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.
rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 15450047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checktappicate | Please |C Name of organizaton ENTERPRISE COMMUNITY LOAN FUND, INC. D Employer identification number
farst Lol Doimg Busiess As 52-0192004
Name changs | PIntor|  Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E Telephone number
wamun | o | 10227 WINCOPIN CIRCLE <00 (410) 964-0552
Termineted fnp;::":: City or town, state or country, and ZIP + 4
Amended tions | COLUMBIA, MD 21044 G Gross receipts § 10,557,833.
Application F Name and address of principal officer H(a) s this a group return for Yes [ X | No
pending affihates?
H(b) Are all affitates included? H Yes No
I Tax-exempt status l X l 501(c) ( 3 ) « (nsertno) I I 4947(a)(1) or I I 527 It "No,” attach a hist (see instructions)
J Website: p WWW.ENTERPRISECOMMUNITY . ORG H(c) Group exemption number P>
K Form of organization l XJ Corporation | | Trustl lAssoclatlon l I Other »> l L Year of formation 1 990] M State of legal domicile MD
Summary
1 Brefly describe the organization's mission or most significant actviies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o ENTERPRISE COMMUNITY LOAN FUND DELIVERS INNOVATIVE FINANCIAL PRODUCTS ________________
g AND_TECHNICAL ASSISTANCE TO ORGANIZAITONS TO ACQUIRE, DEVELOP, AND ___________________
g PRESERVE_QUALITY AFFORDABLE HOUSING AND TO REVITALIZE COMMUNITIES. ___________________
% 2 Check this box » [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVI, ine1a) . . . . . ... . ... ... ..... . 3 9
g 4 Number of ndependent voting members of the governing body (Part VI, ne 1) 4 4
3| 5 Total number of employees (PartV, e 2a) | | | ... 5 16
E 6 Total number of volunteers (estimate If necessary) . . . . .. ... L, 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ine 42~~~ 7a
b Net unrelated business taxable ncome from Form 990-T, IN€ 34 . . . . & v v v v v v v v e n v o s oo s s o s 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine 1)~~~ 1,410,401. 2,357,933.
g 9 Program service revenue (Part Vill,ine2g) . . ... 10,657,940. 7,589,338.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . ... ... 1,564,748. 610,562.
11 Other revenue (Part VIIl, column (A} lnes §, 6d, 8¢, 9¢, 10c,and 11e) 0.
12 Total revenue - add lines 8 through 11 (nﬂtﬁq@ E:]'f\vm:mmn (A}, line 12) ,,,,,,,, 13,633,089. 10,557,833.
13 Grants and similar amounts paid {Parfbé s':rq&)’_ _____________ 0.
14 Benefits paid to or for members (| X, column (A), Ilne 49 8 _____________ 0.
2 15 Salanes, other compensation, enj 9 I)Z galgmn QI nes5-10) . .. 1,624,061. 1,4 8§7, 449,
§ 16 a Professional fundraising fees (P column (A) line 11e) er 1,375. 0.
S- b Total fundraising expenses, Part§X, co@ _______________
17 Other expenses (Part IX, columni¥gz 3 R 11,115,549. 9,097,287.
18 Total expenses Add hines 13-17 (must equal Part IX column (A),hne2sy 12,740,985. 10,585,736.
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . . . . v o v v i i e 892,104. -27,903.
5 § Beginning of Year End of Year
§§ 20 Totalassets (PartX,ne 16) . . . . . L 205,602,341. 176,353,030.
%2 21 Totalhabiltes (PartX,ne26) 189,945,923. 158,519,694.
2°.§ 22 Net assets or fund balances Subtractline 21 fromiine20 . . . . . v v v v v e e v e e e 15,656,418. 17,833,336.

Signature Block

Partll
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o— <
Sign ) Ral M el /,//.3
s Here Signature of officer G’ ate ’
(2] }
I Type or print name and mle
= Dat Check if Preparer’s identifying number
=L Ppaid Preparer's } f 14 U C/‘O /4 self- (see (nstructions)

Preparer" Signature 3 ]0 employed B D P00230625

s

Firm's name (or yours \ REZNICK GROUP, P.C. [) EIN > 52-1088612
(] useOnly | ifself-employed 2_}
=z, address, and ZIP +4 ¥ 5700 oLD GEORGETOWN ROAD, SUITE 400 BETHESDA, MD 20814-6224 Phoneno p 301-652-9100
2= May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . it e e e e e e e IX | Yes | No \
5 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2008)
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@1010 1000 [\(l/?
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Form, 990 (2009)

52-0192004

Page 2

Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission.
ATTACHMENT 3

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

the prior Form 990 or 990-E27?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

DYes No

DYes No

4 Describe the exempt 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 amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $
ATTACHMENT 4

including grants of $

10,126,594

o )(Revenue $

7,589,338 )

4b (Coder ) (Expenses $ including grants of $
ATTACHMENT 5

o )(Revenue $

4c (Code ) (Expenses $ including grants of $
ATTACHMENT 6

o )(Revenue$

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p 10,126,594.

JSA
9E1020 1 000

SW8276 2337 6/2/2010 12:59:34 PM V 09-6.3

89-5352-5008
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Form 990 (2009) 52-0192004 Page 3
Checklist of Required Schedules
Yes | Neo
1 Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . .« o v i i i e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... ... . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« v ¢ v v v ittt it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes," complete
Schedule C, Part ] . « @ . . @ i i i i i e e e e et e e et e e e e e e e e e e ettt e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partlil . . . . . . ... ... ... 5 N/p
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part]. . . .« .« c o v i i i e et e i e et e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . & v v i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« « v i i i i i e e i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V., . . . . . . . . . @ i i i i it e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . . . . . . . i i i i i i it e st et e e e e e e e 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VilI.
e 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, ine 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X.
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. . . . . @ @ i v i v i i i e e e e it e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . « « « « ¢ o v o i i i i v v v v o v |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil. . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . ... ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), Iines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. . . ... .« 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« . i . i i i i v e e e e et e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . . @ . . i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .« . ... ... 20 X
Form 990 (2009)
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Form,990 (2009) 52-0192004 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandll. . . ... . ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to indwviduals in the
United States on Part IX, column (A), ine 27 If "Yes,"” complete Schedule |, Partsland lll. . . . ... ... ..... 22 X
Did the organization answer "Yes" to Part VI, 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 Scheduled . . . . . . . .. ... e e e e e e e e 23 X
Did the organizaton 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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . « . v i o v i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b N
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? . . . . . . . .. L e e e e e e e e e e 24c
Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . . ... .. 24d N
Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in an excess benefit transaction
with a disqualified person duning the year?If "Yes,"complete Schedule L,Part! . . . .. ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i i i it e it e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part |l . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . e i i e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c X
D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . .. . . .. . e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
1 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . .. .. ... ... 0. vuu.. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,
HLIV,and V, line 1 . @ o e i e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V,Iine 2 . . . . . L . e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R,Part V,lIN@ 2 . . . . . . v v i i v i it e it et e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

.......................................................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v o v v v v v v v v e v o oo 38 X

Part Vi
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Form, 990 (2009) 52-0192004 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
| Yes | No
| 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 5
! U S Information Returns. Enter -O-if not applicable . . . . ... ... ... ... ... ..... 1a 9 E
i b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable , . . . . .. .. 1b 0 i
} c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | _ R
\ gaming (gambling) winnings to Prize WINNErS? . . . . . . . o v v i it it e e e e e e e e 1c| X
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | 16 ||

b If at least one is reported on line 2a, did the organization file all required federal 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 this return. (see :
instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
this return?

3a X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ? L L e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country. » )
See the nstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank =

and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . e e e e e 5c B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . . .. ... . .. . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L 6b | M®

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . L e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b N/p
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2827 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. ... .. | 7d | N/A

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N I

benefit contract? . . . . . .. e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . . . . . | 79 N/p
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

TBQUINEA? | L L o ottt e e e e e e e e e e e e Th | MR

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?, , . . . . . . .. ... .. ' v v.. 8 X
9 Sponsoring organizations maintaining donor advised funds. R I
a Did the organization make any taxable distributions under secion 48667 . . . . . . . . .. .. .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... .. .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine 12 ., . . . ... .. .. ... 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .|10b N/A !
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . _ . . . .. .. ... ... .. .. .. .e.... 11a N/A “
b Gross income from other sources (Do not net amounts due or paid to other sources against N/A f
amounts due orreceived fromthem.) . . . . . ... ... ... .. e 11b . l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 [12a N/p
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. J 12b I N/A |
Form 990 (2009)
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9E 1040 1 000

SW8276 2337 6/2/2010 12:59:34 PM V 09-6.3 89-5392-5008 PAGE 5



Form, 990 (2009) 52-0192004 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . . v . o oo v i 1a 9
1b Enter the number of voting members that are independent . . . . . . . . . ... .. ... .. 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. . . i it e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . i ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? .« v v v v i it e i e e e et e e e et e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNg Body?. .« c vttt i e et et it e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . .. .. ... ... . oL 8b | X
9 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? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, wAa
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
0T 0 2 1 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. ... ... .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSET0 CONMICES? v v o v v v e e e et e v e e e et e et e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiISISAONE . .« « . v v v i i i e e et e e ettt e et et e e e e e e e s 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . .. .. ... it 13 | X
14  Does the organization have a written document retention and destructon 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... . ... ...« .0 15a | X
b Other officers or key employees of the organization . . . . . . . . .. .. ... .. ... ..t iieenne.. 15b | X
If "Yes" to ine 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 during the year? . . . . . . . . . . . i i it e e e e e e e e, 16a X
b If"Yes,"” has the organization adopted a written policy or procedure requiring the organization fo evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... .. 00l 16b N/p

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ »_C2,MD,NM,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

10-772-606___________~—————mmm e

95101‘? ;1\000 Form 990 (2009)
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Form 990 {2009) 52-0192004 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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

® list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | Position {(check all that apply) Reportable Reportable Estimated
hoursper [2 5[ = LI EEIE compensation compensation amount of
week gz zjd|=|{ea5]3 from from related other
g % 2|3 ~‘<°D alea the organizations compensation
R gl®8 organtzation (W-2/1099-MISC) from the
g|s g 2 (W-2/1099-MISC) organization
3 % § and related
® g organizations
_DORIS KOO o ____
CHAIRMAN T 1.00| X X 0 320,436 22,782.
_ROBERT TSIEN |
DIRECTOR 1.00| X 0. 0 0.
_DOROTHY BROADMAN |
DIRECTOR 1.00) % 0] 0 0.
_RON GRZYWINSKI |
DIRECTOR 1.00] % 0l 0 0.
_SCOTT HOEKMAN |
DIRECTOR 1.00| x 0. 0 0.
_TERRI LUDWIG _____ |
DIRECTOR T 1.00| x X 0. 54,167 0.
_CLARA MILLER |
DIRECTOR 777 1.00| x 0 0 0.
_CHARLES WERHANE __ =
DIRECTOR 7777777 1.00| X 0 0 0.
_FAITH THOMAS
SECRETARY 77777777 1.00 X 0 199,981. 20,773.
_CHARLOTTE CROW _
TREASURER 771 38.00 X X 171, 374. 0 21,143.
_LORI CHATMAN __
PRESIDENT 77777 38.00 X X 192, 335. 0 15,993,
_WILLIAM FREY _
ASSISTANT SECRETARY | 1.00 X 0 268,336 22,453.
_MICHAEL MCNEELY
VICE PRESIDENT ] 5.00 X 0 247,450 18,846.
_ABBY JO SIGAL
ASSISTANT SECRETARY | 1.00 X 0] 164,800. 21,683,
_ANTONIETA RAMOS
CHIEF LENDING OFFICER | 38.00 X 156, 986. 0 18,251.
_ELLIS SIMMONS
SENIOR LENDER 7777 38.00 X 109,228. 0 10, 330.
JSA . Form 990 (2009)
9E1041 2 000
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Form 990 (2009) 52-0192004 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) 8) © (D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g B g S EE compensation compensation amount of
week 8z Z|3 = ‘g% 3 from from related other
a HEI N EIRE: ] the organizations compensation
Ch-d -1 gl® § organization (W-2/1089-MISC) from the
E 5 3 b (W-2/1089-MISC) organization
g2 2 and related
@ % organizations
TIMOTHY MARTIN __________________|
CHIEF CREDIT OFFICER 38.00 X 115,705. 0 | 4,258.
Lyba Tom ]
FORMER OFFICER 1.00 X 0. 123,248. 11,312.
ib Yotal . . ... ... ...\ e e e > 745,628.] 1,378,418. 187,824.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 5
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . ... .. ... . .. euneen.n 3 X
4 For any individual listed on Ine 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
1o 1 1V T 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . .. ... . ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization.

independent contractors that received more than $100,000 of

(A)

Name and business address

(8)

Description of services

)

Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 1 000

SW8276 2337 7/28/2010

11:38:29 aM V 09-7

89-5392-5008
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Form 990 (2009) Page 9
Statement of Revenue 52-0192004
! O] (B) (©) (D)
i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
‘ function revenue under sections
revenue 512, 513, or 514
8 o] 1a Federatedcampaigns . . . . . . .. 1a |
gg b Membershipdues . ... ..... ib
4E| c Fundrasingevents . ........ 1c
%, 5| d Relatedorganizatons . . . . . ... 1d 1,007,933
g’E e Government grants (contributions) . . | 1e
3"; g f Al other contributions, gifts, grants, ” &
f-, -'g- and similar amounts not included above . |_1f 1,350,000 .
s g g Noncash contributions included mlnes 1a-4¢  $ )\ . .. . Mi_ R T S e
Of| h Total. AddINes 1a-1f o o & o o v v o v v o s v st e oo > 2,357,933,
S Business Code e |
§ 2a FEE INCOME 677,158 677,158
% b MISCELLANEOUS 37,319 37,319
-g ¢ INTEREST ON PROG 6,874,861 6,874,861
3 d RELATED INVEST
§ e
2 f All other program service revenue . . . . .
| g Total. Addlines2a-2f . . . . v v v it i ey e > 7,589,338
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 7 | > 610,562 610,562
Income from investment of tax-exempt bond proceeds . . . > 0.
ROYalties « + = = » + + = = o o o o 0 o v v o o4 4y > 0
(1) Real (n) Personal f
6a GrossRents. . . . .. .. Y R ’
b Less rental expenses . . . . {
¢ Rental income or (loss) . . — e U S
d Netrentalincomeor (I0Ss) « « o « o v v ¢ o o o o o o & + s > 0
(1) Secunties (n) Other !
7a  Gross amount from sales of 2 ¢
assets other than inventory !
b Less costor other basis
and sales expenses . . . .
¢ Gamnor(loss) . ...... JUUSEGN SN NV FA
d Netganor(Ioss) - - - o ¢ v v v v o v v v vt v e e > 0
g 8a Gross Income from  fundraising i ) i f
s events (notincludng$ - |
5 of contnbutions reported on line 1c)
f SeePartlV,lne18 . . ... ... ... a
g b Less drectexpenses . . . . ... ... b — -
6 c Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross Income from gaming activities . s
See PartIV,lne19 , , . ... ..... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , _ , . .. ... a
b Less costofgoodssold . . . . .. ... b DS SN PR ! S
¢ Netincome or {loss) fromsalesof inventory . . . . . . . .. | 0
Miscellaneous Revenue Business Code o R o B i
11a
b
c
d Allotherrevenue . ... .. ... ....
e Total. Addiines 11a-11d « - « « « = v v v v v v v e vy > 0. !
12 Total Revenue. Seemnstructions - . . . . . . . . .. . .. » 10,557,833 7,589,338 610,562.
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 52-0192004 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total étp))enses Progra(n?)semce Managér?ent and Funé?a)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePart IV, hne 21 | | 0.
2 Grants and other assistance to individuals In
the US SeePartIlV,line22 . ......... 0.
3 Grants and other assistance to goverments,
organizations, and Indiduals outside the
US SeePartIV,lines15and 16 _ , _ . . .. 0.
Benefits paid to or formembers | . . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., . . .. ... 363,708. 363,708.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages . . . . « . « . o « . . 883,499, 706, 357. 177,142.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 61,628. 53,616. 8,012.
9 Otheremployeebenefits . . . v v v v v v .. . 83,088. 68,952. 14,136.
10 Payrolltaxes . « v « v v v v v e e e e 96,526. 83,978. 12,548.
11 Fees for services (non-employees)
a Management ., . ... ............ 0.
blegal ... ......¢¢.0iiteuoe.. 0.
CACCOUNEING v v v v v v v v e e et e e 0.
dlobbyng .+« ¢ v v v v it it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . ... ... . 0.
gOther . . . . ...t it venan 0.
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . . .. ... 0. 0.
14 Informationtechnology . . . . . . ... .. .. 0.
15 RoyalleS, . . . . v v v i ee e nnnn 0.
16 OCCUPANCY « « v v v o o e e e e e e e 160,030. 137,559. 22,471.
17 Travel . . . . . .. .. . ... e 43,517. 37,860. 5,657.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,798. 2,434. 364.
20 INMEreSt . . ... a i e 4,932,821. 4,932,821.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 45,957. 39,983. 5,974.
23 INSUMANCE |, , L ... i e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL FEES __ __ ________ 1,165,780. 988,102. 177,678.
bMISCELLANEQOUS __ _ _ _ ___________ 51,211. 44,554. 6,657.
¢BAD DEBTS__ _ _________________ 2,464,625, 2,464,625.
d INDIRECT _EXPENSES _____ 201,615. 175,405. 26,210.
o GENERAL_ADMINISTRATIVE _____ _ 28,933. 26, 640. 2,293.
f All other expenses _ _ __ _ ___ _________
25 Total functional expenses Add lines 1 through 24f 10,585,736. 10,126,594. 459,142.
26 Joint Costs. Check here B || if following
SOP 88-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, . . . ... ....

9510;5':000 Form 990 (2009)
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Form 890 (2009) 52-0192004 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. .............c.c..0u.... 1
2 Savings and temporary cash investments . . ... ... .. ... ... 54,254,965.| 2 42,978,855,
3 Pledges and grants receivable,net | _ _ . . . ... ... ..., . ... ... 3
4 Accountsrecewvable,net . ... 707,804.| 4 545,000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L ., . . ... ... ... ... ... ... ... .... 6
§ 7 Notes and loansrecewvable,net _ . . . . ... ......... ATCH .8 .. 131,520,623.1 7 120,721,023.
&l 8 Inventories forsaleoruse | | . . .. ... ... ......... ....... 8
9 Prepaid expenses and deferred charges | , . . . . ... .. ......... 42,420.] 9 7,151.
10a Land, buildings, and equipment. cost or |[10a 318,621
other basis Complete Part VI of Schedule D
b Less.accumulated depreciation . , . .. ... .. 10b 60, 326 299, 334.(10¢c 258,295,
11 Investments - publicly traded securities . . . . .. ....... ATCH .9 13,992,523, 11 8,593,021,
12  Investments - other securities SeePartIV,line 11 . . . .. ... ....... 1,240,400.]12 1,394,400.
13 Investments - program-related SeePart IV,line 11 . . .. ... ....... 13
14 Intangbleassets . . . . . . .. . ittt e e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . ... ... ... .......... 3,544,272.]15 1,855,285,
16  Total assets. Add lines 1 through 15 (mustequal ne34) .. ... ..... 205, 602,341.]|16 176,353,030.
17  Accounts payable and accrued expenses , ., . . . . . .. ... i\t 1,540,207.| 17 1,138,859.
18 Grantspayable, . . . . .. ... ... e 18
19 Deferredrevenue . . . ... ... ... ... .. ... ... . ATCH. 10 20,644.119 973.
20 Tax-exemptbondhabiites . . . ... ... .. ........... . ..., 20
€121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L _, , . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties | , ., . .. 23
24  Unsecured notes and loans payable to unrelated third parties , . .. ... .. 165,201,342.]| 24 146,699,665.
25 Other liabilities. Complete Part X of ScheduleD | , . ., . ........... 23,183,730.[ 25 10,680,197.
26 Total liabilities. Add lines 17 through2s 189,945,923.] 26 158,519, 694.
Organizations that follow SFAS 117, check here » |L| and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . . ... . L L., 12,544,684.| 27 14,797,924.
g 28 Temporarily restricted netassets | | . . . . . ... L ..., 3,111,734.| 28 3,035,412.
© |29 Permanently restrictednetassets | , . . . . .. .. ... L. 29
E Organizations t_hat do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34.
#8130 Capital stock or trust principal, or currentfunds | _ , ., . ... ....... 30
§31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. . ... ..t 15,656,418.(33 17,833,336.
34 Total habilities and net assets/fundbalances | . . . . .. . ... ....... 205,602,341.| 34 176,353,030.
Form 990 (2009)
JSA
9E1053 1000

SWB276 2337 7/21/2010 6:23:29 PM V 09-7

89-5392-5008

PAGE 11



Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | . . . .. 2a X
Were the organization's financial statements audited by an independent accountant? . . . .. ... ........ 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both*
[: Separate basis D Consolidated basis III Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 |, | . . . . . . . i i it it ettt ettt e e et i e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2009)

NAA

JSA

9E1054 2 000
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‘.

SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
ZXYI _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

P> See separate instructions.

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
section 170(b)(1)(A)(iv). (Complete Partil.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Partll.)

A community trust descnibed In  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 509(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 more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Typel b D Type ll c D Type Il - Functionally integrated d E] Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(1 1 O O

10
1

=] ]

1]
(%]

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type il, or Type lil supporting
orgamization, check this box e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (n) Yes [ No

and () below, the governing body of the supported organization? = . . . . .. ... ....... 11g0) X

(i) Afamily member of a person described in (1)) above? L 1g(in) X
(iii) A 35% controlied entity of a person described in (1) or (i) above? L, 11g(m) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
ATTACHMENT (1
Total 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2Z) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000
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Schegule A (Form 990 or 990-EZ) 2009 52-0192004 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} . . . . . .
2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ...
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or « kel ; !
publicly supported organization) included
on line 1 that exceeds 2% of the amount »
shown on line 11, column (), . . . . .. ) i
6 Public support. Subtract line 5 from line 4 _
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . . ... .....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . . ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (See INSITUCLIONS) & « « & v v 4 4 v 0 v o v o v v v e v e e w e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,hne14 . . . . .. .. .. ... ... .. 15 %
16a 3313 % support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., ................. »
b 331/3 % support test - 2008. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation , , . . . . ... ........ >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
0T .2 Lo o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . L . . . . L i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS . . . . L L i . i i e i i it et e e e e e e e e e e e e e e e e e n e e e e e e e e e e e e e e s s >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1000
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Schegule A (Form 990 or 990-EZ) 2009 52-0192004 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusual grants ") , . . . . . . . ..
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that I1s related to the
organization’s tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ..., ... ..
5§ The value of services or facllities
furmshed by a governmental unit to the
organization without charge . . . . . .
6 Total. Add ines 1through5 | |, . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
recetved from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ... ...
¢ Addlines7aand7b . . . . . . . .. ..
8 Public support (Subtract line 7c from
INeB) o v v v v v vt e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 . . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES . + & v v v & v e v s o s v v = w
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . |
¢ Addlnes 10aand10b _ ., . . .. ..
11 Net income from unrelated business
activites not included in hne 10b
whether or not the business 1s regularly
carned ON  + ¢ ¢ ¢ 4 s w2 e e e e e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) |, L.
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . i v i i i it i it et et e et vt vt e et e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Ine 8, column (f) dvided by ine 13, column (f)) . . . . ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine15 . . .. ... .. ... ... e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13. column (f)) _ . . . . . . . .. 17 %
18  Investment Income percentage from 2008 Schedule A, Partill,ine 17 . . . . . ... . ... ... 18 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. |[f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organizatton qualifies as a publicly supported organization >
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 18b, check this box and see instructions P>
95125115‘1\ 000 Schedule A (Form 990 or 990-EZ) 2009
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* 52-0192004
Schegule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Partll, line 17a or 17b; or Partlll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART T = TNFORMATTION ABROUT SUPPORTED ORGANTZATIONS

(I1I1) TYPE OF (1v) V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO  YES NO  YES NO SUPPORT
ENTERPRISE COMMUNITY PARTNERS, INC 52-1231931 07 X X X 0
TOTAL AMOUNT OF SUPPORT I

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2 @0 9
» Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9,10, 11, or 12. .
Department of the Treasury . . Open to I?ubllc
Interal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... .. .. |:| Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . . . . .. ... ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... ... .. .. ..t e ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .., ... ... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . . . .. ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

&

[3,]

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(4)(BII)? . & v e e e e e e e e e e e e e e e e e e e e e e e [:l Yes ‘:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for f)ubhc exhibition, 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.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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:

() Revenues included in Form 990, Part VIIl, line 1 . . . . . . . it i i i i i i s e e et et s e > $
(ii) Assetsincluded in Form 890. Part X . . . & . . . i i i i it et e e e e e e e e e e e e e, >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part VI, Ine 1 . . . . . . . . i i i i it it et e et e e e e >3
b Assetsincluded INForm 990, Part X . . ¢ - v v i i i ittt e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 1000
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Schegule D (Form 990) 2009 52-0192004 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... ,___l Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . e e e e \:’ Yes l:l No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . . . . . .. .. 0 e e e e e e e e e e, 1c
d Additionsduringtheyear . . ... .. . ¢t i it i it e e 1d
e Distributionsduringtheyear . . ... .. ... . it it e 1e
f Endingbalance . . . . . . . L e e e e e e e s 1f
2a Did the organization include an amounton Form 990, Part X, hne 21? ., . . . . . . . . @ o i v i v e e u Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ... .......
¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . .0 4.
f Administrative expenses . . . . .
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not In the pos sesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . « v ¢ttt e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrganIzations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . . . . .. v v v v v v v v vt 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . .« ¢ .o oo i s
b Buldngs ..................
¢ Leasehold improvements . . . . . ... ..
d Equpment . ................ 318, 621. 60,326 258,295.
e Other . . .. ... ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 258,295.
Schedule D (Form 990) 2009
JSA
9E1269 1000
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Schedule D (Form 990) 2009 52-0192004 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives . . . . . .. ... .........
Closely-held equityinterests , , , . .. .........
Other _ _ _ _ _ _ oo
ALTERNATIVE INVESTMENT 1,394,400 FMV
Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) » 1,394,400.
LAl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B} Iine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
DUE FROM AFFILIATE 822,410
NET LOAN INTEREST RECEIVABLE 1,032,875

Total (Column (b) must equal Form 990, Part X, col (B)IN815) . . . v v v v v i v e e e e e e e e e e e o » 1,855,285.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount '
Federal income taxes |
DEPOSITS HELD FOR QOTHERS 10,615,874. {
DUE TO AFFILIATE 64,323. I
DUE TO PARENT 0. l

l

i

|
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) » 10,680,197,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

9512;(?‘1\ 000 Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 52-0192004 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 10,557,833.

Total expenses (Form 990, Part IX, column (A), line 25) 2 10,585, 736.

Excess or (deficit) for the year Subtract line 2 from line 1 3 -27,903.

Net unrealized gans (losses) on investments 4 2,204,822,

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 9 2,204,822.

10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 ... .. .. 10 2,176,919.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | . . . . ... ....... 1 12,762,655.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 2,204,822.

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other(DescrbemPartXIV.) . . . ... .................. 2d
Addlines 2a through 2d | | |, . . ... e 2e 2,204,822.
3 Subtractline 2efromline 1 . . . ... ... ... e e e e e e e e 3 10,557,833.
4  Amounts included on Form 990, Part VIII, ine 12, but notonline  1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . .. .. ... ... 5 10,557,833.
R Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,585, 736.

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a

Prior year adjustments . 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . .. ... . ... e e e e e e e e e e 3 10,585,736.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine 18) . . . . . . . . . .. ... 5 10,585,736.
Part ) AI'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information.

O O NOONLEWN =2

o Qo0 T o

® Q0o

oo

DURING 2009, THE COMPANY ADOPTED THE ACCOUNTING GUIDANCE PERTAINING TO

ACCOUNTING FOR_UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER ___________________

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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Schedule D (Rorm 990) 2009 52-0192004 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Diéeoﬁc;r:r,‘;r;;:es;eg:l,pll(:;eirsnployees. and Highest
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenus Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; Fr)lealrlrrw]bursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?7 | . . 2 N/p
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . . . . . .. L. L 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. . ... ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization?, | . . . . . .. . 5a X
b Anyrelated Organization? _ . 5b X
If "Yes" to ine 5a or 5b, describe in Part Iil.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, . . . . . . . . ... ..t 6a X
b Any related OFganization? , . . . . .. ... ... e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part lIl.
7  For persons hsted in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe n Part Il | . . . .. . .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . . e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . i i it i e e et s e et 9 | wp

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1290 1 000
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SCHEDULE O
(Form 990)

| omBNo 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additiona! information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. |n5pection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
ATTACHMENT 2
GOVERNANCE

PART VI SECTION B QUESTION 11

THE BOARD IS GIVEN A COPY OF THE FORM 990 TO REVIEW, AND IT IS DISCUSSED

IN THE BOARD MEETING AND APPROVED IN ADVANCE OF FILING. THE SALARY

SCHEDULES ARE REVIEWED ONLY BY THE CHAIRMAN AND ONE OTHER MEMBER OF THE

BOARD.

GOVERNANCE

PART VI SECTION B QUESTION 12C

AN ANNUAL CONFLICT OF INTEREST DISCLOSURE EXERCISE IS PERFORMED BY THE

ORGANIZATION EACH JANUARY. THIS EXERCISE REQUIRES EACH EMPLOYEE TO READ

THE BUSINESS ETHICS POLICY AND COMPLETE THE CONFLICT OF INTEREST

DISCLOSURE FORM IDENTIFYING ANY POSSIBLE CONFLICTS KNOWN BY THE EMPLOYEE.

THE CHIEF AUDIT EXECUTIVE REVIEWS AND APPROVES THE DOCUMENT CONTENT AND

FOLLOWS UP ON ANY CONCERNS WITH THE EMPLOYEE.

NEW EMPLOYEES ARE ALSO REQUIRED TO COMPLETE THE CONFLICT OF INTEREST

DISCLOSURE FORM UPON HIRING. A LOG IS MAINTAINED OF ANY DOCUMENTED

CONFLICTS FOR FUTURE REFERENCE.

ALL BOARD MEMBERS WHO ARE ALSO EMPLOYEES OF ENTERPRISE COMMUNITY LOAN

FUND OR ENTERPRISE COMMUNITY PARTNERS COMPLETE THE CONFLICT OF INTEREST

DISCLOSURE PROCESS THROUGH THEIR EMPLOYMENT. THE FOUR BOARD MEMBERS WHO

ARE NOT EMPLOYEES DID NOT PARTICIPATE IN THE DISCLOSURE PROCESS IN 2009.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
ATTACHMENT 2 (CONT'D)
A CONFLICT OF INTEREST DISCLOSURE PROCESS FOR OUTSIDE DIRECTORS WILL BE

IMPLEMENTED DURING 2010.

GOVERNANCE

PART VI SECTION B QUESTION 15

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT AND OTHER

OFFICERS OF ENTERPRISE COMMUNITY LOAN FUND IS AS FOLLOWS. THE BOARD OF

DIRECTORS DISCUSSES AND APPROVES THE PRESIDENT'S COMPENSATION, INCLUDING

INDIRECT UTILIZATION OF COMPARABILITY DATA GATHERED FOR THE PARENT

COMPANY. THE BOARD ALSO REVIEWS AND APPROVES THE PRESIDENT'S

RECOMMENDATIONS FOR THE OTHER OFFICERS' COMPENSATION, WHICH ARE

BENCHMARKED AGAINST RANGES ESTABLISHED FOR THE PARENT COMPANY. THIS

PROCESS IS DOCUMENTED THROUGH THE BOARD MEETING MINUTES.

DISCLOSURE

PART VI SECTION C - QUESTION 19

NO DOCUMENTS AVAILABE TO THE PUBLIC.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ENTERPRISE COMMUNITY LOAN FUND DELIVERS INNOVATIVE FINANCIAL PRODUCTS
AND TECHNICAL ASSISTANCE TO MISSION-ALIGNED ORGANIZATIONS TO ACQUIRE,
DEVELOP AND PRESERVE QUALITY AFFORDABLE HOUSING FOR LOW AND

MODERATE-INCOME FAMILIES, AND TO REVITALIZE THEIR COMMUNITIES.

JSA Schedule O (Form 990) 2009

9E1228 2 000
SW8276 2337 6/2/2010 12:59:34 PM V 09-6.3 89-5392-5008 PAGE 28



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4

4A PROGRAM SERVICE

ENTERPRISE COMMUNITY LOAN FUND WAS FORMED TO PROMOTE DECENT, SAFE,
AND AFFORDABLE HOUSING FOR LOW~-INCOME PERSONS AND FAMILIES IN
FURTHERANCE OF ITS MISSION AND THAT OF ITS SUPPORTED ORGANIZATION,
ENTERPRISE COMMUNITY PARTNERS. ENTERPRISE COMMUNITY PARTNERS AND
ENTERPRISE COMMUNITY LOAN FUND BELIEVE THAT THE PROVISION OF
DECENT, SAFE, AND AFFORDABLE HOUSING IS THE FIRST STEP IN ENABLING
LOW INCOME PERSONS AND FAMILIES TO BREAK OUT OF THE CYCLE OF
POVERTY, AND IS ALSO A MEANS TO COMBAT COMMUNITY DETERIORATION AND
REVITALIZE DISTRESSED NEIGHBORHOODS. IN FURTHERANCE OF THESE
PURPOSES, ENTERPRISE COMMUNITY LOAN FUND PROVIDES PROGRAM-RELATED
LOANS PRIMARILY TO NONPROFIT DEVELOPERS AND SELECT MISSION-ALIGNED
FOR PROFIT DEVELOPERS TO SUPPORT THE OVERALL DEVELOPMENT AND

FINANCING OF LOW INCOME HOUSING UNITS.

ATTACHMENT 5

4B PROGRAM SERVICE

ACCESS TO ADEQUATE FUNDING IS ONE OF THE GREATEST CHALLENGES
FACING COMMUNITY-BASED ORGANIZATIONS. ENTERPRISE COMMUNITY LOAN
FUND HAS PROVIDED PROGRAM-RELATED LOANS TO SUPPORT THE OVERALL
DEVELOPMENT AND FINANCING OF LOW INCOME HOUSING UNITS. THE MAKING
OF PROGRAM RELATED LOANS IS AN IMPORTANT PROGRAM ACTIVITY OF
ENTERPRISE COMMUNITY LOAN FUND IN FURTHERANCE OF ITS MISSION AND

THAT OF ENTERPRISE COMMUNITY PARTNERS. ENTERPRISE COMMUNITY LOAN

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0152004

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

FUND IS A FEDERALLY CERTIFIED COMMUNITY DEVELOPMENT FINANCIAL

INSTITUTION. IT IS ALSO ONE OF THE LARGEST NONPROFIT CDFIS IN THE

COUNTRY. ENTERPRISE COMMUNITY LOAN FUND HAS PARTICIPATED IN

CONFERENCES, SEMINARS, WORKSHOPS AND OTHER TRAINING PROGRAMS

SPONSORED BY PARENT ORGANIZATION, ENTERPRISE COMMUNITY PARTNERS,

AND OTHER ORGANIZATIONS. THESE CONFERENCES WERE ATTENDED BY

PERSONS REPRESENTING ORGANIZATIONS INVOLVED IN THE LOW-INCOME

HOUSING FIELD. THROUGH SUCH CONFERENCES, SEMINARS, WORKSHOPS,

ETC., ENTERPRISE COMMUNITY LOAN FUND COMMUNICATED EDUCATIONAL

INFORMATION AND PROVIDED TRAINING REGARDING THE FINANCIAL TOOLS

AVAILABLE TO NONPROFIT-SPONSORED HOUSING PROJECTS, AS WELL AS

INFORMATION REGARDING THE DEVELOPMENT, FINANCING STRUCTURE, AND

OVERSIGHT OF LOW-INCOME HOUSING PROJECTS AND COMMUNITY FACILITIES

IN A MANNER THAT WILL MEET THE LONG-TERM NEEDS OF LOW-INCOME

RESIDENTS AND THEIR COMMUNITIES.

ATTACHMENT 6

4C PROGRAM SERVICE

ENTERPRISE COMMUNITY LOAN FUND SERVED AS AN INFORMATION RESOURCE

FOR NONPROFIT GROUPS INVOLVED IN THE ACQUISITION, DEVELOPMENT,

OWNERSHIP, AND MANAGEMENT OF LOW-INCOME HOUSING. IN THIS CAPACITY,

IT RESPONDED TO INQUIRIES FROM NONPROFITS, TYPICALLY LOCAL,

COMMUNITY-BASED ORGANIZATIONS THAT NEEDED INFORMATION OR HAD

QUESTIONS ABOUT SPECIFIC ISSUES INVOLVING THE PROVISION OF DECENT,

JSA

9E1228 2000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

SAFE, AFFORDABLE HOUSING TO LOW-INCOME PERSONS AND FACILITIES.

ENTERPRISE COMMUNITY LOAN FUND WAS NOT COMPENSATED FOR THIS

ACTIVITY.

ATTACHMENT 7

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION - - - REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS/CASH INVESTMENT 610,562 610,562
TOTALS 610,562 610,562

ATTACHMENT 8

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: NET LOANS RECEIVABLE

BEGINNING BALANCE DUE . . . ...ttt nansens 131,520,623.
ENDING BALANCE DUE . it ittt i ia st e s sy 120,721,023.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 131,520,623.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
ATTACHMENT 8 (CONT'D)

TOTAL ENDING NOTES AND LOANS RECEIVABLES 120,721,023.

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK_VALUE OR FMV
CERTIFICATES OF DEPOSIT 691,431. FMV
GOVERNMENT OBLIGATIONS 4,748,082. FMV
CORPORATE SECURITIES 3,153,508. FMV
TOTALS 8,593,021.

ATTACHMENT 10

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
ESF DEFERRED REVENUE 973.
TOTALS 973.
1A Schedule O (Form 990) 2009
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- 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury .
Intemnal Revenue Sevice  (99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No

Name(s) shown on retum

ENTERPRISE COMMUNITY LOAN FUND, INC.

Identifying number

52-0192004

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses . . _ . . . .. ... .... 1
2 Total cost of section 179 property placed in service (see instructions) . L. L., 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . .. .. ... 3
4 Reduction inlimitaton Subtract ine 3 fromline 2 If zero orless, enter-0- ... ... 4
5§ Dollar imitation for tax year Subtractine 4 from line 1 If zero or less, enter -0- if mamed filing 5
separately sSeemstructions  + s s + « 4 4 4 4 4 = s s & 4 s 2 a4 s & a s = e s s a u s s 5 s a » e s s v s s s s & s s a a
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne298 .. L. 7
Total elected cost of section 179 property Add amounts in column (c),ines6and7 . . . .. ... .... 8
Tentative deduction Enterthe smallerof ineSorhne 8 | e, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . .. ... .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or kne 5 (see instructions) | 11
12 Section 179 expense deducton Add lines 9 and 10, but do not enter more thanlne 14 _ . . . .. .. ... .. 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 S < | 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

CET [l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than hsted property) placed In service
during the tax year (seemnstructions) . . . . . . . . L. L. . i i e e e e e e e e e e e e e

14

15 Property subject to section 168(f)(1) electon |, | . . . ... L. L L o e e

15

16 Otherdepreciation iIncluding ACRS) . . . . . . . . . . . i i i i e e e e e e e a4 e e e

16

45,957.

2T MACRS Depreciation (Do not include isted property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

17

18 If you are electing to group any assets placed In service dunng the tax year into one or more general
assetaccounts, check here . . . . . . . . i i i i v i b4 et e e e e e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Deprectation deduction
service only - see instructions) period
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 Syrs MM SL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S
property MM S/IL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life Sit
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfrom iNe 28 | L L L L L. 21
22 Total. Add amounts from kne 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seeinstructions , . . . . . . . . . .. 22 45, 957.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts  , , . . .. ... ... ...... 23

JsA For Paperwork Reduction Act Notice, see separate Instructions.
9X2300 2 000
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cf applicable.

52-0192004

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yes ] No l 24b _lf "Yes," Is the evidence written?

Yes I_I No

Type of p::)aeny (st Dat (lz)c d 9“5'(:‘155’ o Bass for '(’:’)"eua""" R o M fr?:d/ De rih)an n Electegilecnon
ypvehxdes first) ngcz " '";:rsé;"rﬁ:;:se Cost or other basis (bus'“issiﬁ::?ys)'"‘em Sgﬁzgw Co:ventlon dgduf:lhor? 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use(seeinstructions) . . . . . . . . . . v v v i v v .. 25
26 Property used more than 50% in a qualified business use
°/o
l’/l:b
Yol
27 Property used 50% or less in a qualified business use
%l SiL -
%, SIL -
%] SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, paget | . . . . . .. .. ... .. 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 rzg

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

3
32

33

34

35

36

Total  business/investment miles  drniven
durning the year (do not include commuting
miles)

Total commuting miles driven during the year, . .

Total other personal (noncommuting)
milesdnven . . .. ... L.
Total miles dnven dunng the year Add
Iines 30 through 32 , . ., . ... ......
Was the vehicle availlable for personal
use during off-duty hours? , . , ., .. ...
Was the vehicle used primanly by a
more than 5% owner or related person?
Is another vehicle availlable for personal
USE?, \ v u i v e e e e e e e a e e e s

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

{c) (d)

Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes No

Yes

No

Yes

No Yes No Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees
more than 5% owners or related persons (see instructions).

who are not

37 Do you mamntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMIDIOYEES | L L e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten pohcy statement that prohibits personal use of vehicles, except commuting, by your employees?
Seethe instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. ... .. ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtan informaton from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . ... ...
Note: I/f your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles
Amortization
(:}
(a) Date an(1:3t|zanon (c) (d) Amor(uz)ahon 4]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for whel:e‘to're.p(.m' ) ......... 44

JSA
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