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Department of

Interngl Revenue Service

90 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 Treasury

OMB No 1545-0047

Open to Public

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

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecntopsiave | ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
fress Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inwal retumn 10227 WINCOPIN CIRCLE 500 (410) 964-0552
Termmated City or town, state or country, and ZIP + 4
Amende COLUMBIA, MD 21044 G Gross receipts $ 15,876, 278.
Apphcaton F Name and address of pnncipal officer H(a) Is this a group retum for Yes [ X | No
pending affibates?
H(b) Are all affihates included? B Yes No
| Taxexempistatus | X [501(e)3) | [501(@)( ) <« (msertno) | | 4947aytyor | | 527 If'No," attach a list (see nstructions)
J Website p WWW.ENTERPRISECOMMUNITY.ORG H(c) Group exempton number P
Form of organization J X | Corporation l l Tmsll I Association I I Other P> I L Yearof formaton 1 990| M State of legal domicile MD
Summary
1 Brefly describe the organization's mission or most significant actvites
o|  ENTERPRISE COMMUNITY LOAN FUND DELIVERS INNOVATTVE FINANCIAL PRODUCTS __ _~ """ 7"7""~
£ AND TECHNICAL ASSISTANCE TO ORGANIZATIONS TO ACQUIRE, DEVELOP, AND _
g PRESERVE QUALITY AFFORDABLE HOUSING AND TO REVITALIZE COMMUNITIES. ________ -
% 2 Check this box P |:| 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 (Part Vi, line 1a) . . . . . . . . . s s 3 7.
&| 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) |, . . . . .. ... .. ... 4 5
3| 5 Total number of ndividuals employed in calendar year 2011 (PartV, ne 2a) . _ . . . . . . oo oo 5 21.
E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . .. . e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . ... . ., 7a 0
b Net unrelated business taxable income from Form 890-T, e 34 . . . . . . . 4 i i i vt v i e e e e u e e s 7b 0
Prior Year Current Year
o| 8 Contrnbutions and grants (Part Vil line 1h) | . . . . . . . . . 2,299,975. 8,832,437.
g 9 Program service revenue (PartVIIL @ 2Q) . . . . . . . . o it e e, 7,000, 380. 6,790,100.
E 10 Investment income (Part VIlI, column (A), lnes 3,4, and 7d) , . . . . . . . . . . .. .... 278,259. 253,741.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . ... . ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . ... . 9,578,614. 15,876,278.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) |, . . . . . . ... . ... 0 0
14  Benefits paid to or for members (Part IX, column (A), Iine4) . . . . . . .. .. .. .. ... 0 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ , , , | , , 1,565,009. 1,270,546.
g 16 a Professional fundraising fee v yhmet11e) o . 0 0
2 b Total fundraisifig expen @EQ& SN S
17 Other expenses (Part | (Y, 8 f24e) . .. 4,901,691. 6,511,352,
18 Total expenses{\A@d\ines 13-17 t PartilXt column (A), ine25) ., . ... .... 6,466,700. 7,781,898.
19 Revenue less e \ses %Pacﬂr§1 %hne&%@ .................... 3,111,914. 8,094, 380.
S § \\dm ;\ Beginning of Current Year End of Year
£5/20 Total assets (Pa X, Ilne@)GDEN)_ B 142,656,333.| 155,634,201.
45|21 Total labilties (PR X, Ine 28—, _ . ... ... 121,283,900.] 126,162,320.
25/22  Netassets or fund balances Subtract ine 21 from 1N 20 . . . . .\ .\ s b 21,372,433. 29,471,881.

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\"ela /e

Sign Signature of officer g—- Date
0 o
Here } /M shael Ml L/ SV & CF
Type or pnnt name and title Pa) A ] I ?’_\n 27/ Lg
PrffType preparefsna | Prepirers signafir Date Checkl__l i |[PTIN I &s=0
::::)arer 4| ne éli g/ll) (‘a /\+7.. Z 7 . cm g ? / 7/ self-employed .
Use Only |-Fm's name » REZNICK GROUP, P.C. 7] Frm'sEN B 52-1088612

Phone no 301-652-9100

Firm’s address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD #4-6583
May the IRS discuss this return with the preparer shown above? (see instructions)

......................... [l] Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52~0192004
Form 990 (2011) Page 2
FTad||[l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 8l . . .. ... ... ... .. .. ....... D

1 Brnefly descnbe the organization’s mission
ATTACHMENT 1

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 O 990-EZ2 . . . . . . o\ ot e e e e [ ] Yes No
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? D Yes No

If "Yes,"describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 2

including grants of $ ) (Revenue $ 6,790,100 )

7,236,474

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 3

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,236,474.
1E1025 1 000 Form 990 (2011)
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0132004
Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 . Is the organization described In section 501(c}3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . v v i i i i i i e e e e e e e e s e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 D the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . « . o i i i i v i v v i v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Part!ll. . . .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ T S 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
"Yes,"complete Schedule D, Part] . . . . « v i i i i i i i i e e i e e e e e e s e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . « . . o i i i i i it i e e e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . v v v v v i i e e e e 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV ., . ... .. 10 X
11 If the organization’'s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, it % %%3
VII, VI, IX, or X as applicable o Y
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . . e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in 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 ., . , . . .. ... .. .. ... 11b X
¢ 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 VIll, . , . . .. ... ....... 11c X
d 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 | . . . . . . v v v v it et e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, Xll,and Xl . . . .« « v o 0 i i i i i i s e i i e s i e et st i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional - . + « « v v v v « v . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F,PartslandIV. . . .. ... ... 14b X
15 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, "complete Schedule F,PartsillandiV . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 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,Partil . . . . . . . . . ¢ i i i i i ittt it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . v v v i i i e et e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? If "Yes,"” complete Schedule H . . . .. .. .... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. 20b
JSA Form 990 (2011)
1E1021 1 000
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule I, Partsiandil. . .. ... ... .. 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 2? If "Yes," complete Schedule |, Partsland ll . . . .. .. .. .. .. uoe.eeno. 22 X
23 Did the organization answer “Yes" to Part VIl, 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 23 X
24 a Dd the organization have a tax-exempt bond 1ssue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “NO,”goto iN€@ 25 . . . . . . @ i i v i i i e e e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . .. .. ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part], . . . . . . . u i i i i it e et et 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
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part!ll . . . ... ......... 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 famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o 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 e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part!V . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . . .. . L e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
= T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . . . . . . . . @ 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 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!. . . . . . . . . . v v v i v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Il
IV,and Voline 1 . o o 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 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . .. .. .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R,PartV,lne 2 _ , ., . . . . .. ... . . .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V., Iine 2 . . . . . . . . . . i i i it i 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? /f "Yes," complete Schedule R,
Part VI o e e e e e e e e e e e e e e e e e Gt e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... ... 38 X

JSA
1E1030 1 000
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . ... ... .. ............ E]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . , . ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and |_._ | _. | __
reportable gaming (gambling) winnings to prze WINNers?, | . . . . . . . . .. . ittt ittt e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return _ { 2a I 24
b If at least one 1s 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 (see instructions) . . ., . . .. I _‘_j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , , , . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . .. ... .. .. 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securties account, or other financial
BCCOUM? | L L i e e e e e e e e e e e e e e e e e e e e e e e 4a X_
b If “Yes,” enter the name of the foreign country ™ _ _ _ )
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N W
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year> ., ., ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i i i i v vttt et e e 5c
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. L L e e e e e e e e 6b
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 10 the PaYOr? . . . . . . . .. ...t e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . _ . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . & o i i i i it e e et e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ., ... ... ....... | 7d I I _._J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . , | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? [ 7f X
g If the organization recetved a contnbutton of qualified intellectual property, did the organization fite Form 8899 asrequired?, , . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N T
organization, have excess business holdings at any tme dunng theyear?, ., ., . .. .. ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. e b _ﬁj
a Ddd the organization make any taxable distributions under section 49662 . . ., . . ... .. ... ... ...... 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 Initation fees and capital contnbutions included on Part VIll, ine 12~ , . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ... .10b B
11 Section 501(c)(12) organizations. Enter \ <
a Gross income from members or shareholders . . . . . . . . .. ... .. e e 11a ’ 3
b Gross iIncome from other sources (Do not net amounts due or pad to other sources o
against amounts due orreceived fromthem ) . . . . . .. . . ... ... e e e 11b I A
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in leu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b
43 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , , ., ... .......... 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans , . . . . ... .......... 13b
c Enterthe amount ofreservesonhand . . . .. ... ... .. ... ... ... 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E10401 000 Form 990 (2011)
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)
Form 990 (2011) ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004 Page 6

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

Check if Schedule O contains a response to any question nthisPartVl . . . . .« o v vt i it it i i e v n s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare . . . . . . 1a 7
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are iIndependent . . . . .. 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o o i et e e e e e e e 2 X
3 D the organization delegate control over management duties customarly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... .. oL, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . . . . . . C i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« . ot f c i i i it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following
@ The goverMING DOAY? . - -« « o e et e e e e e et e e i e e e 8a | X
b Each committee with authority 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 ScheduleO . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . .. ... ... ... ... ... ....... 10a X
b if "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy?  If "No,"gotohne 13 . . . . . .. ... . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONFICES? & o v o v e e e e e et e e e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thIS WaS AONE . . . . v v v v v e v it e e e m e e e s ot et s o s e ot e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . i v it i vt e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . .. ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. .......... 15a | X
b Other officers or key employees of the orgamization . . . . . .. . . .. .. . .. ittt 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 ataxable entity dUrNg the YEar?. . . . . . . i v it it it et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | |, . L . L L L L L L e e e e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »_CA,MD, NM,

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

Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P cuaRLOTTE CROW 10227 WINCOPIN CR STE 500 COLUMBIA, MD 21044 410-772-6016
JSA Form 990 (2011)
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Form 990 (2011) ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl . . ... ............... (]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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, If any See instructions for definition of "key employee "

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

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 recewed, 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
(o | 207 urless person s both an e organizatons | compensaton
:‘:’e‘:;::' Oﬂ_fer Td a diectorftrustee) organization (W—Zg/ 1099-MISC) frgm the
organizations s;, Z| 2 g ét é 33: g (W-2/1099-MISC) organization
"o 88| £\ % 3|28 8 organzations
s2|2| |E|%s °
el = s 3
@l 2 o ®
g
__(0) WILLIAM FREY |
DIRECTOR, ASSISTANT SECRETARY 1.00f X X 0 281,349. 21,722.
__{2) ROBERT TSIEN _______________ i
DIRECTOR 1.00] X 0 0 0
__{3) DOROTHY BROADMAN ____________ ]
DIRECTOR 1.00] X 0 0 0
__(4) RON GRZYWINSKI _____________|
DIRECTOR 1.00| X 0 0 0
__(5) SCOTT HOEKMAN _ _____________|
DIRECTOR 1.00| X 0 0 0
__(6) TERRI LUDWIG _______________|
DIRECTOR, CHAIRMAN 1.00] X X 0 427,281. 30,015.
__(7) CHARLES WERHANE ____________|
DIRECTOR 1.00f X 0 0 0
__(8) EAITH THOMAS _ ___ ___________|
SECRETARY 1.00 X 0 227,085. 23,616.
__(9) CHARLOTTE CROW ______________|
VICE PRESIDENT 38.00 X 178,812. 0 21,088.
_{10) LORI CHATMAN _______________|
PRESIDENT 38.00 X 206,587. 0 18,618.
_{11) MICHAEL MCNEELY ____________ |
VICE PRESIDENT 5.00 X 0 283,196. 18,846.
_{12) ABBY JO SIGAL _______________|
ASSISTANT SECRETARY 1.00 X 0 210,068. 23,769.
_{13) ANTONIETA RAMOS ____________|
VICE PRESIDENT 38.00 X 175,9827. 0 22,324.
_{14) ELLIS SIMMONS ____ _________|
SENIOR LENDER 38.00 X 122,555, 0 12,049.
JSA Form 990 (2011)
1E1041 1 000
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
Form 990 (2011) Page 8
ELAAIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Positron Reportable Reportable Estmated
) hours per (do not check more than one compensation | compensation from amount of
week box, unless person 1s both an from related other
(desenbe officer and a director/trustee) the organizations compensation
hours for =2 = 0 N (i o from the
oul aalal[z|2(3&(2 organization (W-2/1099-MISC)
related 3212|188 23 % (W-2/1099-MISC) organization
organizations g— s § B é SE(5 and related
nSchedule | = 5 | & g|® § organizations
0) o | F 3| B
s |8 z
® 9
g
( 15) LINDA SORDEN ________________|
SENIOR LENDER 38.00 X 113,982. 0 11,471.
( 16) TIMOTHY MARTIN ______________|
CHIEF CREDIT OFFICER 38.00 X 160,094. 0 17,022.
( 17) JAMES CLARKE _____ _ ______|
SENIOR LENDER 38.00 X 110,622. 0 6,121.
| ( 18) DANTELLE HAMMANN ____________|
} SENIOR LENDER 38.00 X 105,756. 0 12,673.
|
1b Sub-total . » 683,881. 1,428,979, 192,047.
¢ Total from continuation sheets to Part VIl, SectonA . . . . .. ....... > 490,454. 0 47,287.
d Total(add lines1band1c) . . . . . . . . . i v i i i it it et i e o »| 1,174,335. 1,428,979. 239,334.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 8
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated I - wﬁ‘g
employee on line 1a? If "Yes, "complete Schedule J for suchindividual , . . . . . . . . . . i @i i i i i i i 3 X
ESE ) i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - ¥ :
organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such E N N i
o /37 o 1 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual Y
for services rendered to the organization? If “Yes, 'complete Schedule J for suchperson . .. ... .......... 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Description of services Compensation
|
|
2 Total number of independent contractors (including but not Iimited to those listed above) who received S %éféﬁ C s
more than $100,000 in compensation from the organization » 0 A R e N

JSA
1E10552 000

SW8276 2337 5/14/2012 8:58:47 AM V 11-4.5 89-5392-5008

Form 990 (2011)
PAGE 9



Form 990 (2011) ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004 Page 9
Statement of Revenue
N (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513,0r514
g £| 1a Federated campaigns . « . . . . . . l1a
o é b Membershpdues . ... ..... 1b
é"f ¢ Fundraisingevents . . .. ... .. 1c
&S| d Related organizations . . . . . . . . 1d 5,500,000
'g‘% e Government grants (contributions) . . |_1e 2,706,312 “ .
53 f All other contnbutions, gifts, grants,
'g g and similar amounts not induded above 1f 626,125
S 2 g Noncash contnbutions included In lines 1a-1f  $ JRVE G (PR SIS PRGN [ ——
OFf| h Total Addlines 1a-1f « o o o o oo o oo v u vt ot ., > 8,832, 437
3 Business Code | . R
§ 2a FEE INCOME 531110 438,888 438,888
% b MISCELLANEOUS 531110 48,370 48,370.
g ¢ INTEREST ON PROG 531110 6,252,564. 6,252,564.
3 d RELATED INVESTMENT-TOAH/BAY AREA TRANSIT| 531390 50,278 50,278
E e
2 f Allother program service revenue . . . . .
a g Total. AdINes 2a-2f . .\ « u . 4 i .4 i . . . > 6,790,100 v N
3 Investment income (including dividends, interest, and
other simiar amounts) . . ATTACHEMENT 5 > 253,741 253,741
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties « + = = + =+ o+ & e e s e a e v s » 0
(1) Real (1) Personal e s g
E S ’
6a Grossrents .« . . .« .. . v
b Less rental expenses . . .
¢ Rental income or (loss) J— J— e
d Netrentalincome or (I0Ss) « « « o & v v o o v o o v 0 on . » o
(1) Secunties (n) Other o .
7a  Gross amount from sales of L. - . e 1
assets other than inventory % < P
b Less costor other basis o
and sales expenses . . . .
c Ganor(loss) . « « « « « . [ [P (U SS el J
d Netganor{loss) « « + « « « « v v v o o v s o 2 4 0o s » o]
g 8a Gross income from fundraising ¥ %‘V : ) %:v o
S events (not including $ - )
q>, of contributions reported on line 1c)
f SeePartiV,line18 . . . .. ... ... a
2 b Less directexpenses . . - . . . . . . . b e e U IR
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . » 0
9a Gross income from gaming activities %‘ N < % . "% h \é”
SeePartIV,lne19 , . . . . ...... a * *
b Less drectexpenses . . . . . .. . . . b [ I e
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0 i
10a Gross sales of nventory, less o 5 . .
returns and allowances , _ . ... ... a 4 %
b Less costofgoodssold . . . . . . . .. b s —
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code - o .
11a
c
d Allotherrevenue . . . . . . . ¢ ¢ o .«
e Total. AAINes 11a-11d + « v =+ v v o v v e s v 0 o v s > 0 |
112 _ Total revenue. Seeinstructions . . . . . . . . . . . - . . | 4 15,876,278 6,790,100 253,741
Form 990 (2011)
JSA
1E1051 1 000
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Form 930 (2011)

ENTERPRISE COMMUNITY LOAN FUND, INC.

52-01592004

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)

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

Do notinclude amounts reported on lines 6b, Total t(eﬁ[)aenses Progra(n?)serv:ce Managégzsm and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations n the United States SeePart IV, line 21 0
2 Grants and other assistance to indwiduals In
the United States SeePartIV,lne22. ., .. .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States SeePartiV, ines 15 and 16, | , | 0
4 Benefitspadtoorformembers , , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . ., ... ... .. 561, 326. 493,967. 67,359.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) ., . . ., . . 0
7 Othersalanesandwages . . . . . . . .. ... 542,654. 383,708. 158, 945.
8 Penston plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 46,218. 33,880. 12,338.
9 Otheremployeebenefits . . « « « v v v v o . . 68,015. 49,859. 18,156.
10 Payrolitaxes . « « « « v ¢+ e an v w e ... 52,333. 38, 363. 13,970.
11 Fees for services (non-employees)
a Management . . . .. .. .e.. e a.en 0
blegal ... .. ... it 0
€ ACCOUNtNG & & v v v v o v o o v m e e s 0
d LobbyiIng « « ¢ ¢ o v v e b e et e e 0
e Professional fundraising services See Part |V, ine 17 0
f Investment managementfees . .. .. .. .. 0
g Other . . & v v i i vttt b e v e s e e e 0
12 Advertising and promotion . . - . . . . . . . . 9,574. 8,425. 1,149.
13 Officeexpenses . . . . .« v v v v v v v v o 0
14 Informationtechnology . . . . . .. ... ... 0
15 Royallies. . . . . .. ... v, 0
16 OCCUPANCY &+ 4 & ¢ v ¢ ¢ 4 4 o 1 0 0 s 8 o s s 83,657. 73,618. 10,039.
17 Teavel o v v e e e e e e e 73,954. 65,080. 8,874.
18 Payments of travel or entertanment expenses
for any federal, state, or local public offictals 0
19  Conferences, conventions, and meetings 12,213. 10,747. 1,466.
20 INterest . . . .. oii..a e ia e 3,200,568. 3,200, 568.
21 Paymentstoaffiliates , .. . ... ...... 0
22 Depreciation, depletion, and amortization 99,157. 87,258. 11,899.
23 INSUMBNCE |, , . L. ... e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst line 24e expenses on Schedule O)
a PROFESSIONAL FEES ______ 1,026,403. 817,567. 208,836,
bMISCELLANEQUS 20,878. 18,373. 2,505.
¢ INDIRECT EXPENSES __ __________ 213,263. 187,671. 25,592.
d GENERAL ADMINISTRATIVE _______ 35,803. 31,507. 4,29%6.
e All other expenses _ ATTACHMENT_6__ __ 1,735,882. 1,735,882.
25 Total functional expenses Add lines 1 through 24e 7,781,898. 7,236,474. 545,424.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720) , . . ... . 0
:?1\052 1000 Form 990 (2011)
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ENTERPRISE COMMUNITY LOAN FUND, INC.

52-0192004

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . .. .. .. ................ q 1 0
2 Savings and temporary cash investments . . . ... .. ... ..., 53,922,919.| 2 43,190,153.
3 Pledges and grants recewvable,net ... ... a3 0
4 Accountsrecewvable, net L q 4 101,880.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e 9.5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’' beneficiary organizations (seenstructions) _ . . . . ... .. qs 0
‘3‘ 7 Notes and loans recewvable, net = . ... ... ... ATCH .7 77,300,483.] 7 101,439,505.
21 8 Inventoriesforsaleoruse . ... ... ... .. ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . ... ... .. ATCH 8 aoe 8,240.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 322,391.
b Less accumulated depreciaton , , . . ... ... 10b 262,003. 155,775.|10¢ 60, 388.
11 Investments - publicly traded secunites ., . . ... ..... ATCH 9 . 9,716,576.| 11 8,046,338.
12 Investments - other securties See PartIV,lne 11 , . . . .. .. ... .... 955, 363.| 12 866,782.
13 Investments - program-related See PartiV,lmnet1 . ... ... ... q 13 51,003.
14 Intangbleassets . . . .. . ... ... ... ... . ... Q14 0
15 Otherassets SeePartIV,lne 11 | _ . . . . . . ... ... . . ... .... 605,217.[15 1,869,912,
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. .. ... 142,656,333.| 16 155,634,201.
17 Accounts payable and accrued expenses | ., . . . . . . .. ... ... ... 1,013,649.| 17 976,447,
18 Grantspayable, | | . . . .. ... ... .. q 18 0
19 Deferred revenue . . . . . . .. ... ... q 19 0
20 Tax-exemptbond habililes . . . .. .. ... ... ... ... .. .. ... d 20 0
#1121 Escrow or custodial account habiity Complete Part IV of Schedule D a 21 0
£|22 Payables to current and former officers, drectors, trustees, key
@ employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . . ... .. .............. q 22 0
23  Secured mortgages and notes payable to unrelated third parttes | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third partes |, , . ., . .. .. 111,229,750.| 24 117,890, 301.
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. ... .. .. e e e 9,040,501.725 7,295,572.
26 Total liabilities. Add lnes 17 through25 . . ... ... ............ 121,283,900.| 26 126,162,320.
Organizations that follow SFAS 117, check here » |L, and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets L. 18,437,332.| 27 139,507,058.
g 28 Temporarily restricted netassets ... ... ... ... .. 2,935,101.| 28 9,964,823.
o |29 Permmanentlyrestrictednetassets |, , . . . ... ... ... ... a 29 0
ug_ Organizatipns that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
#£130 Capital stock or trust principal, or currentfunds ... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund = | 3
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances _ . . . . . . . . ... ... . ... 21,372,433.] 33 29,471,881,
34 Total labilities and net assets/fundbalances . . ... ............. 142,656,333.] 34 155,634,201.
Form 990 (2011)
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . ... ... ... . ..., .. ...
1 Total revenue (must equal Part VIIl, column (A), lne12) . . . .« . . o o i v it ii i v v v v s 1 15,876,278.
2 Total expenses (must equal PartiX, column (A),lne25) . . . . . . .« o vt o vt h il 2 7,781,898.
3 Revenueless expenses Subtractline2fromiine1 . . . . . 0 i 0 it i i i e e e 3 8,094,380,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... .. 4 21,372,433.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ........ ... 5 5,068.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33,
COUMN (B))e v v v v it e e et e s e s it e e e e e e e e e e e e e e e e 6
29,471,881.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . .. .. .. ..o o000 D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organizaton 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
b 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 comptlation of its financial statements and selectton of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 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 1in Schedule O and describe any steps taken to undergo such audits 3b

JGA

1E1054 1 000
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SCHEDULE A

OMB No 15450047

(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 chantable trust. R
Department of the Treasury . Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection
Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0152004

Reason for Public Charity Status (All organizations must complete this part ) See instructtons

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

1

2
3
4

5 []

10
11 | X

e[x]

A church, convention of churches, or association of churches descnbed 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 Iin conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospitai's name, cty, and state _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Partll )

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

An organization that nomally 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 Partlil)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part|l)

An organization that normally receives (1) more than 33 113 % 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 Partlll )

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 descnbed 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 Type | b E] Type Il c |:] Type ill - Functionally integrated d D Type Il - 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 descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Ill supporting
orgamzation, check this bOX . e e e e 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 in (i) Yes| No
and (m) below, the governing body of the supported organizaton? . . . ... .. ... ... 119(1) X
(i) Afamily member of a person described in (1) above? L 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or () above? L, tg(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization {1v) 1s the {v} Did you notify {vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 organizationin | the organization | organization in support
above or IRC section Eg' r(')o'\';‘;‘fn'“ mcol ()of | col {1)organized
(see instructions)) Y e oemtaY | your support? inthe US ?
Yes No Yes No Yes No
(A) ATTACHMENT 1
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011

ENTERPRISE COMMUNITY LOAN FUND, INC. 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| or If the orgamzation failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . . . . . . .
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge - . . . . . .
Total. Add lines 1 through3 . . . . . ..
. AP N R £ s TR "
The portion of total contnbutions by \wgé,% ¥l :“% I S %%g . o
each person (other than a . 78 A v RN < AL » B P
governmental unit or  publicly r’*g% \”:% RSB R TP S & N
supported organization) included on |¢ %g:{f zs - & = ‘“5‘; S 3 J b
ine 1 that exceeds 2% of the amount ";:&fi LR s B S Lo
shown on line 11, column (f. . . . . .. : o < N : N
6  Public support. Subtract line 5 from hine 4 . - P B, A
Section B. Total Support
Calendar year (or fiscal year beginningin) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .. .. .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCeS, . . . . . i v v v s a v o v o
9 Net income from unrelated business
activities, whether or not the business
isregularly catmedon & . . . L o 0 0 .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartlV) . . . .. ... ... — = - — - — _
B E H ot g e . Y . Y
11 Total support. Add lines 7 through 10 . . PRLAY FHERL RER R BE e
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . oL oo oo oL 12
13  First five years. If the Form 990 1I1s 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 2011 (line 8, column (f) divided by hne 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . .. .. ... . ... ... 15 %
16a 331/3 % support test - 2011. 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 organizaton , . . . ... ... .......... >
b 3313 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . , . . ... .......... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 s
10% or more, and If the orgamzation 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 orgamization qualifies as a pubiicly supported
o T g 172 11T >
b 10%-facts-and-circumstances test - 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
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
supported OrganiZation | . . . . . . . o . 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 >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
e e e S I I T I I I I I I > D
Schedule A {Form 990 or 990-EZ) 2011
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facltes
furmished In any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . ., .,
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge | . _ . . . .
Total. Add lines 1 throughS | | . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . ... ..
8 Public support (Subtract line 7c from
N6 ) « v v v v v v v v v e o e o s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromiine6. .. ........
10a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v @ « = = o s o 8 o o o o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , _ | . .
c Addlnes10aand10b , ., . ... ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
camed oN  « + s v s e e ks d e e o
12  Other income Do not include gan or
loss from the sale of capital assets
(Explanm PartiV) , . . . ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
14  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . o« v o v v v v v ot e o v 0 o n e e e s e e e e e e e e e e e s s e e w s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line 15 . . . . . v v @ 0 v v v v 0 v v i v v e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill,hne 17 ... ... ... 18 %

19a 331/3 % support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more

than 331/3 %, and lIine
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is 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

JSA Schedule A (Form 990 or 990-EZ) 2011
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V}) (v) (VI} (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
ENTERPRISE COMMUNITY PARTNERS, INC 52-1231931 07 X X X 0
TOTAL AMOUNT OF SUPPORT
Jsa Schedute A (Form 990 or 990-EZ) 2011
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| oms o 15450047

SCHEDULE D

Supplemental Financial Statements

(Form 990) Z@-I 1
p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intemal Revenue Service p Attach to Form 990. D 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 (duning year) . .. .. ..
4  Aggregate value atendofyear . ... .... ..
§ 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 legat control? ., . . .. ... ... D Yes D No
6 Did 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? . . . . . . ... .00 oo e e e e e e \:I Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Pumose(s) of conservation easements held by the organization (check all that apply)

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. .. .. ' ittt 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, and not on a
historic structure listed in the NationalRegister . . . . . . . ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ __ _______

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

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

» _ o _____
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170ANBYIN? . . . . . . . .o Cves Dlno
9 In Part XIV, descnibe 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzauon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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, Iin 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 (ASC 958), 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

(i) Revenues included in Form 990, PartVIlIlLline1 . . . . . . o v i i i it i e e e e e, >3
(ii) Assets Included In Form 990, Part X . . . . . . . . . ¢ i Lt e e e e e e e e e e e » S _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . i it i e e e e e e e » S e ___
b Assets included in Form 990, Part X . . . . . . . i i v v e e e e e e e e e e e a4 e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
Schedule D (Form 990) 2011 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 its
" collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons ~___TTTTTTTTTTTTTTTTmmTmmTmTmITITOT
4 Provide a descnption of the orgamization's collections and explain how they further the organization's exempt purpose In Part
XV
5 Dunng 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 collecton? . . . . . . D Yes D 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, custo dian or other intermediary for contributions or other assets not
Included on FOrm 990, PAMX? . . . . o L ittt it e e e [ 1ves [ INo

b If "Yes," explain the arrangement in Part X| V and complete the following table
Amount
¢ Beginningbalance . .. . . . . i e e e e e e e e 1ic
d Additionsduringtheyear . .. ... . .. .. it ittt e e 1d
e Distrbutionsduningtheyear .. ... . .. ... . i i 1e
f Endingbalance . . . . . . . . . L L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? , , |, ., . .. . ... . .. ... ... |_] Yes |_} No

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

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . . . ... .....
c Netinvestment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . . . .o
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Prowvide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p» %
b Permanentendowment » %
¢ Temporarily restrnicted endowment p %

The percentages In lines 2a, 2b, and 2¢ sh ould equal 100%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . . . . L 0 L e i e e 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 3a(i)
(iJrelated Organizations . & . . . v v i it it e e e e e e e e e e e s e e s e e e e e e e e 3a(ii)

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

4 Descnibe in Part X1V the intended uses of t he organization's endowment funds
[ Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « + ¢ v o v v it e e e e e e
b Buldings - « + v v vt v v vt oo a .
¢ Leasehold mprovements . . . . ... ... 3,770. 773 2,997.
d Equpment . .. ... 318, 621. 261,230. 57,391.
e Other « « v v v v i vt vt et e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 60,388.
Schedule D (Form 990) 2011
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ENTERPRISE COMMUNITY LOAN FUND,

Schedule D (Form 990) 2011
Investments - Other Securities. See Form 990, Part X, line 12.

INC.

52-0192004

Page 3

(a) Description of secunty or category

(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

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

(¢) Method of valuation
Cost or end-of-year market value

4D

2)

3)

4

(5)

(6)

]

(8)

(9)

(10

Total (Column (b) must equal Form 990, Part X, col (B) hne 13)

>

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

(a) Description

(b) Book value

M

2

(3)

4)

(5)

(6)

)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15 )

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federai income taxes

(2) DEPOSITS HELD FOR OTHERS

7,152,641.

(3) DUE TO PARENT

134,401.

(4) DUE TO AFFILIATE

8,530.

(5

6)

@)

(8)

)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B)line 25) P

7,295,572.

5

o BERg ah
;

<

i

2. FIN 48 (ASC 740) Footnote In Part XIV, 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 (ASC 740)

JSA
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,876,278.

Total expenses (Form 990, Part IX, column (A), line 25) 2 7,781,898.

Excess or (deficit) for the year Subtract line 2 from line 1 3 8,094, 380.

Net unrealized gains (losses) on investments 4 6,290.

Donated services and use of facilities 5

Other (Describe in Part XIV) 8 -1,222.

9  Total adjustments (net) Add lines 4 through 8 9 5,068.

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ., , . .. 10 8,099,448.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . ... ... ... 1 15,881,346.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a 6,290.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d -1,222.

Add lines 2a through 2d 2e 5,068.

3 Subtracthine 2e fromlne 1 | ., . . . . ... ... ... e e e e e e 3 15,876,278.
4 Amounts included on Form 990, Part VIII, line 12, butnotonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

| b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , , . .. .. ... .. .. 5 15,876,278.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,781,898.

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2¢

| 3  Subtracthne 2e fromline 1 | | . . . .. ... ... ... ... e e e e e e e e 3 7,781,898.
4 Amounts included on Form 990, Part IX, line 25, butnotonline  1:
a Investment expenses not included on Form 980, Part Vill, ine 7b 4a

b 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, lne 18) . . . . . .. ... .. .. 5 7,781,898.

Supplemental Information
| Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
[ PartV, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
‘ any additional information

m\lmcl-hu'l\)
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Schedule D (Form 990) 2011
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Schedule D (Form 990) 2010 ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004 Page 5
1P QA Supplemental Information (continued)

FI& 48 FOOTNOTE

SCHEDULE D PART X, QUESTION 2

THE LOAN FUND HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL
REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY PURSUANT TO
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE). THE LOAN FUND
DID NOT HAVE ANY UNRELATED BUSINESS INCOME DURING THE YEARS ENDED
DECEMBER 31, 2011 AND 2010. ACCORDINGLY, NO PROVISION OR BENEFIT FOR
INCOME TAXES HAS BEEN RECORDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL
STATEMENTS. THE LOAN FUND IS REQUIRED TO FILE AND DOES FILE TAX RETURNS

WITH THE IRS.

DIFFERENCE IN INVESTMENT IN LLC TOAH/BAY
SCHEDULE D PART XI LINE 8 AND PART XII LINE 2D

TAX TO GAAP DIFFERENCE IN INVESTMENT IN LLC - (1,222)

Schedule D (Form 890) 2010
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SCHEDULE J Compensation Information |_omBNo 15450047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > 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 approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing atlowance or residence for personal use
Travel for compantons 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 are checked, did the organization follow a wntten policy regarding payment
g; lr::rr]nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg 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 ine 122 . . . . . . ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Exptain in Part ]
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  Duning the year, did any person listed in Form 990, Part VII, 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 e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part !li
Only section 501(c)(3) and 501(c)(4) organizations must compliete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | L e e e e e e e e e e e e e 5a X
b Anyrelated organization? | | L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part i
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? | | L e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPartill . . ... ... ... .. ., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described In Regulations section 53 4958-4(a)(3)? |If "Yes," describe
T T =T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . .t it i i i e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| omeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

Oepardment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue servu;gry > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
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.

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
REFERENCING. ON AN ANNUAL BASIS, ALL DIRECTORS ACKNOWLEDGE THEIR
FAMILIARITY WITH THE LOAN FUND CONFLICT OF INTEREST POLICY AND COMPLETE A
DISCLOSURE STATEMENT. THE COMPLETED STATEMENTS ARE REVIEWED BY THE
GENERAL COUNSEL. ANY ISSUES NOTED ARE REFERRED TO THE BOARD OR

APPROPRIATE COMMITTEE.

GOVERNANCE

PART VI SECTION B QUESTION 15

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT AND OTHER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

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

OF THE BOARD APPROVES THE PRESIDENT'S COMPENSATION, UTILIZING

COMPARABILITY DATA. THE CHAIRMAN ALSO REVIEWS AND APPROVES THE

PRESIDENT'S RECOMMENDATIONS FOR THE OTHER OFFICER'S COMPENSATION,

UTILIZING COMPARABILITY DATA.

DISCLOSURE

PART VI SECTION C - QUESTION 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI - OTHER CHANGES

NET REALIZED GAINS ON INVESTMENTS - 6,290
INVEST IN LLC GAAP/TAX DIFFERENCE - (1,222) TOAH/BAY
TOTAL 5,068

ATTACHMENT 1

FORM 990, PART IJ1I, LINE 1 - ORGANIZATION'S MISSION

ENTERPRISE COMMUNITY LCAN 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 BY

PROVIDING ACCESS TO GOOD JOBS, QUALITY AFFORDABLE HOUSING, FIRST-RATE

SCHOOLS, TRANSPORTATION AND HEALTHY LIVING ENVIRONMENTS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ENTERPRISE COMMUNITY LOAN FUND WAS FORMED TO PROMOTE DECENT, SAFE,

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

ATTACHMENT 2 (CONT'D)

AND AFFORDABLE HOUSING FOR LOW-INCOME PERSONS AND FAMILIES IN

FURTHERANCE OF ITS MISSION AND THAT OF ITS PARENT 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 LOANS TO

NONPROFIT DEVELOPERS AND SELECT MISSION-ALIGNED FOR PROFIT

DEVELOPERS TO SUPPORT THE OVERALL DEVELOPMENT AND FINANCING OF LOW

INCOME HOUSING UNITS AND COMMUNITY SPACE. LOANS ARE ALSO PROVIDED

TO OTHER TYPES OF NON-PROFIT COMMUNITY BASED GROUPS WORKING TO

REVITALIZE THEIR COMMUNITY.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

ACCESS TO ADEQUATE FUNDING IS ONE OF THE GREATEST CHALLENGES

FACING COMMUNITY-BASED ORGANIZATIONS. ENTERPRISE COMMUNITY LOAN

FUND HAS PROVIDED LOANS TO SUPPORT THE OVERALL DEVELOPMENT AND

FINANCING OF LOW INCOME HOUSING UNITS AND COMMUNITY SPACE. THE

MAKING OF LOANS AND DIRECTLY PROVIDING CAPACITY-BUILDING AND

"BORROWER READINESS" EXPERTISE THAT EFFECTIVELY POSITIONS

BORROWERS TO SUCCESSFULLY OBTAIN FINANCING IS AN IMPORTANT PROGRAM

ACTIVITY OF ENTERPRISE COMMUNITY LOAN FUND IN FURTHERANCE OF ITS

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
ENTERPRISE COMMUNITY LOAN FUND, INC.

Employer identification number

52-0192004

MISSION AND THAT OF ENTERPRISE COMMUNITY PARTNERS. ADDITIONALLY,

ENTERPRISE COMMUNITY LOAN FUND ALSO SELECTIVELY OFFERS LOAN

MANAGEMENT SERVICES TO SMALL CAPACITY LOAN FUNDS AND CDFIS.

ATTACHMENT 3 (CONT'D)

ENTERPRISE COMMUNITY LOAN 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 ITS PARENT ORGANIZATION, ENTERPRISE

COMMUNITY PARTNERS, AND OTHER ORGANIZATIONS. THESE CONFERENCES

WERE ATTENDED BY PERSONS REPRESENTING ORGANIZATIONS INVOLVED IN

THE LOW-INCOME HOUSING AND COMMUNITY DEVELOPMENT FIELDS. THROUGH

SUCH CONFERENCES, SEMINARS, WORKSHOPS, ETC., ENTERPRISE COMMUNITY

LOAN FUND COMMUNICATED EDUCATIONAL INFORMATION, PROVIDED MARKET

ANALYSES, ORGANIZATIONAL ASSESSMENTS, AND BUSINESS AND STRATEGIC

PLANNING. THEY ALSO OFFERED 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 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

ENTERPRISE COMMUNITY LOAN FUND SERVED AS AN INFORMATION RESOURCE

FOR NONPROFIT GROUPS INVOLVED IN THE ACQUISITION, DEVELOPMENT,

JSA
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Schedule O (Form 990 or 990-E2Z) 2010

Page 2

Name of the organization
ENTERPRISE COMMUNITY LOAN FUND, INC.

Employer identification number

52-0192004

ATTACHMENT 4 (CONT'D)

OWNERSHIP, AND MANAGEMENT OF LOW-INCOME HOUSING AND COMMUNITY

FACILITIES. 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, SAFE, AFFORDABLE HOUSING TO

LOW-INCOME PERSONS AND FACILITIES. ENTERPRISE COMMUNITY LOAN FUND

WAS NOT COMPENSATED FOR THIS ACTIVITY.

JSA
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

ATTACHMENT 4 (CONT'D)

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS/CASH INVESTMENT 251,794. 251,794.
BAY AREA TRANSIT ORIENTED AFFORDABLE 1,947. 1,947.
TOTALS 253,741. 253,741.

ATTACHMENT 6

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL  EXPENSES
BAD DEBTS 1,735,882. 1,735,882.
TOTALS 1,735,882, 1,735,882,

ATTACHMENT 7

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWEK: NET LOANS RECEIVABLE

BEGINNING BALANCE DUE ...ttt ittt ittt ananenonaraereanan 77,300,483.
ENDING BALANCE DUE . ...t itit ittt et neenanneeennoeanseesennan 101,439,505.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 77,300,483.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 101,439,505.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
ATTACHMENT 8

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 8,240.
TOTALS 8,240.

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 705,467. FMV
FIXED INCOME 5,533,153. FMV
CORPORATE SECURITIES 1,807,718. FMV
TOTALS 8,046,338.

JSA Schedule O (Form 990 or 990-EZ) 2010
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ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011
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rom 4502 Depreciation and Amortization QMB No 15450172
(Including Information on Listed Property) 2@11
Department of the Treasury A . Attachment
Interqal Revenue Service (99) p See separate instructions. P Attach to your tax retum. Sequence No 179
Name(s) shown on retum Identifying number
ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (S88 INSITUCKONS) | | | . ., . . . .\ vt ee e e e e e e e e 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . L L e e e e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ... 3

4 Reduction in imitation Subtract ine 3 from lne 2 If zero orless, enter-0- . . ... ... ..., 4

5 Dollar hmitauon for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, S@@ NSHrUCHIONS « + « o o o o ¢ o « o @ & o = @ & 4 4 e e e 4w & s w8 & w e @ =t e @@= sssaes s 5

6 {a) Descnption of property ({b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromlne29 .. ... ... L 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . ... ... ... 8

9 Tentative deduction Enter the smallerofiine Sorlne 8 . . . . . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thankne 11 |, | . . . . . .. . ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . I 13 l

Note: Do not use Part I or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed in service

dunng the tax year (seeinstructions) | _ | . . . . L L . L. .. i e i e e e e e e e e e e e e e 14
15 Property subject to section 188(f)(1) election | L L L L L. s e e e e e e e e e e e e 15
16  Other depreciation (iInCluding ACRS) . . . . . . . . v v v v v v vt o s e o s o e e e e e e et e 16 99,157.
=PT:4IIl MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 |

18 If you are electng to group any assets placed in service durng the tax year into one or more general
assetaccounts, check here . . . . . . . . v o v it i i v v it e a e s e s et e e na s »
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/iinvestment use (e) Convention {f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM SiL
1 Nonresidential real 39yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs SiL
c 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enteramountfromline28 | L L L L i e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations -seemnstructons ., . . . . .. .. ... 22 99,157.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to secton 263A costs , , , . . . .. .. .. ... ... 23
JSA For Paperwork Reductton Act Notice, see separate instructions. Form 4562 (2011)
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v )
52-0192004
Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, 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 C if applicable

Section A - Depreciation and Other Information (Caution: _See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If"Yes," 1s the evidence written? Yes No
(a) (b) Wl @ R I (9) (h) @
Type of property (st Date placed usnes Costor other basis | oo orrecatot | Recovery Method/ Depreciation Elected section
vehicles first) in service m;:rség:]etg;:se ' (b“s'"is:e"gz";s)’me"' penod Convention deduction 179 cost

25 Special depreciation allowance for qualified hsted property placed in service dunng the tax

year and used more than 50% in a qualified businessuse (seemstructions) . . . . . . . . . . . 0 000 25
26 Property used more than 50% in a qualified business use
%)
%
%)

27 Property used 50% or less in a qualified business use

Yol SIL -
Yol SIL -
Yol SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21, page1 ., . . . .. ... ..... 28

29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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

(@) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year |
32 Total other personal (noncommuting) miles
driven L L L e e e
33 Total mies dnven dunng the year Add lines
30through 32 , . . _ ... ............
34 Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?® , . ... ... ... ...
35 Was the vehicle used primanly by a more
than 5% owner or related person?, _ _ . . .. ...
36 Is another vehicle avallabie for personal
USE?. ot i i i u e e e e e e e e s s e

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 who are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a wntten policy statement that prohibits all personal use of vehcles, including commutng, by |_YeS No
YOUM BMPIOYEES? L L 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
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . ... ..
39 Doyou treat all use of vehicles by employees as personal use?
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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answerto 37, 38, 39, 40, or 41 1s "Yes, "do not complete Section B for the covered vehicles
Amortization
(a) (b) (c) (d) Amorflllaz)ahon (f)
Descniption of costs Date 2?;:':“0" Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report R 44

Form 4562 (2011)

JSA
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rom 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

o If ybu are filing for an Automatic 3-Month Extension, complete only Part| and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pamionly ., .. ..itte e e e T 3
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Entoer filer's Idontifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ENTERPRISE COMMUNITY LOAN FUND, INC. 52-0192004
::: m:?m Number, street, and rocom or suite no. if a P.O. box, see instructions. Soclal security number (SSN)
filing your 10227 WINCOPIN CIRCLE
:?;:uﬂ&ls‘;: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBIA, MD 21044
Enter the Return code for the retum that this application is for (file a separate application for eachretumn) ... .. ve e e n e I 0| 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CHARLOTTE CROW

Telephona No. 410 772-6016 FAX No.p» 410 772-2713
e If the organization does not have an office or place of business in the United States, check thisbox ., . ... ..... R l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox _, . . . . . > D . If it is for part of the group, check this box
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for;
> calendaryear20 11 or
» tax year beginning , 20 , and ending , 20

> [__| and attach

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn D Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions. ’

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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