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

OMB No 1545-0047

' benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check Please | C Name of organization WESTERN MASSACHUSETTS ENTERPRISE FUND, INC D Employer identification number
| proviong l::e:isr Doing Business As 223051402
Name change | Printor}  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
— type
Iruteal retum see | 4 OPEN SQUARE WAY, SUITE 407 (413) 420-0183
|| Terminated m’lc City or town, state or country, and ZIP + 4
Amended tons | HOLYOKE, MA 01040 G Gross receipts $ 1 ,7723{ 976.
Apphication F Name and address of principal officer H(a) Is this a group retum for Yes [ X | No
L) pending affiiates?
H(b) Are all affisates included? Yes No

| Tax-exempt status I X | 501(c) ( 3 ) « (insertno) | I 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J  Website: pp WWW.WMEF.ORG H(c) Group exemption number P
K Form of organtzation LX lCorporatjon I I Trustl l Association | | Other »» L Year of formation 19 90I M State of legal domicile MA
Summary
1 Bnefly describe the organization's mission or most significant actwvites _ __ ___ __ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o|  THE WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. TS A NONPROFTT """ """""""""""""~
g COMMUNITY DEVEL.OPMENT FINANCIAL INSTITUTION CERTIFIED BY THE U.S
© £  TREASURY DEPARTMENT WORKING TO TMPROVE TAE REGIONAL BCONOWY. "~
2. g 2 Check this box P l:] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part Vi, line1a) . . . . ... . ... 3 11
(— § 4 Number of independent voting members of the governing body (Part VI, kbnetb) 4 11
O 5| 5 Tota number of amployees (Partv.tme2a) . ... .. 5 10
% < | 6 Total number of volunteers (estimate fnecessary) . . . . . .. . 6 0
0 7a Total gross unrefated business revenue from Part VIII, column (C), ine 2~~~ 7a 0.
i b Net unrelated business taxable income from Form990-T,hne 34 . . . . . . . . . . . . o o o v i i v i vt 7b 0.
zZ Prior Year Current Year
<Z,: o| 8 Contributions and grants (Part Vlll, tneth) 1,094,0064. 1,382,504.
Q g 9 Program semice revenue (Part VIll, ine2g) 292,087. 303,911.
n E 10 Investment income (Part VIII, column (A), lines 3,4,and7d). 3,567. 491.
11 Other revenue (Part VIll, column (A), nes 5, 6d, 8c, 9¢, 10c, and 1t¢) - = 13,754. 37,070.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . .. 1,403,472. 1,723,976.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), bnes 5-10) | 548,739. 543,141.
2| 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses, Part IX, column (D), llnl:—Z?thCE‘VED G ______
“117 Other expenses (Part IX, column (A), ines 11a-11d QQ 24 _] 0] 819,214. 942,136.
18 Total expenses Add lines 13-17 (must equal Part | q_DlurrNtN.I|I|ez2252m[] . Q _____ 1,367,953. 1,485,277.
19 Revenue less expenses Subtract ine 18 fromline 423}, . 'Y . .. .. ... 21 35,519. 238,699.
s § 23 Beginning of Year End of Year
gé 20 Total assets (Pat X, ne 16) OGDEN, ut 4,186,993, 5,049,273.
23|21 Totalhabiltes (PartX.ne26) ... ............ 3,000,647.] 3,624,228,
25|22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . .. .......... 1,186,346. 1,425,045.

e
o
H

| Signature Block

Sign

Under penalhes of that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef e, correct a 7;9% Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
0 [[~/3-{O

Here Slgna(u

"m RRZMJM , Bond fronen

Date

(X
>)

Type or pnnt name 4nd trtle

Date

. Preparer's
e |omes B Raber B - felior,

[0=29~O

Check if

self-
employed P | I

Preparer’s identifying number
(see mstructions)

z'e";'el"s Firms name (o yours WLESTER HALPERN 4| COMPANY P .C. EN >  04-2653334
se On .
Y address,apndyZIP+4 14 BOBALA ROAD HOLYOKE, MA 01040 Phoneno P 413-536-3970

May the IRS discuss this return with the preparer shown above? (see instructions)

IXJYes l INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000
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'iForm9§0(2oog) 223051402 Page 2

Statement of Program Service Accomplishments

1 Bygiefly describe the orgamization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . .. [ves [X]No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES ? [ ves No
If "Yes," describe these changes on Schedule O

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 $ 1,327,662. Including grants of $ o }(Revenue $ 341,472 )
PROVIDES BUSINESS LOANS AND TECHNICAL ASSISTANCE TO HELP BUSINESS
OWNERS AND ORGANIZATIONS ESTABLISH AND GROW IN ORDER TO IMPROVE
INCOME LEVELS, EXPAND JOB OPPORTUNITIES AND STRENGTHEN THE LOCAL
COMMUNITIES. ALSO PROVIDES DIRECT ACCESS TO ALTERNATIVE FINANCING
SOURCES.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,327,662.

Form 990 (2009)
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Form 980 (2009) 223051402
Part IV .Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . .« o o i e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . .. .. ... .. ... ..
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!. . . . . . . . . . . . ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . .« i i i e 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 e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . ... ... ....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part| . . . . . . . . o i 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
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . & o i i it e e e e e e e e e e e e e e e e e e e e e
Did 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 repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . & . i i i i e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasl-endowments? /f” Yes," complete Schedule D, Part V. . . . . . . . . . @ i i i i e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL, I or X asapplicable . . . . . o o o o 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
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil

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, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX -

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

156

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl . . . . .« « v i i i i i i i it e e e e e e e e e e

Yes | No

10 X

LI

T
M

a &%
4

PRE I

>
K

& A

-
N
o & ?‘f’ picd

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . v v « o v v v v v v i it u .. [1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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? /f "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . ... ... ..
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part il . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Part! . . .. .. ... ...« ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1¢c and 8a? If "Yes,” complete Schedule G, Partill . . . . . . . . . . . i i i i i it i
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a”
If "Yes," complete Schedule G, Partlll . . . . . . . . .« o e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospttals? /f "Yes," complete Schedule H . . . . . ... .. .......

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009) 223051402 Page 4
+ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), ine 27 If “Yes, " complete Schedule |, Parts landill. . . . .. .. ....... 22 X
23 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 Schedule J . . . . . . . . . ... e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L .. L. L. s e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . . ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Partl. . . . . . . i . i i e i i i e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
.substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . . i it e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part IV . . . . o v v o 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,
Part IV . e e e e e e e e e e e e e e 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
- T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts I,
HLIV, and Vo IINe 1 . o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part VN 2 . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V. liNe 2 . . . . . v o v v v i o i i et e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . v v v v v v i v i e 38 X
Form 990 (2009)
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Form 990 (2009) 223051402
-Statements Regarding Other IRS Filings and Tax Compliance

1a

[

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

US Information Returns Enter -0- If not applicable 1a 8 -

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

2a

3a

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or sérvices provided? .

12a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? | . . . L . L e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 10

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM T e e e e e
If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . , . . . . . ... ...
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) 2 L e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , | . . . . . . . . .. . ... . .. i it e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . . .. .. .. . .. .. . . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . . . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM 82827 . . . . & . . 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . .. ... .......

2b X

S

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

A
>

w, | Feads e

7a

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L L e e e e e e
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? , | . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 11 =
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maimntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672, . . . . . .. .. .. ... .. ... ...
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7c X

Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . I 1 2b|

12a
i !

:

JSA
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Form 990 (2009) 223051402 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
1a Enter the number of voting members of the governingbody - . . . . . . . ... ..o oL 1a 11
b Enter the number of voting members thatareindependent . . . . . . . . .. .. ... ... .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . . o o 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? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5§ Did 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? . . . . . . . . . . . . . 0 o L L0 e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVErNING bodY? . . . . o o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Thegoverningbody?. . . . . o v v i i it e e e e e e e e e e e e e e e e e ga | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . ... ... ... .. ....... gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in 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, oraffihates? . . . . . ... ... ... ... ... ... ... 10a X
| b If "Yes," does the organization have written policies and procedures governing the actmities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. . .. 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| 3011 11 | X
11A Describe 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," gotohne 13 . . . . . . . .. ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & . . . o i i it e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,”
describe in Schedule O how thiISISAONE . . . v v v v i i et e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a| X
b Other officers or key employees oftheorganization . . . . . . . ... ... .. ... ... . ... ..., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . e 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 to 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? . . . . . . . ... ... ... ... ... .. 16b

Section C. Disclosure
p MASSACHUSETTS

17  List the states with which a copy of this Form 990 1s required to be filed W_ 22 - -2 > 2~ e ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available 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
organization »CHRISTOPHER SIKES 4 OPEN SQUARE WAY, SUITE 407, HOLYOKE, MA 01040

413-420-0183

JSA
9E1042 5000 Form 990 (2009)
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Form 990 (2009) 223051402 Page 7

Z1s@'ll] 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 listed 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 defintion 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

® |ist 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) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S E 5 g x g“z_:t py compensation compensation amount of
week a2zl z g . £z 3 from from related other
3 g % = 13 < % 2 the organizations compensation
2=l 3 2(°®8 organization (W-2/1099-MISC) from the
g 5 3 ?ﬂ (W-2/1099-MISC) organization
2 z § and related
@ 8 organizations
JIM HICKSON
"PRESIDENT T 1.00| X X 0 0 0.
_GEORGIANNA PARKIN _____ ________ ]
VICE PRESIDENT 1.00( X X 0 0 0.
TIM BRENNAN
"TREASURER 7T 1.00( x X 0. 0 0.
PETER GAGLIARDI _ _ _ _ _.__ _ - —— |-——}-}+~}4+—V~"—7"""-""""7"""7\1""7~ "7
""" CLERK 77TTTTTTTTTTTTTT] 1.00] X X 0 0 0
HUMERA FASIHUDDIN
"DIRECTOR T TTTTTTTTTT 1.00] X 0, 0 0.
JAN KLAUSNER-WISE
"DIRECTOR T TTTTTTTTTTTT 1.00| X 0] 0 0.
LESLIE LAWRENCE
"DIRECTOR T TTTTTTTTTT 1.00| x 0. 0 0.
SHERYL MCQUADE
"DIRECTOR T TTTTTTTTTT 1.00| x 0, 0 0.
JON NIEDZIELSKI
"NON-VOTING DIRECTOR | 1.00| X 0] 0 0.
DEBORAH FAVREAU
DIRECTOR T TTTTTTTTTT 1.00f x 0. 0 0.
PETER MILLER
DIRECTOR T TTTTTTTTT 1.00| X 0. 0 0.
LILLIAN SANTIAGO
"DIRECTOR T 1.00] X 0] 0 0.
CHRISTOPHER SIKES
"EXECUTIVE DIRECTOR ] 37.50 X X 97,032 | 0 14,818.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 223051402 Page 8
1A'4l 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
hoursper (85 [5]1Q| & g o compensation compensation amount of
week |22 1215171853 from from related other
821z|%13s¢|® the organizations compensation
e Ei 3 gl°® 8 organization (W-2/1099-MISC) from the
&3 8| 3 (W-2/1099-MISC) organization
3 @ 2 and related
® £ organizations
o
AbTotal . . . i\ . > 97,032 0 14,818.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 n
reportable compensation from the organization » 0

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. ... . . ... u.enu..

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAIVIAUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? I/f "Yes,” complete Schedule J for suchperson . . . . . . . . . . .. .. ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B} €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
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Form 990 (2009)

Page 9
' Statement of Revenue 223051402
! . (A) ®) © )
I Total revenue Related or Unrelated Revenue
] ¢ exempt business excluded from tax
] function revenue under sections
; revenue 512, 513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
3'2‘ g ¢ Fundraisingevents . ... ... .. 1c
@8 | d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e 1,304,754
5 f All other contnbutions, gifts, grants,
§ '§ and similar amounts not included above . [_1f 77.750
EE g Noncash contributions included in lines 1a-1f $ -
h Total. Addlnes1a-1f . . . . . . . ¢ ¢ v o v v o o o . . » 1,382,504
§ Business Code
% 2a APPLICATION FEE 22,250. 22,250
% b INTEREST INCOME 281, 661. 281, 661
2
F c
w| d
g f Al other program service revenue . . . . .
o | 0 TotallAddlines2a-2f . . . . o v v o s it > 303,911 | * ‘ :
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = | > 491 491
Income from investment of tax-exempt bond proceeds . . . | 0
5 Royalles - « « - -+ s s st sce e aea . » 0
() Real (v) Personal |+ ) L crem »
g g T R E
6a GrossRents. . . . .. .. PP PR . . .
b Less rental expenses . . . DA R AT B <+ ) &
¢ Rental income or (loss) . . TV TR SICKEN NSRS S M. i - i
d Netrentalincomeor(loss). . . . . . . . . . . . ..... > 0
(1) Securities (1) Other #onoaer Fug o Pt s o
7a Gross amount from sales of [P P, P 15w o«
assets other than inventory &, mer B A b Eesd
b Less costor other basis - .- e _’7 %‘: N - P v Bl
and sales expenses . . . . F N I ¢ ¥ o
¢ Ganor(loss) . . ... .. e , § g BioA - A ¥
d Netganor(loss) . . ... ......... 0. .
g 8a Gross Income from fundraising “ b & :; i o l; d
S events (not including $ . . S R N ¢y
B of contributions reported on line 1c) s o o lE v s 4 ERE N S
x See PartV,ne 18 . . . .. ...... a N o - R
2 Less directexpenses - - - - . - . . . . b — T Dl Lk Ck
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0~ . ;
9a Gross income from gaming activities E ‘ - s
See PartiV,lnet9 _ . . . . ... ... a N P . R P
b Less directexpenses . . . . . . . . .. b v s S RN
¢ Net income or (loss) fromgamingactvities. . . . . . . . . » 0 _
10a Gross sales of nventory, less o L ” ) N )
returns and allowances _ , |, |, ., , . a S
b Less costofgoodssold. . . ... ... b i _ j
c Net income or (loss) fromsalesof inventory, . . . . ... . » 0
Miscellaneous Revenue Business Code | o : i
11a FEES 37,070 37,070
b
c
d Allotherrevenue . . . . .. ... ....
e Total Add Hnes 118-11d « v « v v e v v v et e e u s > 37,070 I R SR
12 Total Revenue. Seenstructions . . . . . . . . . . . . .. > 1,723,976 340, 981 491

Form 990 (2009)
JSA
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Form 990 (2009) 223051402 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, (A} (B) (©) (D)

7b, 8b, 9b, and 10b of Part VIl Total expenses PO aen® N s g
1 Grants and other assistance to governments and

organizations inthe US See Part IV, hine 21 | |, 0.
2 Grants and other assistance to individuals 1n

the US SeePart IV, ne22 . ... ...... 0.

3 Crants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 119,818. 73,168. 46, 650.

6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages . . . ... .. .... 339, 685. 309,040. 30,645.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 42,107. 36,749. 5,358.
10 Payrolitaxes . . . . . . . .. .. ..o 41,531. 33,837. 1,694.
11 Fees for services (non-employees)
a Management | _ . ..., ......... 0.
blegal ... .........000000... 16,156. 13,582. 2,574.
cAccounting . . . . ..t it e e e e e 17,100. 13,828. 3,272.
d LODDYING « « ¢ v v v e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . .. ... .. 0.
gOther . . . ... .. ... ... ... 18,825. 71,434, 11,391.
12 Advertisingand promotion . . . . . . ... .. 9,468. 8,688. 780. _
13 Officeexpenses . . . . v v v v v v vt v mu - 11,580. 7,105, 4,475.
14 Informationtechnology. . . . .. ... .. .. 0.
156 Royaltles. ., , .. ... ............ 0.
16 OCCUPANCY & « v v e v bt e e et e e e e ns 46,159. 37,372, 8,787.
17 Travel . . . . . .. oL 13,299. 10,935. 2,364.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 19,308. 11,642, 7,666,
20 Interest . . . .. .. ... .. ... 108,318. 100,525. 7,793.
21 Paymentstoaffilates . . .. ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 21,833. 9,062. 12,771.
23 Insurance 3,832. 3,103. 729.

24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aBAD DEBT EXPENSE 630,466. 630, 466.

b DUES & SUBSCRIPTIONS 3,588. 3,0009. 589.

¢ REPATR & MAINTENANCE 2,800. 2,268. 532.

d SERVICE FEES 9,753. 8,211. 1,542.

e POSTAGE AND SHIPPING 1,569. 1,198. 371.

f Allotherexpenses _ ________________ 8,072. 6,440. 1,632.
25 Total functional expenses Add lines 1 through 24f 1,485,277. 1,327,662. 157, 615.

26 Joint Costs. Check here p [_J If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

9E10J5§A1 000 Form 990 (2009)
21001H 20wW7 vV 09-8.1 1338




Form 990 (2009) 223051402 Page 11
- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . ... ... .............. 100.] 1 100.
2 Savings and temporary cashinvestments . .. ... ... ... 175,996 2 450, 000.
3 Pledges and grants receivable, net _ . . . . L., 747,441, 3 637,367.
4 Accountsrecewvable,net L L L L. 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, | . . .. e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof SchedulelL |, ., . . .. .............. ... ..... 6
@| 7 Notesand loans recewable,net. . . . .. .. ... ............. 2,866,297, 7 2,914,073.
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... ... ..., 8
9 Prepad expenses and deferredcharges _ . . . . ... ... . ... .. ... 16,011, 9 13,628.
10a Land, buldings, and equpment cost or |10a 899,287.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation_ . . . . . .. .. 10b 59,317. 46,476 .110c 39,970.
11  Investments - publicly traded securties. . . . . . ... .. ... ... .... 11
12 Investments - other securities See PartiV, bne11. . . ... ... ... ... 12
13 Investments - program-related See PartiV,lne 11 . ... ... ... .... 013 50, 000.
14 Intangbleassets. . . ... . ... ... ... ... .. 14
15 Otherassets SeePartiV,ine 11 . . . .. ... ... ... ... 334,672. 15 944,135.
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . . ... .. 4,186,993/ 16 5,049,273.
17 Accounts payable and accruedexpenses, . . . . . . . .. ... ... .. 65,262. 17 59,979.
18 Grantspayable, . . . . . ... .. .. ... . 18
19 Deferredrevenue . . . . . . . .. .. .. 17,059 19 5,181.
20 Tax-exemptbondlabittes , . . . . ... .. ...... .. ... ...... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied .
- persons Complete Parttlof Schedule L , ., . . . ... ... .. ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,568,326.] 23 3,209,068.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other labilites Complete Part X of Schedule D . . . . . . . .. ....... 350,000, 25 350,000.
26 _ Total liabilities. Add lines 17 through25._ . . . 3,000,647 26 3,624,228.
Organizations that follow SFAS 117, check here » IX_rand
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . ... ... .. ... ... ... 1,171,346 27 1,425,045.
@|28 Temporarlly restricted netassets . . . . ... ... ... ... ... .. 15,000 28 0.
T|29 Permanently restricted netassets , _ . . . . . .. .. .. ... .. ... ... 29
2 Organizations that do not follow SFAS 117, check here » l:]
5 and complete lines 30 through 34.
;3 30 Caprtal stock or trust principal, orcurrentfunds _ . . . . . . . .. ... ... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund | . | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds |, | , ., 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . .. .. ... ... 1,186, 346.| 33 1,425,045.
34 Total habilities and net assets/fundbalances . | . . . . .. .. .. .. .. .. 4,186,993, 34 5,049,273.

JSA
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1
Form 990 (2009)

Page12

ETa®dl ° Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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?
Were the organization's financial statements audited by an independent accountant? . _ _ . . . .. ... ... ..
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , | . | .
If the organization changed either its oversight process or selection process during the tax year, explain 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 I:] Consolidated basis |—_—| 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 Act and OMB Circular A-1337, | . . . . . . ... e
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) 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.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402

:¥13d0 Reason for Public Charity Status (All organizations must complete this part ) See instructions

=l

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

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

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

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

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

hosptal's name, cty, andstate __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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 Part Il )

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

An organization that normally receives (1) more than 331/3 % 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 508(a)(1) or section 508(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 [ ]Typell ¢ [__] Type !l - Functionally integrated d [ ] Type lli - Other

eD 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)

HW N -

(1 DO

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box L
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 (i) Yes [ No
and (in) below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person described in () above? 11g(ii) X
(iii} A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 | in col (i) hsted 1n 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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 223051402 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 boxon 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 ") . . . . . . 312,954 832,356. 803,037 1,094,064 1,382,504. 4,424,915.
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . . . . .. ... ... ...
3 The value of services or facilities

furmnished by a governmental unit to the

organmzation without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . . 312,954 832,356 803,037 1,094,064 1,382,504 4,424,915.
5  The portion of total contributions by each [+ - "« . S0 s At

person (other than a governmental unit or ’ l' . s e PR

publicly supported organization) included ’;‘ ‘ . - *

on line 1 that exceeds 2% of the amount |, - “’ .

shown on line 11, column(®, . . .. .. _ i . - . z - -
6  Public support. Subtract line 5 from line 4 R N R Ear oL 4,424,915

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 Amounts fromine4d . . . o v v v o v 312,954 832,356 803,037 1,094,064. 1,382,504 4,424,915.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . . o v v v o e e m e e e e 12,778 15,221. 16,053 3,567. 491 48,110
9 Net income from unrelaied business
activities, whether or not the business s
regulariycarredon . . . . .. .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... .. .. .. — - — —
11 Total support. Add lines 7 through 10 . . | sz oo} oo —eee oo e 7 ] TR T Ty s 4,473,025
12 Gross receipts from related activities, etc (SE€ INSIUCHONS) « « « = & & v v @ v v v v e e e e e e e e 12 1,521,667
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 thisboxandstop here . . . . . . . . . . . . . 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 » m
Section C. Computation of Public Support Percentage
i 14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 98.92¢,
| 15 Pubiic support percentage from 2008 Schedule A, Partll,line14 . . . . ... ... ......... 15 98.49¢
16a 331/3% support test - 2009. If the organization did not check the box on line 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. If the organization did not check a box on line 13 or 18a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. .. ........ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets 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 qualfies as a publicly supported
OrganIZatION. . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
: b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
f 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
sSuUpported OrganIZation | . . . . L . . L. e e e e e e e e e e e e e e e e e e e e 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
INSEFUCHIONS | . L L o .t o it 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 e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 223051402 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Cffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants "}
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that is related to the

organization's tax-exempt purpose

3  Gross recepts 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
wsbehalf = ... ...,
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
7a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5.000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from

Ne6) . . v v v v v v v v v e e
Section B. Total Support

Calendar year (or fiscatl year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on secunties loans, . -

- rents, royalties and income from similar
SOUMCES . . v v v v v v v e e e v e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ . . . . ..
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedon < - - 4 e s h e e e e s e e .

12 Other income Do not include gain or
loss from the sale of capial assets
(ExplaninPartiV) . .. .. .. ....

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... L.,
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (iine 8, column (f) dwided by hne 13, column () .~ | 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) ., . ., . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,kne17 . . . . . . . . ... ... .. .. 18 %

19a 33 1/3% support tests - 2009. If the orgamization 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 organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 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 organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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‘Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part It, ine 17a or 17b, or Part lil, ine 12 Provide any other additional information See Iinstructions

»
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
* » Complete if the organization is described below.

Open to Public
Department of the Treasury . . . .
Interal Revenue Senvice » Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Politicat Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ii-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part (!l

Name of organization Employer 1dentification number

WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402

~Fi:d¥ ¥ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expendifUres . . . . . . . ... e e > 3

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 | . . . | >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ... .. .. H Yes H No
4a Was a correction MadE? L e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Partl '®d Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

BOVINES . . . . . L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . L. > s
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120- POL
ne 17b . . . e e e e e e e e e e e e e e e e e >3
"4 Dud the filing organizatton file Form 1120-POL for this year’7 ............................ D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization !f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-£2) 2009
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Schedule C iForm 990 or 980-EZ) 2009

223051402

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| |

B Check p»

if the filing organization belongs to an affiliated group
if the filing organization checked box A and "limited control" provisions apply

(The term "expenditures™ means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization's totals

(b) Affihated
group totals

- o Qo6 U

columns

Tota! lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
Total lobbying expenditures (add lines1taand1b) . . . . .. .. ... ... .......
Other exempt purpose expenditures . . . . . . ... .. ... ... ...
Total exempt purpose expenditures (add lmes 1cand1d). . . ... ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . ... ... ... ....

Subtract ine 1f from line 1c If zero or less, enter -0-

g
h Subtract line 1g from line 1a If zero or less, enter -0-
!
J

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . i e e e e e e e e et e e e e e e ae e e aeeae e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

PSR (a) 2006
beginning in)

{b) 2007

(c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbymrgicelllng amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedulle C (Form 990 or 990-EZ) 2009 223051402 Page 3

:udB-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Pad staff or fn'ariaéérﬁeht'(l'nélddé 'cérﬁp'ehs'at.ldn n e'x;'ae'ns',e's 're'p(.)rie'd on lines 1'c'tﬁr(')dg'h '1|5'7: X
c Medla advertlsements? ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? Tttt X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Partiv... .~~~ X 3,000.
i Total Addlnes Tcthrough 1t 3,000.
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? | | X
b If "Yes," enter the amount of any tax incurred under secton 4912 . . . . ... ... ..
¢ If "Yes" enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

EIMIIE.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess"7: ........ 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? | | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members _ L. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUITeNtyear | L e e e e e e e e 2a
b Carryoverfrom lastyear = e 2b
c Total e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part }C, line 5, and Part II-B, line 11

Also, complete this part for any additional information
OTHER LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 11

™ Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to P_Ubllc
Intemnal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402

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

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

Total number atendofyear . . .. .......

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . ... ..

Aggregate value atend ofyear . ... ... ..

N bW -

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. |:| Yes I:' No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other

purpose conferring impermissible private benefit? . . . . . . . L L L L L L L L L. |:| Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

2a

a Total number of conservationeasements . . . . . . . ... ... ...t
b Total acreage restricted by conservatoneasements . .. .. .. ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
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 during
the tax year »
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L3, I -}

>
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)Y(1y and 170(N}4)(B)(1)? . . . . . o i e e i e e e e e e e e e e e e e e e e e e e e e e D Yes D No

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

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 990, 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 public 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,ine1 . . . . . .. . ... o o o o >3
(ii) Assets included In Form 990, Part X . . . . . . o . i i i e 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 gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIll, line 1 . . . . . . o o v v i it it i e e e >3
b Assets included in Form 980, Part X . . . & .« o i 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 >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 223051402 Page 2
._Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e 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§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_—l Yes ﬁ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . o o 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 e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . ... ... .. L L e e e 1¢
d Additionsduringtheyear . .. .. ... ... .. ... .. 1d
e Distributions duringtheyear. . . . .. . . . ... Lo oo o 1e
f Endingbalance . . . . . . . . . . e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? _ . . . . . .. ... ... ... .... L] Yes u No

b If "Yes," explain the arrangement in Part XIV
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. . . . . . .. ... ] . — e e

f Administrative expensés .....

g End ofyearbalance. . . ... ..

2 Provide the estimated percentage of the year 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 possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . . . L L L e 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(i)
(iirelated organizations . . . . . . . L L L L e e 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(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ..... 3b

j 4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basts (other) depreciation
1a Land. . . . .« . oo oo e a e
b Buldings - . ... .............
¢ Leasehold mprovements. . . . . . . ...
d EQupment . ... ... ... 0. 99,287 59,317¢ 39,970.
e Other . . .« v v v i i ittt i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 39,970.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

223051402 Page 3

E1a8'/l]l . Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(inciuding name of secunty)

(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) line 12) »

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) ne 13) »

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

(a) Description (b) Book value
CASH REVOLVING LOAN FUNDS 516,729.
INTEREST RECEIVABLE 23,374.
SECURITY DEPOSITS 4,032.
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . o v v v u v 4 o e o o e o ot u s e s e e e e s > 944,135,
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount ‘
Federal income taxes N
EQUITY EQUIVALENT INSTRUMENT 350,000 R .
4
4 5 i 4 % . &
N
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P 350, 000. “

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
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Sched:ne D (Form 990) 2009 223051402 Page 4
. _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue (Form 990, Part VIll, column (A), ine 12) _ . . . ... ... ... ......... 1 1,723,976.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . .. ..., 2 1,485,277,
3 Excess or (deficit) for the year Subtractine2frombne1 . . . . . . . . . . . .. . ... . ..... 3 238,699.
4  Net unreahzed gains (losses)oninvestments . . . . . . ... L L 4
5 Donated services and useoffacittles | . ... ... L L L L 5
6 INVESIMENt EXPENSES | . . . . . .\ 6
7 Prorperiod adjustments | | L L. 7
8 Other(DescrbemPartXIV) . . .. .. . ... 8
9  Total adjustments (net) Add ines 4through8 _ . . . . . . . .. . . .. .., 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 238,699.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, _ . . . .. ... ... . ... 1 1,723,976.
2 Amounts included on hine 1 but not on Form 990, Part VIIi, ine 12
a Netunrealized gamsoninvestments _ _ . . . . . ... .. ... ... ... 2a
b Donated services and use of facilites _ . _ . _ . . .. .. .. ... .. ... 2b
¢ Recoveries of prioryeargrants . . . ... ... ............... 2c
d Other (DescrbemnPartXiV) = . .. ... ................ 2d
e Addlnes 2athrough2d _ . . ... ... e 2e
3  Subtracthne2efromiine 1 . . ... ... ... vttt e e e 3 1,723,976.
4  Amounts included on Form 990, Part VIIl, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b , _ _ . . . 4a
b Other (DescrbenPartXIV) = . ... ............. ... 4b
¢ Addlnesd4aand4b L e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . v . . v v . . . . 5 1,723,976.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 1,485,277,
2  Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of faclttes 2a
b Prioryearadustments L 2b
c Other Iosses .................................... zc
d Other (Descrbe mPartXIV) L 2d
e Addhnes2athrough2d =~ .. e 2e
3 Subtractiime2e from lNE T . . . . . . . . . i i e e e e 3 1,485,277.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Deserbe mPartXV) ... ab
c Add Ilnes 4a and 4b ............................................. 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18). . . . . . . . . . . ... 5 1,485,277.

FU®AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

JSA

9E1271 1 000
21001H 2UwW7 v 09-8.1 1338

Schedule D (Form 990) 2009



223051402 Page 5

chedule D (Form 990) 2009
MSupplemental Information (continued)

JSA

9E 1226 2 000
21001H 2UW7

vV 09-8.1

1338

Schedule D (Form 990) 2009




(SFCOEEEQL;';E;O_EZ) Transactions With Interested Persons

» Comglete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMBNo 1545-0047

2009

"Yes" on Form 99

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Descniption of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under sectioN 4858 . . . . . L L L L L e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . ... ... .... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default?| {f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

E1id\' Business Transactions Involving Interested Persons.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues”?
Yes | No
SHERYL MCQUADE, BOARD DIRECTOR BANK OFFICER ISSUING LOC 359,586 LENDING LINE OF CREDIT X
LESLIE LAWERENCE, BOARD DIRECTOR OFFICER MASS DEVELOPMENT 500, 000 GRANT X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| oms No 1545-0047

ffo':i‘);’g'f)o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402

ATTACHMENT 1

GOVERNING BOARD REVIEW OF 990

PART IV, SECTION A GOVERNING BODY & MANAGEMENT, ITEM 11

THE TREASURER OF THE BOARD OF DIRECTORS REVIEWS FORM 590 PRIOR TO FILING.
A STANDING INVITATION IS GIVEN TO ALL OTHER BOARD MEMBERS TO REVIEW THE
990 IF THEY WOULD LIKE.

THE TREASURER MAKES A PRESENTATION TO THE BOARD THAT HE HAS REVIEWED THE

990 AND THE BOARD VOTES TO ACCEPT THE 9390 BASED ON HIS REVIEW.

COMPENSATION PROCESS FOR EXECUTIVE DIRECTOR

PART VI, SECTION B POLICIES, ITEM 15

A REVIEW OF THE EXECUTIVE DIRECTOR'S SALARY IS PERFORMED BY THE EXECUTIVE
COMMITTEE OF THE BOARD. THE COMMITTEE USES THE INDEPENDENT SALARY
"COMPARABILITY STUDY PREPARED BY OPPORTU&ITY FINANCE NETWORK. AN ANNUAL
PERFORMANCE REVIEW IS CONDUCTED AND THE RESULTS AND THE DECISION ON THE

SALARY AMOUNT ARE PRESENTED TO THE FULL BOARD OF DIRECTORS FOR APPROVAL.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B. POLICIES, ITEM 12C

ALL BOARD MEMBERS, STAFF MEMBERS & VOLUNTEERS ARE GIVEN A COPY OF THE
CONFLICT OF INTEREST POLICY AT THE COMMENCEMENT OF THAT PERSON'S
RELATIONSHIP WITH WMEF. FULL DISCLOSURE IN WRITING IS REQUIRED TO BE
MADE BY ALL INTERESTED PARTIES TO THE BOARD IN ALL CONFLICTS OF INTEREST.
ANYONE WHO IS IN A POSITION TO MAKE DECISIONS ABOUT SPENDING WMEEF'S

RESOURCES AND WHO ALSO STANDS TO BENEFIT FROM THAT DECISION HAS A DUTY TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402
ATTACHMENT 1 (CONT'D)
DISCLOSE THAT INFORMATION AS SOON AS IT ARISES. FOLLOWING FULL

DISCLOSURE THE BOARD OF DIRECTORS DETERMINES WHETHER A CONFLICT OF
INTEREST EXISTS. 1IF SO, THE BOARD VOTES TO AUTHORIZE OR REJECT THE

TRANSACTION TO PROTECT WMEF'S BEST INTERESTS.
AVAILABILITY OF GOVERNING DOCUMENTS

WMEF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, TAX
RETURNS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT

ITS OFFICE: 4 OPEN SQUARE WAY, SUITE 407, HOLYOKE, MA.

AMENDMENT TO ARTICLES OF ORGANIZATION - ARTICLE II
PART VI, SECTION A, QUESTION 4

ARTICLE TII

'THE PURPOSE OF THE CORPORATION, AS AMENDED, IS TO ENGAGE IN THE FOLLOWING

BUSINESS ACTIVITIES:

A. TO CONDUCT ACTIVITIES THAT WILL GROW AND STRENGTHEN THE REGIONAL
ECONOMY BY ENCOURAGING THE ESTABLISHMENT AND SUCCESSFUL PERFORMANCE OF
BUSINESSES AND COMMUNITY ORGANIZATIONS IN WESTERN AND CENTRAL
MASSACHUSETTS IN ORDER TO PROVIDE A STRONGER ECONOMIC CLIMATE WHICH

CREATES MORE OPPORTUNITIES FOR LOW AND MODERATE INCOME INDIVIDUALS.

B. TO PROVIDE BUSINESS LOANS, ACCESS TO SPECIALIZED LENDING RESOURCES,
TECHNICAL ASSISTANCE, BUSINESS MENTORING AND SUPPORT, AND ACCESS TO

|
PART IV, SECTION C DISCLOSURE, ITEM 19
APPROPRIATE BUSINESS EDUCATIONAL PROGRAMS AND RESOURCES, IN COOPERATION

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the o.rgamzahon Employer identificaton number
WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402

ATTACHMENT 1 (CONT'D)
WITH INDIVIDUALS, PRIVATE INSTITUTIONS, PUBLIC AGENCIES, AND GOVERNMENT

PROGRAMS, TO ASSIST BUSINESS OWNERS IN THE SUCCESSFUL GROWTH AND

PERFORMANCE OF THEIR BUSINESS OR ORGANIZATION, THEREBY CREATING A

STRONGER REGIONAL ECONOMY WITH A WIDER ARRAY OF ECONOMIC OPPORTUNITIES.

C. TO DEVELOP AND SUPPORT A NETWORK OF INDIVIDUALS, INSTITUTIONS, AND

ORGANIZATIONS WHICH WILL COLLECTIVELY PROVIDE ACCESS TO FINANCING

RESOURCES, BUSINESS TRAINING RESOURCES, AND SUPPORT SERVICES TO

BUSINESSES AND COMMUNITY ORGANIZATIONS, INCLUDING THOSE BUSINESSES AND

COMMUNITY ORGANIZATIONS WHICH CANNOT OBTAIN SUFFICIENT CONVENTIONAL

FINANCING.

ATTACHMENT 2
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION. — .—- — - — - — - - -—= -~~~ —— -~ — = =7/ 7777

THE WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. (WMEF) IS A NONPROFIT

COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION CERTIFIED BY THE U.S.
TREASURY DEPARTMENT (CDFI) WORKING TO GROW AND STRENGTHEN THE
REGIONAL ECONOMY BY STRENGTHENING LOCAL BUSINESSES AND COMMUNITY
ORGANIZATIONS IN WESTERN AND CENTRAL MASSACHUSETTS. WMEF PROVIDES
BUSINESS LOANS AND TECHNICAL ASSISTANCE TO HELP BUSINESS OWNERS AND
ORGANIZATIONS ESTABLISH AND GROW IN ORDER TO IMPROVE INCOME LEVELS,
EXPAND JOB OPPORTUNITIES, AND STRENGTHEN THE LOCAL COMMUNITIES. WMEF
ALSO PROVIDES DIRECT ACCESS TO ALTERNATIVE FINANCING SOURCES AND

PREDOMINATELY SERVES ECONOMICALLY-DISTRESSED, LOW-WEALTH COMMUNITIES.

JSA Schedule O (Form 990) 2009
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S@wdule O (Form 990) 2009 Page 2
Name of the Qrganization Employer identification number
WESTERN MASSACHUSETTS ENTERPRISE FUND, INC. 223051402
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 491 491.

TOTALS 491 491
JSA Schedule O (Form 990) 2009
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