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" Form 990

Department of the

Internal Revenue Service

Treasury

A For the 20

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

P> Do not enter social security numbers on this form as it may be made public
_P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

14 calendar year, or tax year beginning and ending

B Checkf
apphicable

Address
change

C Name of organization

CORPORATION FOR ENTERPRISE DEVELOPMENT

Name
change

Doing business as

D Employer identification number

52-1141804

Initial
return

Final
return/

Number and street (or P.0. box If mail 1s not delivered to street address)
1200 G STREET, NW

400

Room/suite

E Telephone number

(202) 408-9788

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC_ 20005

G Grossrecepts $

21,301,544.

Appllca
tion
pending

F Name and address of principal officer ANDREA S. LEVERE

SAME AS C ABOVE

| Tax-exempt status x] 501(c)(3)

[ J501(c)¢

) (nsertno) [ | 4947@)(or [ ] 527

J Website: pr WWW.CFED.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates mcluded”l:lYeS D No
If "No," attach a list (see instructions)
H(c) Group exemption number P

I:IYes [E No

K_Form of organization: [ X | Corporation [ | Trust [ | Association

[ | otherp

[ L Year of formation: 197 9| M State of legal domicile, DC

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites SEE PART III, LINE 1.
:
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 82
€| 6 Total number of volunteers (estimate If necessary) 6 14
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, ine 1h) 9,229,693. 12,322,875.
g 9 Program service revenue (Part VIll, line 2g) 3,646,229. 2,821,084.
é 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 413,381. 1,278,796.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 24 ,825. 25,170.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 13,314,128. 16,447,925,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 370,500. 785,552.
14 Benefits pard to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,235,222. 6,267,277.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 515,974.
Wi 17 Other expenses (Part IX, column (A), ines {Ta-11 E 4,357,303. 5,261,673.
18 Total expenses Add lines 13-17 (must equil PanR EELV&@) 9,963,025, 12,314,502,
19 Revenue less expenses Subtract ine 18 fyom fine 12 8 3,351,103. 4,133,423,
gﬁg § NOV 1 8 2015 |2 Beginning of Current Year End of Year
IS5 | 20 Total assets (Part X, line 16) 44 16,517,291.] 20,157,543.
©<3| 21 Total iabilities (Part X, line 26) = 1,141,866. 1,445,312,
25| 20 Net assets or fund balances Subtract line b1 frog-@QENz uT 15,375,425. 18,712,231.

uiPart Il | Signature Block

QUnder penalties of perjury, | declare that | have examined this return, |
ylrue, correct, and complete. Dbclfation of prepager

rﬁludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
perghga-gfficer)'s based on all information of which preparer has any knowledge.

5 LAY o ~ -z
legn Signature of-O¢#{ ~ Date

Here ADNAN| S. BOKHA% , CHIEF FINANCIAL OFFICER
7,1 Type or prirk name and title

Print/Type preparersn Prepareps sign Date IC““" (]| PUN

Paid Eric T. 1—& W emen Coq ﬂwﬂ /0/33//)’ s‘ell-employed p@ f"/) 2

Preparer |Frm's name o GELMAN , ROSENBERG & FREEDMAN Fum'sEINp  52-13952008

Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno.{(301) 951-9090

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

Yes D No

432001 11-07-14

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

Form 990 (2014)

e

L2



Form 990 (2014) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page2

* | Partlll | Statement of Program Service Accomplishments

15591029 745960 05071

Check if Schedule O contains a response or note to any line in this Part |l @

1

Briefly describe the organization’s mission

CFED EMPOWERS LOW AND MODERATE INCOME HOUSEHOLDS TO BUILD AND PRESERVE
ASSETS BY ADVANCING POLICIES AND PROGRAMS THAT HELP THEM ACHIEVE THE
AMERICAN DREAM, INCLUDING BUYING A HOME, PURSUING HIGHER EDUCATION,
STARTING A BUSINESS AND SAVING FOR THE FUTURE. AS A LEADING SOURCE FOR

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

the prior Form 990 or 990-EZ? [—_—_]Yes E No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes E No

If "Yes," describe these changes on Schedule O

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 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 3 4 I 1 8 4 1 7 1 9 . including grants of $ ) (Revenue $ 1 ) 1 0 6 7 1 2 1 . )
APPLIED RESEARCH AND POLICY:

APPLIED RESEARCH: THE APPLIED RESEARCH TEAM AT CFED PRODUCES AND
DISSEMINATES THREE KINDS OF RESEARCH: (1) RESEARCH THAT HELPS DEFINE
THE CURRENT STATE OF HOUSEHOLD FINANCIAL SECURITY IN THE U.S.; (2)
RESEARCH THAT DOCUMENTS THE EMERGENCE AND GROWTH OF INNOVATIVE NEW
PROGRAMS, POLICIES AND PRODUCTS DESIGNED TO HELP IMPROVE FINANCIAL
SECURITY FOR U.S. CONSUMERS, AND: (3) RESEARCH THAT BUILDS THE EVIDENCE
BASE ABOUT THE EFFECTIVENESS OF THESE STRATEGIES.

POLICY: THE POLICY PROGRAM AT CFED HELPS EDUCATE PQOLICYMAKERS,
ADVOCATES AND THE PUBLIC ABOUT INNOVATIVE POLICY IDEAS THAT CAN SUPPORT

4b

(Code )(Expenses$ 3,654,066- including grants of $ 619,118- ) (Revenue$ 1,189,999. )
SAVINGS AND FINANCIAL SECURITY: THE SAVINGS AND FINANCIAL SECURITY
PROGRAM FOCUSES ON SOCIAL INNOVATIONS THAT HELP LOW-INCOME INDIVIDUALS
AND FAMILIES BUILD ASSETS AND THAT HELP THE UNBANKED OR UNDERBANKED
ENTER THE FINANCIAL MAINSTREAM. CURRENT INITIATIVES UNDER THIS PROGRAM
INCLUDE ASSET BUILDING FOR CHILDREN, INDIVIDUAIL DEVELOPMENT ACCOUNT
INFORMATION, RESEARCH, REFERRALS AND PUBLIC POLICY INITIATIVES.
ADDITIONALLY, THROUGH THE 1:1 FUND, THE PROGRAM PROMOTES EDUCATIONAL
OPPORTUNITY FOR LOW-INCOME STUDENTS. BY LEVERAGING THE POWER OF SOCIAL
MEDIA, THE 1:1 FUND CONNECTS LOW-INCOME STUDENTS WITH DONORS WHO MATCH
THE SAVINGS OF THESE STUDENTS IN QUALIFIED CHILDREN SAVINGS ACCOUNTS.

4c

(Code ) (Expenses $ 1 1 8 0 6 7 1 7 1 e Including grants of $ ) (Revenue $ 5 2 44 9 6 4 . )
COMMUNICATIONS: CFED'S COMMUNICATIONS PROGRAM SUPPORTS EACH OF ITS
ONGOING PROGRAMS AS WELL AS THE LARGER GOALS OF THE ORGANIZATION BY
PROMOTING AND EXPLAINING THE WORK OF CFED TO A VARIETY OF STAKEHOLDERS.
THIS WORK IS ACCOMPLISHED CHIEFLY THROUGH A STRONG ENGAGEMENT IN SOCIAL
MEDIA AND THE PUBLICATION OF BLOGS, NEWSLETTERS, REPORTS, POLICY PAPERS
AND OTHER PRINTED MATERIALS THROUGH THE CFED WEBSITE, ONGOING
TRADITIONAL MEDIA AND STAKEHOLDER OUTREACH. THE COMMUNICATIONS PROGRAM
ALSO WORKS WITH THE ORGANIZATION'S OTHER CORE PROGRAMS TO PROVIDE
TECHNICAL ASSISTANCE TO CFED PARTNERS AND GRANTEES. LASTLY, CFED'S
BIENNIAL ASSETS LEARNING CONFERENCE IS THE PREMIER NATIONAL CONVENING
ON SAVINGS AND ASSET BUILDING. THROUGH THE YEARS, THE CONFERENCE HAS
ALWAYS BEEN A DYNAMIC EVENT, WITH EXTENSIVE NETWORKING AND

4d

Cther program services (Describe in Schedule O)

(E)LrLenses $ 1 7 3 7 1 7 9 8 3 » Including grants of $ 1 6 6 1z 4 3 4 . ) iRevenue $ )
4e Total program service expenses P 11,016,939,
Form 990 (2014)
Toraa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page 3

* | Part:lV | Checklist of Required Schedules

Yes | No
. 1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 98-197 /f "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part liI 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes," complete Schedule D,
Part VI 11a | X
i b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 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, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts X! and XII 12a X
; b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)m)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
1 or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "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
Form 990 (2014)
‘ 432003
‘ 11-07-14
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Form 990 (2014) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page 4
* [PartlV | Checklist of Required Schedules (continued)

Yes [ No
.21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a 24a X
Did the organization 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 time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 s 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 D 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 Ili 27 X

28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28c¢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
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 pPage5

Part-V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

(]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 30 I
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | 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 82
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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," to line 3b, 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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization fite Form 8886-T? 5¢
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 as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d f "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 496672 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (201¢) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or note to any line in this Part VI m
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 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

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? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

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”? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )

[¢]

o |0 | W

Ca T T ot el e T |-

b bed

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe

in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

el bl PR ol - [

w 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 management official 15a | X

| b Other officers or key employees of the organization 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

: 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

‘ n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be fled ™ CA , MI ,NY ,MS ,NC ,VA
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f 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 :I Another’s website @ Upon request |:I Other (explain in Schedule Q)
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 during the tax year
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records P
ADNAN S. BOKHARI - (202) 408-9788
1200 G STREET, NW, NO. 400, WASHINGTON, DC 20005
432006 11-07-14 Form 990 (2014)
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Part'VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Form 990 (2014) CORPORATION FOR ENTERPRISE DEVELQPMENT 52-1141804 Page?

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vii i [:'

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, iIf 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 report-
able 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

|__—| 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 | . cr’?egf:i'g:man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . :.i, (W-2/1099-MISC) organization
organizations E = Z|5. and related
below 3 _Ef 5 g E;: 5 organizations
line) E|Z|E|& |85 s
(1) ROBERT E. FRIEDMAN 40.00
BOARD CHAIR/GENERAL COUNSEL X X 155,653. 0. 16 ,752.
(2) ANDREA LEVERE 40.00
PRESIDENT X X 312,428. 0.l 21,503.
(3) BRANDEE MCHALE 4.00
VICE CHAIR X X 0. 0. 0.
(4) DAN LETENDRE 4.00
TREASURER X X 0. 0. 0.
{(5) RONALD GRZYWINSKI 4.00
SECRETARY X X : 0. 0. 0.
(6) ASHEESH ADVANI 4.00
DIRECTOR X 0. 0. 0.
(7) JANIE BARRERA 4.00
DIRECTOR X 0. 0. 0.
(8) JUDITH BELL 4.00
DIRECTOR X 0. 0. 0.
(9) BILL BYNUM 4.00
DIRECTOR X 0. 0. 0.
(10) STEVEN DAMATO 4.00
DIRECTOR X 0. 0. 0.
(11) PHILIP ENGLISH 4.00
DIRECTOR X 0. 0. 0.
.{12) TANYA FIDDLER 4.00
DIRECTOR X 0. 0. 0.
(13) MICHELLE GREENE 4.00
DIRECTOR X 0. 0. 0.
(14) MARTHA KANTER 4.00
DIRECTOR X 0. 0. 0.
(15) ELLEN LAZAR 4.00
DIRECTOR X 0. 0. 0.
(16) DEBORAH J. WILDS 4.00
DIRECTOR X 0. 0. 0.
(17) BILL PURCELL 4.00
DIRECTOR (THROUGH 01/14) _ X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page8
LPart 'V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cigf:i’ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g Z Z (W-2/1099-MISC) organization
organizations| 2 | 2 g |g and related
below |S1E|_|2158l s organizations
(18) DON BAYLOR 4.00
DIRECTOR (THROUGH 10/14) X 0. 0. 0.
(19) ADNAN BOKHARI 40.00
CHIEF FINANCIAL OFFICER X 191,528. 0. 21,551.
(20) IDA RADEMACHER 40.00
CHIEF PROGRAM OFFICER X 208,100. 0. 18,526.
(21) ELIZABETH COIT 40.00
CHIEF DEVELOPMENT OFFICER X 130,401. 0. 13,508.
(22) KIMBERLY PATE 40.00
CHIEF EXTERNAL OFFICER X 151,057. 0. 19,591.
(23) CARL RIST 40.00
EXECUTIVE DIRECTOR 1:1 X 150,249. 0. 17,184.
(24) JOANNE IRBY 40.00
CHIEF OPERATING OFFICER X 149,069. 0. 16,751.
(25) JENNIFER BROOKS 40.00
DIRECTOR OF STATE & LOCAL X 143,385. 0. 12,856.
1b Sub-total > 1,591,870. 0.] 158,222,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,591,870. 0. 158,222,
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 P 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such mndidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B)

Description of services

€}
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who recewved more than

$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
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Form 990 (2014)

CORPORATION FOR_ ENTERPRISE DEVELOPMENT

52-1141804

Page 9

" |Part VHII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from Iatx under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-~ 0 000D

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

12,322,875,

Noncash contributions included in hines 1a-1f $

119,541,

Total. Add lines 1a-1f

>

12 322 875

Program Service
Revenue
o ~ 0 0 0 T 0

CONTRACTS AND SERVICE FEE REVENUE

Business Code|

900099

2,451,120,

2,451,120,

CONFERENCE REG. FEES

800099

368,087,

368,087,

PUBLICATION SALES

3900099

1,877,

1,877,

All other program service revenue
Total. Add hnes 2a-2f

2,821 084

[ I o T v B = i

=2

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

240,184,

240,184,

(1) Real

(i) Personal

Gross rents

23,468,

Less rental expenses

0.

Rental income or (loss)

23,468,

Net rental income or (loss)

>

23,468,

23,468,

Gross amount from sales of () Securities

(n) Other

assets other than inventory

5,892,231,

Less cost or other basis
and sales expenses

4,853,619,

Gain or (loss)

1,038,612,

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ne 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of nventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

1,038,612,

1,038,612,

>

Miscellaneous Revenue

Business Code

1

MISCELLANEQUS

900099

1,702,

1,702,

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

1,702,

>
>

16,447 925

2. 821 084,

1,303,966

12
432009
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Form 990 (2014)

CORPORATION FOR ENTERPRISE DEVELOPMENT

" [Part'IX]| Statement of Functional Expenses

52-1141804 pPage10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 96, and 106 o Part vl - Total expenses P mtnses | goner oxponabe Ferponae
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 785,552. 785 ,552.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 946,041. 738,589. 207 ,452.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 4,363,338. 3,842,172, 161,733. 359,433.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 205,891. 179,779. 10,007. 16,105.
9 Other employee benefits 372,766. 324,046. 22,095. 26 ,625.
10  Payroll taxes 379,241. 325,020, 29,556, 24,665.
11 Fees for services (non-employees)
a Management
b Legal 1,152, 1,152.
¢ Accounting 31,587. 31,587.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees 22,035. 22,035.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 1,884,546. 1,865,841. 2,467. 16,238.
12 Advertising and promotion
13 Office expenses 192,329. 140,593. 48, 705. 3,031.
14  Information technology 336,722. 297,834. 31,789. 7,099.
15 Royalties
16 Occupancy 719,292. 585,357. 82,166. 51,769.
17 Travel 487,366, 435,420. 47,843, 4,103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,242,735. 1,219,317. 21,911. 1,507.
20 Interest 112. 112.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 178,501. 140,587. 37,914.
23 Insurance 28,093. 28,093.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of Ine 25, column (A)
amount, list line 24e expenses on Schedule 0)
a SUBSCRIPTIONS 111, 244. 88,412, 17,953. 4,879.
b REGISTRATION FEES 23,542, 19,847, 3,175. 520.
¢ MISCELLANEQUS 2,417. 480, 1,937.
d
e All other expenses
25 Total functional expenses Add lines 1through24e | 12 ,314,502.] 11,016,939. 781 ,5889. 515,974.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

CORPORATION FOR ENTERPRISE DEVELOPMENT

52-1141804 page 11

[Part'X | Balance Sheet

Check if Schedule O contains a response or note to any hne In this Part X

L]

N (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,550,130.] 1 1,836,785,
2 Savings and temporary cash investments 994,660.] 2 2,844,378.
3 Pledges and grants recevable, net 1,989,585, 3 4,546,336,
4 Accounts receivable, net 743,897.] 4 281,513.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
qp: 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 196,063.] o 187,281.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,283,872.
b Less accumulated depreciation 10b 1,011,836. 297,210.] 10c 272,036.
11 Investments - publicly traded secunties 8,162,728.] 11 8,594,780.
12  Investments - other secunities See Part iV, line 11 12
13  Investments - program-related See Part IV, line 11 1,517,082.] 13 1,511,676.
14 Intangible assets 14
15 Other assets See Part IV, line 11 65,936.[ 15 82,758.
16__ Total assets. Add ines 1 through 15 (must equal line 34} 16 ,517,291.] 16 20,157,543.
17  Accounts payable and accrued expenses 673,591.] 17 807,868.
18 Grants payable 73,000.] 18 228,000.
19 Deferred revenue 550.[ 19 102,204.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of
Schedule D 394,725.| 25 307,240.
26 Total liabilities. Add lines 17 through 25 1,141 .,866.| 26 1,445,312,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
b complete lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestncted net assets 2,517,994.] 27 2,669,449.
% |28 Temporarly restricted net assets 6,461,184.| 28 9,646,535.
T |29 Permanently restricted net assets 6,396,247.| 29 6,396,247.
e Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,375,425.| 33 18,712,231.
34 _ Total labities and net assets/fund balances 16,517 ,291.| 34 20,157,543,
Form 990 (2014)
432011
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 Form 990 (2014) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page 12
Part'Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 16,447,925.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 12,314,502.
3 Revenue less expenses Subtract line 2 from line 1 3 4,133,423,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,375,425.
5 Net unrealized gains (losses) on investments 5 -796,617.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 18,712,231.
{ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl E]

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash IXJ Accrual :] Other
If the organization changed 1ts 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
{:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis [X] Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ ! X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b [If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
»> Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Employer identification number

52-1141804

(Form 990 or 990-E2)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

CORPORATION FOR ENTERPRISE DEVELOPMENT
Part | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i1i).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, 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 Part Il')
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part I1)
A community trust described in section 170({b)(1)(A)(v1). (Complete Part II)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
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 descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

A WN

0 ®0 O

10
11

[0

L]
e []
L]

e []

f Enter the number of supported organizations —l
g Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN () Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
Iisted in your
organization (described onlines 1 9 support (see other support (see
overning document?
above or IRC section {9 g Instructions) Instructions)
(see mnstructions)) Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2014
432021 09-17-14
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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 organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 QGifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 8,168,732, 7,095,630, 5,525,772, 9,229,693,| 12 322 875, 42,342 702,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 8,168,732, 7,095,630, 5,525 772. 9,229,693, 12,322 875, 42 342,702,
5 The portion of total contributions
by each person (other than a
governmental umit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 16,508,630,
6 Public support. Subtract line 5 from line 4 25 834 072
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 8,168,732, 7,095,630, 5,525 772, 9,229 ,693. 12,322 875, 42,342,702,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 225,340.| 416,352.] 300,626.] 272,012.| 263,652. 1.477 982,
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 1,760. 1,795. 21,915. 8,987. 1,702. 36 ,1589.
11 Total support. Add lines 7 through 10 43,856,843,
12 Gross receipts from related activities, etc (see instructions) 12 I 10,735,295.
13 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 this box and stop here »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) 14 58.91 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 62.16 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2013. 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 organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

18_Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

[ ]

|

> |
> |

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part'lll | 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 falled to qualify under Part Il If the organization fails to
qualfy under the tests hsted below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 ___(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid‘to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtract me 7c romline 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustnesses

acquired after June 30, 1975

c Add hnes 10a and 10b i

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (Add lines g, 10c, 11, and 12)

14 First five years. If the Form 980 is 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [—_—I

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » I:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Pages
PartiV | Supporting Organizations

(Complete only If you checked a box on ine 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(aj(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bn Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described i line 72
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 pages
[Part'lV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carrned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type Ill Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrnitten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times durning the tax year? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Pages
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjpusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o [H 0N (=

o d W (N[

[« ]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prnior Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detal in Part VI)

2 Acquisition indebtedness applicable to non exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovertes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T

w
w

H

® N (& [n
® [N (@[ b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in pnior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

(& B E W [A RN VIR Y

D [0 |d (0N [

7 D Check here if the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014

432026
09-17-14

18
15591029 745960 05071 2014.04030 CORPORATION FOR ENTERPRISE 05071_ 1




Schedule A (Form 990 or 990-E2) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Pagez
B ] PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI} See instructions
| 9 Distributable amount for 2014 from Section C, ne 6
10 Line 8 amount divided by Line 9 amount

0] (i} ()
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A tor 2044
- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014

Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distnibutable amount
Carryover from 2009 not applied {see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2014 from Section D,
ne 7 $

a Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistributions for years pror to 2014, if

a
b
c
d
e From 2013
f
¢!
h

—

any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaning underdistrnibutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014

(- f= T [ [« 2 3]
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* | PartVlI| Supplemental Information. Provide the explanations required by Part It, ine 10, Part I, ine 17a or 17b, and Part Il, ine 12
Also complete this part for any additional information (See instructions)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1645-0047
(Form 990 or 990-EZ) L ] 20 1 4
For Organizations Exempt From Income Tax Under section 501(c} and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
ﬁf:f;r::ﬁ:,::g:,f:ry P> Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. o;:ﬁ:;:czl;?‘nc

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered “Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations _Complete Part |11

Name of organization Employer identification number

CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804

LPart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3

3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made”? D Yes D No

b If "Yes," descnbe in Part IV

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 D the fiing organization file Form 1120-POL for this year? :] Yes El No

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

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

delvered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-E7) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT
Part'll-A

section 501(h)).

52-1141804 Page2

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

A Check P [:] if the filng organization belongs to an affilated group (and list in Part IV each affihated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P> |:] if the filng organization ¢

hecked box A and "mited control" provisions apply

Limlt's on Lobbying Expenditures ) org(:,lgg:tr:gn's ®) Am'ltgtt:g groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 16,628.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 9,977.
c Total lobbying expenditures (add lines 1a and 1b) 26,605.
d Other exempt purpose expenditures 12,287,897.
e Total exempt purpose expendttures {(add lines 1c and 1d) 12,314,502,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 765,725.
If the amount on hine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of Iine 1f) 191 ,431.
h Subtract line 1g from line 1a !f zero or less, enter -0- 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0.
J If there i1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes [:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or flscgf;‘zg‘fgey;l:;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a_Lobbying nontaxable amount 582,576. 634,782. 648,339. 765,725.] 2,631,422,
b Lobbying celing amount
(150% of line 2a, column(e)) 3,947,133.
¢ Total lobbying expenditures 8,412. 23,731. 22,826. 26 ,605. 81,574.
d Grassroots nontaxable amount 145,644. 158,696. 162,085. 191,431. 657,856.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 986,784.
f_Grassroots lobbying expenditures 6,038. 14,832. 14,266. 16,628. 51,764.
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
27

15591029 745960 05071

2014.04030 CORPORATION FOR ENTERPRISE

05071__1
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Part'll-B [ Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying actvity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

SQ -~ 0 0 0 U D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax,_did it fle Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Part ll1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Current year 23
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part |-B, ine 4, Part |-C, ine 5, Part II-A (affiliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part Il B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14
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SCHEDULE D Supplemental Financial Statements Y Y

(Form '990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CORPORATION FOR_ENTERPRISE DEVELOPMENT 52-1141804

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O b ON

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes Ij No

I Part il l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
l:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termimated by the organization during the tax

year p>

Number of states where property subject to conservation easement Is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:l Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)

and section 170(h)(4)(B)(n)? :] Yes |:] No
In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and 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) Revenue included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X » 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 890, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Ca)
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Schedule D (Form 990) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
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
b I:I Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII|
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

DNO

| Part IV | 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 organizatton an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explaln'the arrangement in Part XlIl and complete the following table

':l Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?

b _If "Yes," explan the arrangement in Part XIlI Check here If the explanation has been provided in Part Xl

':] Yes

l:lNo
]

LPart V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,940,909, 8,108,774, 7,380,918, 7,520,834, 7,200,002,
b Contnibutions 105,431, 295,275,
¢ Net investment earnings, gamns, and losses 424,894, 839,218, 750,939, -229,914. 806,555,
d Grants or scholarships
e Other expenditures for facilities
and programs 7,083, 23,083, 15,433, 780,998,
f Administrative expenses
g End of year balance 9,365,803, 8,940,909, 8,108,774, 7,380,918, 7,520,834,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 26.62 %
b Permanent endowment p» 68.29 %
¢ Temporarily restricted endowment P 5.09 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1) X
(ii) related organizations 3a(n) X
b If "Yes" to 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements 154,001. 61,685. 92,316.

d Equipment 306,511. 239,593. 66,918.

e Other 823,360. 710,558. 112,802.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) > 272 ,036.

432052
10-01-14
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Schedule D (Form 990) 2014 CORPORATION FOR ENTERPRISE DEVELQOPMENT 52-1141804 Page3
-Part’ VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Descriphion of security or category (ncluding name of security) (b) Book value (c) Method of valuation- Cost or end of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other
Y]
B)
(9]
(%)
E)
(@]

G)
H)
Total. (Col. {b) must equal Form 990, Part X, col (B} line 12 ) p>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c_See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) EQUITY INVESTMENT - ROC
(20 USA 1,500,000.] END-OF-YEAR MARKET VALUE
3) EQUITY INVESTMENT - URBAN
(4) BANK 11,676.] END-OF-YEAR MARKET VALUE
(5)
(6)
")
8
(9)
Total. (Col (b) must equal Form 990, Part X, col. (B} ine 13 ) p» 1,511,676,

Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

)
(2
)
4
(5)
{6)
7)
()]
(S)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
(20 DEFERRED RENT 307,240.
[©)]
4
(5)
(6)
@)
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 307,240,

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlll @
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Paged
" [Part'Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 15,629,273.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains (losses) on investments 2a -796,617.

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e -796,617.
3 Subtract ine 2e from line 1 3 16,425,890.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a 22,035,

b Other (Describe in Part Xili ) 4b

¢ Add lines 4a and 4b 4c 22,035.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 16,447,925,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 12,292,467.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part XIlII') 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 12,292,467.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b 4a 22,035,

b Other (Describe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c 22,035.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 12,314,502.

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additiona!l information

PART V, LINE 4:

EARNINGS FROM THE ENDOWMENT FUNDS ARE USED IN ACCORDANCE WITH DONOR

INTENTIONS TO SUPPORT CFED'S WORK IN THE ASSET BUILDING FIELD TO SERVE

LOW-INCOME INDIVIDUALS AND COMMUNITIES.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013, CFED AND NFED HAVE

DOCUMENTED THEIR CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAVE

DETERMINED THAT NQO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS. THE

FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

432084 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Pages
" [Part Xill] Supplemental Information continued)

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

Schedule D (Form 990) 2014
432055
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury > Attach to Form 990. Open to P_Ubhc
Intenal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 Il to provide any relevant information regarding these items

:] First-class or charter travel |:| Housing allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or mtiation fees

|:| Discretionary spending account l:] Personal services (e g, maid, chauffeur, chef)

If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, iIncluding the CEO/Executive Director, regarding the items checked in line 1a? 2

indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s

CEO/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, but explain in Part il

|:| Compensation committee :] Wrnitten employment contract

r:l Independent compensation consultant [X] Compensation survey or study

[E Form 990 of other organizations [z] Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VI|, Section A, ine 1a, with respect to the fiing

organization or a related organization

Recelve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |ll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of

The organization? 5a X

Any related organization? 5b X

If "Yes" to ine 5a or 5b, describe in Part 1l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

The organization? 6a X

Any related organization? 6b X

If “Yes" to ine 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," describe in Part Il 7 X

Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? ]

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

15591029 745960 05071

432111
10-13-14

39

Schedule J (Form 990) 2014

2014.04030 CORPORATION FOR ENTERPRISE 05071_ 1
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Intemal Revenue Service | P Information about Schedule M (Form 990) and its instructions 1s at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, hne 1q

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publcations

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 2 119,541. FMV

Securities - Closely held stock

- -
-0 © 0O NG SLEON =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Coliectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descrnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14

42
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Schedule M (Ferm 990) (2014) CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804 Page 2
Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS RECEIVED IS REPORTED IN THIS COLUMN.

432142 08-12-14 Schedule M (Form 990) (2014)

43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“|5'°4°""

’ (Form'990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. Inspection
Name of the orgamization Employer identification number
CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DATA ABOUT HOUSEHOLD FINANCIAL SECURITY AND POLICY SOLUTIONS, CFED

UNDERSTANDS WHAT FAMILIES NEED TO SUCCEED. WE PROMOTE PROGRAMS ON THE

GROUND AND INVEST IN SOCIAL ENTERPRISES THAT CREATE PATHWAYS TO

FINANCIAL SECURITY AND OPPORTUNITY FOR MILLIONS OF PEQPLE.

FORM 990, PART TIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LOW-INCOME HOUSEHOLDS IN THEIR EFFORTS TO STRENGTHEN THEIR FINANCIAL

WELL BEING.

FORM 990, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BUSINESS-TO-BUSINESS BRIDGE-BUILDING, BALANCED WITH PRESENTATIONS BY

.NATIONAL LEADERS FROM THE PUBLIC AND PRIVATE SECTORS, PROMINENT

RESEARCHERS, CUTTING-EDGE ANALYSTS AND NUTS-AND-BOLTS INNOVATORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AFFORDABLLE HOMEOWNERSHIP: THE AFFORDABLE HOUSING PROGRAM AT CFED

FOCUSES ON SOCIAL INNOVATIONS THAT BRING AFFORDABILITY AND OWNERSHIP

WITHIN THE REACH OF LOW-INCOME HOUSEHOLDS. THROUGH THE INNOVATIONS IN

MANUFACTURED HOMES (I'M HOME) INITIATIVE, WE SEEK TO TRANSFORM

MANUFACTURED HOMES INTO VALUABLE FAMILY ASSETS OFFERING THE SAME

OPPORTUNITY TO BUILD EQUITY AND ACHIEVE HOUSING SECURITY AS TRADITIONAL

SITE-BUILT HOUSING PROVIDES TO ITS OWNERS. I'M HOME COLLABORATES WITH A

NETWORK OF PARTNERS TO ADVANCE THE GOALS OF (1) MAKING RESIDENT

OWNERSHIP OF MANUFACTURED HOUSING COMMUNITIES VIABLE NATIONWIDE BY

PROVIDING TECHNICAL ASSISTANCE AND COMMUNITY PURCHASE FINANCING, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14

44
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Schedule O (Farm 990 or 990-EZ) (2014) Page 2
Name ‘of the organization Employer identification number

CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804

(2) DELIVERING HIGH QUALITY, ENERGY EFFICIENT, FACTORY-BUILT HOUSING AT

SCALE TO AFFORDABLE HQUSING DEVELOPERS AROUND THE COUNTRY.

EXPENSES § 772,186. INCLUDING GRANTS OF $ 85,000. REVENUE $§ 0.

ENTREPRENEURSHIP: THE ENTREPRENEURSHIP PROGRAM AT CFED UNDERTAKES

TARGETED RESEARCH AND PILOT ACTIVITIES TO CONTINUALLY EXPAND KNOWLEDGE

ABOUT THE KINDS OF PRODUCTS AND SERVICES THAT CAN IMPROVE FINANCIAL

BEHAVIORS AND BUSINESS OUTCOMES FOR LOW INCOME ENTREPRENEURS. THE

PROGRAM PROVIDES THE FIELD WITH PRACTICAL AND APPROPRIATE TOOLS,

INFORMATION, POLICY RECOMMENDATIONS AND TECHNICAL ASSISTANCE.

EXPENSES § 599,797. INCLUDING GRANTS OF $ 81,434. REVENUE § 0.

-

FORM 9S50, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

FINANCE/INVESTMENT COMMITTEE. A FINAL COPY OF THE 990 WAS PROVIDED TO EACH

BOARD MEMBER BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CFED'S CONFLICTS OF INTEREST POLICY AND A CONFLICT OF INTEREST DECLARATION

STATEMENT ARE DISTRIBUTED ANNUALLY TO ALL MEMBERS OF THE BOARD OF

DIRECTORS. THE DIRECTORS MUST ANSWER A SERIES OF QUESTIONS TO DISCLOSE ANY

CONFLICTS OF INTEREST AND SIGN THE STATEMENT. ALSO, CFED'S EMPLOYEES'

HANDBOOK CONTAINS A CONFLICT OF INTEREST POLICY THAT ALL EMPLOYEES MUST

SIGN.

UPON THE FIRST KNOWLEDGE BY AN INTERESTED PERSON THAT CFED IS CONSIDERING

OR HAS CONSIDERED A TRANSACTION OR ARRANGEMENT WITH AN ENTITY OR INDIVIDUAL

WITH WHICH THE INTERESTED PERSON HAS AN INTEREST, THE INTERESTED PERSON

L LN Schedule O (Form 990 or 990-EZ) (2014)

45
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Schedule O (Farm 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification nhumber

CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804

MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER INTEREST TO THE

PRESIDENT.

AFTER -DISCLOSURE OF THE INTEREST, THE INTERESTED PERSON MAY NOT PARTICIPATE

IN CONSIDERATION OF THE PROPOSED TRANSACTION OR ARRANGEMENT AND IS NOT

PRESENT FOR THE CONSIDERATION OF OR VOTE ON SUCH TRANSACTION UNLESS THE

PRESIDENT REQUESTS INFORMATION FROM THE INTERESTED PERSON.

FORM 990, PART VI, SECTION B, LINE 15A:

TO DETERMINE THE PRESIDENT'S COMPENSATION, THE ORGANIZATION COMPILED 990

DATA FROM LIKE ORGANIZATIONS AND USED DATA FROM INDEPENDENT SURVEYS. THIS

DATA WAS REVIEWED AND DELIBERATED BY THE ORGANIZATION'S BOARD, WHICH ALSO

CONDUCTED A FORMAL REVIEW OF THE PRESIDENT'S PERFORMANCE. THE BOARD VOTED

ON AND APPROVED THE PRESIDENT'S COMPENSATION AND DOCUMENTED ITS

DELIBERATIONS IN THE ORGANIZATION'S RECORDS. THE LAST REVIEW TOOK PLACE IN

JANUARY 2014.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ARCHITECTS

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,499.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,499.
432212 Schedule O (Form 990 or 990-EZ) (2014)
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15591029 745960 05071

Schedule O (Form 830 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804
COMMUNICATIONS CONSULTANTS
PROGRAM SERVICE EXPENSES 97,316.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 97,316.
CONFERENCE MANAGEMENT CONSULTANTS
PROGRAM SERVICE EXPENSES 121,048.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 121,048.
FIELD EXPERT:
PROGRAM SERVICE EXPENSES 1,414,088.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 16,238.
TOTAL EXPENSES 1,430,326.
ORGANTZATIONAL DEVELOPMENT CONSULTANTS :
PROGRAM SERVICE EXPENSES 147,799.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 147,799S.
OTHER :
PROGRAM SERVICE EXPENSES 3.652.
MANAGEMENT AND GENERAL EXPENSES 196.
FUNDRAISING EXPENSES 0.

432212
08-27-14

47
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Schedule O (Form 990 or 990-£2) (2014) Page 2
Name of the organization Employer identification number
CORPORATION FOR ENTERPRISE DEVELOPMENT 52-1141804
TOTAL EXPENSES 3,848.
PAYROLL SERVICE FEES:
PROGRAM SERVICE EXPENSES 11,868.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,868.
PRODUCTION CONSULTANTS
PROGRAM SERVICE EXPENSES 66,857.
MANAGEMENT AND GENERAL EXPENSES 772.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 67,629.
REGULATORY SUPPORT
PROGRAM SERVICE EXPENSES 3,213.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,213.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,884,546.
085714 Schedule O (Form 990 or 990-EZ) (2014)
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