organizations? S| b
a Transfers fram the reporting foundation to a noncharitable exempt organization of: A 0 B ;f
(1) Cashis corcumiio - « Sumembast « o o o aiifie « « - SEUIEE- » 0 o s oo 0o 5l s fiiimsd SR #FIE » W0 st s o miacminen s weenes el 1@ (1) X
(2) Other asSetSyy. . ommmiesoe - « iEwuii e oFains = « BoraRfle o oo e o FETAE Hide - SN LB Tkt s iy e s | T 8 {2) X
b Other transactlions: o T A
(1) Sales of assets 1o a noncharilable exempt organization. ... | TR X
{2) Purchases of assets from a noncharitable exempt organization. . ...................oocoicccn | 10 ¥
{3) Rental of facilities, equipment, or other assets ... ... ... .. i 1b(3) X
{4) Reimbursement armangements .. .......o.ooiiiiiiiiiiiiiiie it | 1BA) X
{5) L0@NS OF 10@aN QUATANEEES. .. ... vu i rs et ir e te e ba e e e e e e 1b(®) X
(6) Performance of services or membership or fundraising solicitations. . .........................oon ] 1b(B) X
€ Sharing of faciities, equipment, mailing lists, other assets, or paid employees............. R R 1¢c X
d !f the answer to any of the above is "Yes,' complete the following schedule. Column (b) should alw?ys show the fair market value of
ihe goods, other assels, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or related to, one or mare tax-exempt organizatians
described in seclion 501(c) of the Code (other than section 501(c)(3)) orinseclion 5277.. ... ... ... .....oooiai. DYes No
b If "Yes,' complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
N/A
Under penalties of perury, | declate that | have examined this return, including accompanying schedules and statemens. and to the best of my knowledge and belief, i is true,
. correct, and complete. Declarabion of preparer (other than taxpayer) 1s based an all information of which preparer has any knowledge.
Sign May the IRS discuss
Hefe ’ this Ielurnh\:-lh I:Ig:l
| EXECUTIVE DIRECTOR proparat Eiaun below
Signature of officer or trusiee Date . Title X[ ves h No
Print/Type preparer's name Prefarer's signature % Date Check I_l § PTIN
Paid GARY M. POTVIN é—% A /ﬁv J2-23-18 |senempioves |P00121422
Preparer |Femsrame *~ FINDELL & COMPANY PEJ FumsEIN = 85-0357326
Use Only |Firm's address * 6605 UPTOWN BLVD NE # 320
ALBUQUERQUE, NM 87110 Phane no. {505) 889-9104
BAA Form 990-PF (2014)

TEEAQSO3L 06N7n4




2014 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT ENC002 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395

12/23N5 06:48AM
ALLOCATION OF INVESTMENT EXPENSES TO TAX-EXEMPT INCOME -
INVESTMENT REVENUE:

LONG-TERM CAPITAL GAINS $ 19,520 17.590%
DIVIDENDS AND INTEREST ON INVESTMENTS 88,981 80.170%
INTEREST ON TAX-EXEMPT GOVERNMENT OBLIGATIONS 2,484 2.240%

TOTALS $110,985 100.000%

INVESTMENT EXPENSES:
INVESTMENT FEES $ 12,431
AMOUNT ALLOCABLE TO TAX-EXEMPT INCOME (278)

DEDUCTIBLE INVESTMENT FEES $ 12,153




2014 FEDERAL STATEMENTS PAGE 1
CLIENT ENC002 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395
1223115 06:48AM
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
_PER BOOKS _ INCOME _ NET INCOME
RECOVERIES OF QUAL DIST......................o..... $ 2,008,
TOTAL 3 2,008. § 0. $ 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B} NET (C) {D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BQOKS INCOME NET INCOME PURPQSES
ACCOUNTING FEES ....................0ee. $ 4,601. $ 1,872. 5 819,
TOTAL $ 4,601. 8 1,872, $ 819.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INVESTMENT FEES................cocooeuee, 12,431. 3 12,153.
TOTAL 12,431, 8 12,153. $ 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(3) (B) NET {C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
OTHER TAXES & LICENSES................. § 20.
PAYROLL TAXES::i.civeiv.iinsniviivaiitie. - 2,298. $ 460. $ 1,838.
SECTION 4940 TAX PAYMENTS............ 1,680.
TOTAL 3 3,998, § 460. 8 1,838.




2014 FEDERAL STATEMENTS PAGE 2

CLIENT ENCO002 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395
1212315 06:48AM
STATEMENT 5

FORM 990-PF, PART |, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)

EXPENSES  INVESTMENT ADJUSTED CHARITABLE

— INCOME _ _NET INCOME __ PURPOSES
DUES & SUBSCRIPTIONS.................... $ 1,298.
INSURBNCE . ... .. ......ccoivviiiiiiinnnn. 1,099,
OFFICE EXPENSE. . ......................... 599,
STAFF DEVELOPMENT .. .. .................. 3,135,

TOTAL $ 6,131. S 0. s 0.

STATEMENT 6

FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

{B) HOW (C) DATE (D) DATE

ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 1025.431 INVESCO CHARTER FUND INSTITUTIONAL CLASS

PURCHASED VARIOUS 9/15/2014
2 1671.542 INVESCO CHARTER FUND INSTITUTIONAL CLASS

PURCHASED VARIOUS 11/05/2014
3 EAST BATON ROUGE LA MTG FIN AUTH SINGLE PURCHASED VARIOUS 12/01/2014
4 1242.86 INVESCO CHARTER FUND INSTITUTIONAL CLASS

PURCHASED VARIOUS 12/30/2014
5 EAST BATON ROUGE LA MTG FIN AUTH SINGLE PURCHASED VARIOUS 4/01/2015
6 EAST BATON ROUGE LA MTG FIN AUTH SINGLE PURCHASED VARIOUS 7/01/2015
7 5363.872 PIMCO COMMODITY REAL RETURN STRATEGY

PURCHASED VARTOUS 7/24/2015
8 1140.53 PIMCO FUNDS SHORT TERM FUND INSTITUTIONA

PURCHASED VARIOUS 7/24/2015
9 EAST BATON ROUGE LA MTG FIN AUTH SINGLE PURCHASED VARIOUS 8/03/2015

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN ADJ. BAS. EXCESS GAIN

ITEM SALES _ALLOWED _ BASIS (LOSS) 12[31[69 12/31/69 _{I)-(J) (1OSS)
1 25,000, 18,557. 6,443, $ 6,443,
2 40,000, 20, 369. 19,631. 19,631.
3 10,000. 8,750. 1,250. 1,250.
4 27,393. 19,279. 8,114, 8,114,
5 10,000. 8,750. 1,250. 1,250,
6 5,000. 4,375. 625, 625.
7 21,616, 40,000. -18,384, -18,384.
8 11,200. 11,234. -34, -34.
9 5,000. 4,375, 625. 625,

TOTAL § 19,520.




2014 FEDERAL STATEMENTS PAGE 3

CLIENT ENC002 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395

12/2315 06:48AM
STATEMENT 7

FORM 990-PF, PART VIII, LINE 1

LIST OF OFFICERS, DIRECTORS,

PHILIP V SPINA JR
4905 N HAMILTON
CHICAGO, IL 60625

MARC SPINA
9 MOHAWK DRIVE
GREENSBURG, PA 15601

ELIZABETH GRINNELL
12520 CANYCN DE ORO
LAS CRUCES, NM 88011

ME NELSON
8418 LYNWOOD ROAD
BOWLING GREEN, OH 43402

DAVID W SPINA
195 LAFITTE ROAD
LITTLE TORCH KEY, FL 33042

JEFF NELSON
8418 LINWOOD ROAD
BOWLING GREEN, OH 43402

TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
— NAME AND ADDRESS =~ PER WEEK DEVOTED _ SATION  EBP & DC _ OTHER
PRESIDENT $ 0. § 0. 3 0.
10.00
VICE PRESIDENT 0. 0. 0.
10.00
EXECUTIVE DIR. 33,680. 0. 0.
35.00
DIRECTOR 0. 0. 0.
10.00
DIRECTOR 0. 0. 0.
10.00
DIRECTOR 0. 0. 0.
5.00
TOTAL 3 33,680. § 0. % 0.

STATEMENT 8

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE :

E-MATL ADDRESS:

FORM AND CONTENT:

GENERAL GRANTS AND DONATIONS PROGRAM
ENCHANTED LIFE FOUNDATION (ELF)

M.E. NELSON

8418 LINWCOD RD

BOWLING GREEN, OH 43402

(419) 262-0983

ALL APPLICATIONS MUST BE TYPE WRITTEN AND MUST COMPLY WITH
ALL PAGE LIMITATIONS. FONT SIZE IS TO BE 12 POINT ARITAL
OR LARGER AND THERE SHALL BE NO MORE THAN SIX LINES PER
VERTICAL INCH. ALL PROPOSALS ARE TO BE SUBMITTED CON
WHITE, 8 1/2 BY 11 PAPER. PROPOSALS WHICH DO NOT COMPLY
WITH REQUIREMENTS WILL NOT BE REVIEWED AND WILL BE
RETURNED. APPLICATIONS MUST CONTAIN THE FOLLOWING:

YEAR FOUNDED.

FEDERAL TAX ID NUMBER.

GEQOGRAPHIC AREA SERVED.

NUMBER OF PEOPLE SERVED ANNUALLY.

MISSION STATEMENT.

PURPOSE, METHODOLOGY, AND MOST RECENT ACCOMPLISHMENTS OF




2014 FEDERAL STATEMENTS PAGE 4

CLIENT ENC002 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395
12/2315 06:48AM
STATEMENT 8 (CONTINUED)

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

ORGANIZATION.

SPECIFICALLY STATE WHETHER OR NOT THE ORGANIZATION IS
EXEMPT UNDER IRC SECTION 501 (C) {3) GUIDELINES (OR EARLIER
VERSIONS) . INCLUDE DOCUMENTATION AS REQUIRED ATTACHMENTS.
SPECIFICALLY STATE WHETHER OR NOT THE ORGANIZATION IS
EXEMPT UNDER SECTION 509(A) GUIDELINES (PUBLIC CHARITY).
INCLUDE DOCUMENTATION IN REQUIRED ATTACHMENTS.

IS ORGANIZATION LEGALLY AFFILIATED WITH ANY OTHER
ORGANIZATIONS? IF S0, PLEASE LIST.

FUNDING INFORMATION
FISCAL YEAR
OPERATING BUDGET FOR THE CURRENT FISCAL YEAR (INCLUDE
INCOME AND EXPENSES) .
IF THE ORGANIZATION WAS THE RECIPIENT OF FUNDING FRCM THE
AGENCIES BELOW, PLEASE LIST TOTAL AMOUNTS RECEIVED IN THE
MOST RECENTLY COMPLETED FISCAL YEAR:

UNITED WAY

FEDERAL GOVERNMENT

STATE GOVERNMENT

LOCAL GOVERNMENT
SIZE AND SOURCE OF 5 LARGEST GRANTS INCLUDING A
DESCRIPTIVE TITLE AND PROJECT PERIQOD.

ORGANIZATION PERSONNEL
NUMBER OF EMPLOYEES:

FULL-TIME

PART-TIME

VOLUNTEER

INTERNS

OTHER
NUMBER OF DIRECTORS ON BOARD

SUBMISSION DEADLINES: SPM EASTERN TIME JUNE 15TH & FIRST BUSINESS DAY OF DECEMB
RESTRICTIONS ON AWARDS: A. AN ORGANIZATION MAY NOT RECEIVE MORE THAN ONE NEW

GRANT IN ANY TWELVE MONTH PERIOD
B. GRANTS MAY NOT EXCEED $50,000 IN ANY ONE YEAR PERIOD
EXCEPT IN EXTRAQRDINARY CIRCUMSTANCES AND APPROVED BY AT
LEAST TWO THIRDS OF THE BOARD OF DIRECTORS.
C. GRANTS IN EXCESS OF $25,000 REQUIRF DOCUMENTATION OF A
1:1 MATCH BY OTHER DONORS.
D. GRANTS FOR CONSTRUCTION, RENOVATION, OR REMODELING OF
FACILITIES IN EXCESS OF $25,000 REQUIRE DOCUMENTATION OF A
2:1 MATCH BY QTHER DONORS.
E. ALL GRANTEES ARE REQUIRED TO SUBMIT A BRIEF FINAL
PROGRESS REPORT NO LATER THAN 90 DAYS AFTER THE COMPLETION
OF THE BUDGET PERIOD.

NAME OF GRANT PROGRAM: SPONSORSHIP PROGRAM

NAME : ENCHANTED LIFE FOUNDATION (ELF)

CARE OF: ELIZABETH GRINNELL

STREET ADDRESS: 12520 CANYON DE ORO

CITY, STATE, ZIP CODE: LAS CRUCES, NM 88011

TELEPHONE: (575) 521-9123

E-MAIL ADDRESS:

FORM AND CONTENT: INTERESTED ORGANIZATIONS MAY SUBMIT A LETTER REQUESTING

SPONSORSHIP. THE LETTER SHALL INCLUDE: A DESCRIPTION OF
THE NON-PROFIT ORGANIZATION'S GOALS, A DESCRIPTION OF THE
EVENT, A DESCRIPTION OF THE COMMUNITY IMPACT AND HOW THE
EVENT WILL FURTHER COMMUNITY PHILANTHROPY. TAX




2014 FEDERAL STATEMENTS PAGE 5

CLIENT ENC002 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395

1212315 06:48AM
STATEMENT 8 (CONTINUED)

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

IDENTIFICATION NUMBERS ARE TO BE INCLUDED IN THE LETTER.

A FOLLOW-UP REPORT AFTER THE EVENT DETAILING THE IMPACT IS
REQUIRED FROM THE APPLICANT.

NO DEADLINES. A REQUEST MAY BE SUBMITTED AT ANY TIME

NO SINGLE SPONSORSHIP SHALL EXCEED $500.

STATEMENT 9
FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

FOUND-

NAME AND_ADDRESS
SETON HILL UNIVERSITY

DONEE
RELATTONSHIP

STATUS

GRANTOR/GRANTEE

ATION PURPOSE OF

GRANT

501(C) (3) A GRANT TO

AMOUNT

$

10, 000.

1 SETON HILL DRIVE
GREENSBURG, PA 15601

SETON HILL UNIVERSITY
1 SETON DRIVE
GREENSBURG, PA 15601

SAN PATRICIO RETREAT CENTER

119 LA MANCHA
SAN PATRICIO, NM 88348

CARLSBAD COMMUNITY COLLEGE
PO BOX 30001
LAS CRUCES, NM 88003

SISTERS OF ST FRANCIS /
NEUMANN COMM

2500 GRANT BLVD SUITE 3
SYRACUSE, NY 13208

EXPONENT PHILANTHROPY
1720 N STREET NW
WASHINGTOM, DC 20036

SISTERS OF ST JOSEPH
1725 BRENTWOOD ROAD
BRENTWOCD, NY 11717

PROVIDE TWO
$5,000
SCHOLARSHIPS.

A GRANT TO
PROVIDE TWO
$1,000
SCHOLARSHIPS.

MATCHING GRANT
TO PROVIDE FOR
THE INSTALLATION
QF AC AND
HEATING UNIT IN
RETREAT CENTER.

SCHOLARSHIP
GRANT,

GRANTOR/GRANTEE 501 (C) (3) 2,000,

GRANTOR/GRANTEE 501 (C) (3) 5,500,

GRANTOR/GRANTEE 501 (C) (3) 1,750.

GRANTOR/GRANTEE 501 (C) (3) A GRANT IN
SUPPORT OF THE
RELIGIOUS
RETIREMENT
COMMUNITY'S
"SISTER SAFETY"

PROGRAM.

SPONSORSHIP
PROGRAM GRANT IN
SUPPORT OF
EDUCATION
PROGRAMS .

A GRANT TO
SUPPORT VOCATION
EDUCATION.

4,000.

GRANTOR/GRANTEE 501 (C) (3) 500.

GRANTOR/GRANTEE 501 (C) (3) 2,500.




2014 FEDERAL STATEMENTS PAGE 6

CLIENT ENC002 ENCHANTED LIFE FOUNDATION {(ELF) 26-1092395
12/2315 06:48AM
STATEMENT 2 (CONTINUED)

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-

DONEE ATION PURPOSE OF
___ NAME AND ADDRESS ~ _ RELATIONSHIP _ STATUS GRANT _ AMOUNT
ONEIDA COUNTY SHERIFF GRANTOR/GRANTEE 501 (C) (3) SPONSORSHIP $ 500.
DEPARTMENT GRANT TO SUPPORT
2000 EAST WINNEBAGO ST COMMUNITY
RHINELANDER, WI 54502 EDUCATION

PROGRAM.

SHERMAN COMMUNITY GRANTOR/GRANTEE 501 (C) (3) A GRANT TO 3,750.
FOUNDATION PROVIDE EXPANDED
210 SOSUTH SILVER AVE HOME LITERACY
DEMING, NM 88030 PROGRAM.

TOTAL $ 30,500.
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CLIENT ENCO02 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395
12/23N5 06:4BAM
BALANCE SHEET
U.S. AND STATE GOVERNMENT OBLIGATIONS (FORM 990-PF)[O]
TEMPLETON GLOBAL BOND FUND ADVISOR CLASS..................ocooiiiiiiii... 8 74,455,
EAST BATON ROUGE LA MTG FIN AUTH ssmewsssrvaiimian il dEididnasia, 48,125,
TOTAL § 122, 580.
BALANCE SHEET
CORPORATE BONDS (FORM 990-PF)[O]
ORCHARD CULTURAL ED FACS FIN CORP. . R A S R D R . 5 50,000.
FPA NEW INCOME. . 65,000.
FIDELITY ADVISOR HIGH INCOME CLASS I. 66,428.
PIMCO FUNDS TOTAL RETURN FUND.. . 45,120.
PIONEER BOND FUND CLASS Y.. 61,836.
PIONEER HIGH YIELD FUND CLASS Y. 33,248.
FIDELITY ADVISOR STRATEGIC INCOME CLASS I.. 38, 380.
PIMCO FUNDS SHORT TERM FUND.. Ry 83,000.
TOTAL $ 443,012,
BALANCE SHEET
OTHER (FORM 990-PF)[0]
VARIOUS MUTUAL FUNDS, ... iiiiiiaie e aearas i iaiiiaia s T 874, 370.
TOTAL $ 874, 370.
BALANCE SHEET
U.S. AND STATE GOVERNMENT OBLIGATIONS (FORM 990-PF){O]
TEMPLETON GLOBAL BOND FUND ADVISOR CLASS..............ccccoiiiiiiiiiiiiiiin. $ 74, 455.
EAST BATON ROUGE LA MTG FIN AUTH. ....... ... 21,875.
TOTAL $ 96, 330.
BALANCE SHEET
CORPORATE BONDS (FORM 990-PF){O]
ORCHARD CULTURAL ED FACS FIN CORP.. O 50, 000.
FPA NEW INCOME. . IR R s e e U LR 71,000.
FIDELITY ADVISOR HIGH INCOME CLASS I.. 66,428.
PIMCO FUNDS TOTAL RETURN FUND .. i 45,044,
PIONEER BOND FUND CLASS Y.. 61, 836.
PIONEER HIGH YIELD FUND CLASS Y.. R R ol ] 33, 248.
FIDELITY ADVISOR STRATEGIC INCOME CLASS I.. R R 38, 380.
PIMCC FUNDS SHORT TERM FUND.. T —— 76,766.
TOTAL § 442,702.
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CLIENT ENC002 ENCHANTED LIFE FOUNDATION (ELF) 26-1092395
12/23N15 06:48AM

BALANCE SHEET

OTHER (FORM 990-PF)[0]

VARTOUS MUTUAL FUNDS: st s s 2l e D R T i ST i I ittt L. 903,165,

v, §
TOTAL $

903,165.




