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rom 990

Department of the Treasury
Intema! Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B Chelck alé | C Name of organization D Employer identification number
applicable
ownge. | EDF RESOURCE CAPITAL, INC.
H Doing Business As 94-2674936

Poturm Number and street (or P.0. box If mail 1s not delivered to street address)

temn- | 1050 IRON POINT ROAD

famenced | City or town, state or country, and ZIP + 4

fopea | FOLSOM, CA 95630

pendnd | £ Name and address of pnncipal officer FRANK DINSMORE

1050 IRON POINT ROAD, FOLSOM, CA 95630
I_Tax-exempt status' [X] 501(c)(3) [ 501(c) (_ )< (nsertno.) [_1 4947(a)(1)or [_] 527
J Website:pr N/A

K Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >
Part || Summary

Room/suite | E Telephone number

(916)962-3669

9,012,034.
H(a) Is this a group retum
for affiliates? DYes @ No
H(b) Are all affilrates included? [ ves L _Ino
If “No," attach a list (see instructions)
H(c) Group exemption number P
| L Year of formation: 197 9 M State of legal domicile: CA

G Gross receipts $

o | 1 Bnefly describe the organization's mission or most significant activites TO PROVIDE LONG-TERM LOANS TO
g SMALL BUSINESSES FOR THE PURPOSE OF CONSTRUCTION AND ACQUISTION OF
g 2 Check this box P> |:| if the.organlzatlon discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 5
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 72
:‘E 6 Total number of volunteers (estimate if necessary) i 6 5
§ 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Jine 34 S 7b 0.
} R EC ElIV E D Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, iine 1h) () 0. 0.
g 9 Program service revenue (Part Viil, ine 2g) ]m AUG T 7 7017 8 8,288,443. 7,577,277.
n“):’ 10 Investment income (Part VIIi, column (A), lines 3, 4, arg %) 466,392. 438,252,
11 Other revenue (Part VIi, column (A), ines 5, 6d, 8c, 94, 10c-and"t 1.4 212,732. 979.,428.
12 Total revenue - add lines 8 through 11 (must equal Part Vil Qﬁ@&?%a 2T 8,967,567. 8,994,957.
13 Grants and similar amounts paid (Part X, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salarees, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 6,326,523. 6,327,665.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) i 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 2,615,358. 3,590,702.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 8,941 ,881. 9,918,367.
19 Revenue less expenses Subtract line 18 from line 12 25, 686. <923 1 410.>
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 20,222,200. 17,485,811.
{"-’E 21 Total liabilties (Part X, line 26) 16,098,716.] 14,285,737,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,123,484. 3,200,074.

[_ért Il | Signature Block -

Under penalties of permlyfl degflare t this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete 10 f p ( ther than offiCeT) 1s based on all information of which preparer has any knowledge.
\

6

%Sign } Signa ofﬁc

SHere A’Z NSMORE CHIEF EXECUTIVE
o )ype o/pnm ngme and title

oo Print/Type [feparer S name

Hraid MARK A. BELLOWS

7 Preparer | Frm'sname p GALLINA LLP

[AJUse Only |Frm'saddressy, 925 HIGHLAND POINTE DR.,
= ROSEVILLE, CA 95678-5418

&€ May the IRS discuss this return with the preparer shown above? (see instruct
%) 032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separ:

SEE SCHEDULE O FOR ORGANIZATION MIS




Form 990 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . X [:]
1  Briefly descnbe the organization’s mission
MAXIMIZE SMALL BUSINESS ACCESS TO CAPITAL FOR THE CONSTRUCTION AND
ACQUISITION OF REAL PROPERTY AND ACQUISITION OF EQUIPMENT THROUGH THE
SBA 504 LOAN PROGRAM.

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

the prior Form 990 or 990-E2? . Clves [XIno
if "Yes," descnbe these new services on Schedule O -
3 D the organization cease conducting, or make significant changes in how t conducts, any program services? i I:]Yes [E No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code )(Expenses$ 9,918, 367. including grants of $ )(Revenue$ 8,994,957.)
201 SECTION 504 LOANS WERE FUNDED.

2,228 SECTION 504 LOANS WERE SERVICED.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 9,918,367,

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) EDF _RESOURCE CAPITAL, INC. 94-2674936 Page3
| Part IV [ Checklist of Required Schedules

* . Yes | No
1 Isthe orgar;zet;m deseFlt;ed |r; ;ectlon 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 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
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Dud 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 Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il L . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit 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 term, permanent, or quasrendowments’?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII ViIL, 1, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI B . . 1M1a| X
b Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? 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 crganization's liability for uncentan tax positions under FIN 48 {ASC 740)7 If “Yes,  compiete Scnedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, XlI, and Xill 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 Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV . 1 1b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV i 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwrtles on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f * Yes complete Schedufe H 20a X
b If "Yes®” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936  Page4
| Part IV | Checklist of Required Schedules (continued)
' . I Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If °Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), iine 2? If "Yes, " complete Schedule |, Parts | and IlI 22 X
Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o . . 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal 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 line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
c 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" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or dlsqualrfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, 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? If "Yes, " complete Schedule L, Part IV . 28c | X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other simiiar assets, or quaiified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization 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 entny disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 |—__] Yes IKI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its actlvrtles through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
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Form 990 (2010) EDF_RESOURCE_CAPITAL, INC. 94-2674936 Paged
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) |:|
Yes | No
1a Enfer the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 retum 2a 72
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 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? . L. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt
any contributions that were not tax deductible? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions 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 organization notify the donor of the value of the goods or services provided? | | | 7 - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ’
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year R | 7d I
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizauon fiie a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for publc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . i . | 18a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) EDF RESQURCE CAPITAL, INC. 94-2674936 Page6
Part VI ] Govermance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to Ime Ba 8b, or 10b below descnbe the c:rcumstances processes, or changes n Schedule O. See instructions.

Check rf Schedule O contalns aresponse to any questlon in this Pan Vi . . E
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 oo 1a 6
b Enter the number of voting members inciuded in tine 1a, above, who are independent 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision -
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 72 | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 X 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the govermng body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
‘ 12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
f b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
; to conflicts? . [12b X
¢ Does the organization regularly and conststently moniter and enforce complance with the po--cy'? if "Yes," descnbe
‘ n Schedule O how this 1s done . 12¢ X
| 13 Does the organization have a written whistleblower policy? 13 X
‘ 14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a | X
| b Other officers or key employees of the organization 15b X
i If "Yes" to ine 15a or 15b, descnbe 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 entrty dunng the year? . |16a X
b f "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatnon to evaluate rts partncnpaﬂon
‘ in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements? . 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 is required to be filed »CA , AZ , OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection indicate how you make these available Check all that apply
|:] Own website |:| Another's website m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
EDF RESOQURCE CAPITAL, INC. - (916) 962-3669
1050 TRON POINT ROAD, FOLSOM, CA 95630

Form 990 (2010)
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Form 990 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ]
Check if Schedule O contains a response to any question in this Part Vi I:]

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee *

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

® 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

® | st 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

I___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (o] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related z|2 g g (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 and related
inSchedule | S| 2| 5|5 B & organizations
0) E|2(8|E|FE|e
FRANK F, DINSMORE
CHIEF EXECUTIVE DIRECTOR 40.00|X 783,937. 0.l 327,811.
JOHN FENNER
BOARD PRESIDENT 0.00|X X 0. 0. 0.
MICHAEL CROSS
BOARD SECRETARY 0.00|X X 0. 0. 0.
IAN MCDANIEL
BOARD MEMBER 0.00|X 0. 0. 0.
SANJAY VARSHNEY
BOARD MEMBER 0.00|X 0. 0. 0.
ERIC BURNETTE
BOARD MEMBER 0.00 X 0. 0. 0.
RONALD VALLADAO
EXECUTIVE VICE PRESIDENT 40.00 X 411,758. 0.] 28,281.
KIM IOANIDIS
CHIEF OPERATING OFFICER 40.00 X 226,185, 0. 5,328.
JOHN OSBORN
SALES MANAGER 40.00 X 309,737. 0.l 21,281.
JOEY LARSEN
CHIEF PORTFOLIO OFFICER 40.00 X 135,519. 0. 4,585,
RODNEY KOJIMA
BUSINESS DEVELOPMENT OFFIC 40.00 X 240,342. 0. 7,811.
JAMES AZEVEDO
BUSINESS DEVELOPMENT OFFIC 40.00 X 163,411. 0. 5,328.
PETER GRIFFITHS
CREDIT RISK MANAGER 40.00 X 107,226. 0. 4,295.
CATHI JOOYAN
BUSINESS DEVELOPMENT OFFICER 40.00 X 116,583. 0. 5,319.

032007 12-21-10
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Form 990 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936  Page8
Ifart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) _(B) (© i (D) (E) "
Name and trtle Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | 3| . B organization (W-2/1099-MISC) from the
related | 8| % .|z (W-2/1099-MISC) organization
organizations| = | 2 215, and related
nSchedule | £ | £ | 5| E |22] & organizations
0) 2|12|8|&|%5 &
1b Sub-total . > 2,494,698. 0.] 410,039,
c Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 2,494,698. 0.] 410,039.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 11
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 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 indvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? /f "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

(A) (B) ©)
Name and business address Description of services Compensation
GREENBERG TRAURIG, ATTORNEYS AT LAW, 2101
L STREET, NW, SUITE 1000, WASHINGTON, DC LEGAL FEES 854,881.
REAL ESTATE LAW GROUP, LLP, 3455 AMERICAN
RIVER DRIVE, SACRAMENTO, CA 95864 CLOSING SERVICES 579,014.
ANCHOR COMMERCIAL SERVICES, LLC COMPUTER
1050 TRON POINT ROAD, FOLSOM, CA 95630 SUPPORT/TRAINING 123,450.
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P 3
Form 990 (2010)
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Form 990 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936  Page9
[Part VIl | Statement of Revenue
: A B C (D)
‘| Total (rezienue Rela(te)d or Unr(ela)ted exgggzglﬁom
exempt function business tax under
revenue revenue Sg%?gfsqu,
g.g 1 a Federated campaigns .. 1a
gg b Membership dues . 1b
u,‘g ¢ Fundraising events 1c
%ﬂ_‘a d Related organizations 1d
QE e Government grants (contributions) | 1e
-f-’_. ° f All other contributtons, gifts, grants, and
é% simifar amounts not included above 1f
s'g g Noncash contributions included in lines 1a-1f $
oe h_Total. Add lings 1a-1f | 2
Business Code
8 | 2a SBA LOAN PROGRAM 525990 7577277, 75772717,
.g o b
D c
ES
o d
a f All other program service revenue
g Total. Add lines 2a-2f > 7577277, — L
3 Investment income (including dividends, interest, and T
other smilar amounts) » 450,976.| 450,976.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
{)) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securtties () Other
assets other than inventory 4,353.
b Less cost or other basrs
and sales expenses 17,077.
¢ Gain or {loss) <12724.p>
d Net gain or (loss) > <12,724.> <12,724.>
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 B a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 525990 823,495, 823,495.
b PROV FOR LOSS-PCLP LOA | 525990 155,933, 155,933.
c
d All other revenue
e Total. Add lines 11a-11d > 979,428.
12 Total revenue See instructions. > 8994957. 8994957, 0. 0.
932090 Form 990 (2010)
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INC.

94-2674936 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8, 9, and 105 of Part Vil oo | Progamssves | Mamgimewans | Fandmors
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 .
3 Grants and other assistance to governments, _ ~
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,394,430.] 1,394,430.
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 4,237,563.| 4,237,563.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 695,672. 695,672.
11 Fees for services (non-employees)
a Management
b Legal 1,161,343, 1,161,343.
¢ Accounting 51,725. 51,725.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 914,314, 914,314.
12  Advertising and promotion 84,228. 84,228.
13  Office expenses 257,184. 257,184.
14  Information technology
15 Royalties
16 Occupancy 572,019. 572,0189.
17 Travel 83,419. 83,4109.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,325. 34,325.
20 Interest 137,610. 137,610.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 145,244. 145,244.
23 Insurance 47,558. 47,558.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of Iine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 87,263, 87,263.
b DUES AND SUBSCRIPTIONS 14,470, 14,470.
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 9,918,367.] 9,918,367. 0. 0.
26 Joint costs. Check here P> D if following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936 Page1l
| Part X [ Balance Sheet
. (A) (B)
Beginning of year End of year
1" Cash - non-interest-bearing ) 253,361.] 1 60,166.
2 Savings and temporary cash investments _ 1,971,419.] 2 1,976,038.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 627,861. a4 688,188.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . - . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 46 , 348.] 9 56 J 707.
10a Land, buiidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,118,506.
b Less accumulated depreciation 10b 1,104,853, 1,128,503.] 10¢ 1,013,653.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,194,708.[ 15 13,691,059,
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,222,200, 16 17,485,811.
17  Accounts payable and accrued expenses 1,223,072.] 17 2,505,499.
18  Grants payable 18 )
19 Deferred revenue 171,273.] 19 98,039.
20 Tax-exempt bond habilities L 20
o 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 123,330.) 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Scheduie D 14,581,041.| 25 11,682,199.
__ |26 Total liabilities. Add lines 17 through 25 16,098,716.] 26 14,285,737,
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,123,484.| 27 3,200,074.
g 28 Temporanly restricted net assets 28
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [ and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surpius, 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 4,123,484.] 33 3,200,074.
34 __ Total iabilities and net assets/fund balances 20,222,200.] 34 17,485,811.
Form 990 (2010)
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Form 990 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936 Page712
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . . |:|
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 8,994,957,
2 Total expenses (must equal Part X, column (A), line 25) 2 9,918,367.
3 Revenue less expenses Subtract line 2 from line 1 . . 3 <923, 410.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,123,484.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (8)) | 6 3,200,074.
| Part XII| Financial Statements and Reporting . L
Check if Schedule O contains a response to any question in this Part XII .. L E]
Yes | No
1 Accounting method used to prepare the Form 890 |:] Cash lzl Accrual l:| Other
If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both*
E{l Separate basis |:] Consolidated basis D Both consoiidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audrt
Act and OMB Circular A-133? ) . 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

{Form 960 or 950.E2) Public Charity Status and Public Support 2010

_... Complete if the organization is a section 501(c)(3) organization or a section

Depanmen; of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EDF RESQURCE CAPITAL, INC. 94-2674936

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

3 [:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,

city, and state-
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

S0 00 [

10
1

10

el ]

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

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

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

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 IIl) ’

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c |:] Type |l - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l
supporting organization, check this box I___|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person described in (1) above? X 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (1) above? i . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of iv)Is the organization| (v) Did you notiy the | (Vi) ISthe | (i amount of
organization (desc?lrbgeadnz)zg I'%gs 49 [ncol- (i) sted in your) organization in col'.’ (i)gorgamzed in the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Gomplete 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from tne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dlvndehds. payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on

i0 Other Income Do not inciude gain
or loss from the sale of capital
assets (Exptain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

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

| S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, line 14
16a 33 1/3% support test - 2010.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 qualfies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2009.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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

>

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and ne 151s 10% or

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

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

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
> ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 EDF RESOURCE CAPITAL,

INC.

94-2674936 Pages

| Part lli | 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
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a 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 7a and 7b
8 Public support (Subtract ime 7c from lne 6)_

{a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

9,212,430,

10,080,262,

9,419,241,

8,917,299,

8,400,772,

46,030,004,

9,212,430,

10,080,262,

9,419,241,

8,917,299,

8,400,772,

46,030,004,

0.

0.

0.

46 030 004

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
dividends. payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n iine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢ 11, and 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9,212 430,

10,080,262,

9,419,241,

8,917,298,

8,400,772,

46,030,004,

1,143,609,

1,145,152,

480,131.

463,506.

450,976.

3,683,374,

1,143,609,

1,145,152,

480,131.

463,506.

450,976.

3,683,374,

10,356,039,

11,225,414,

9,899,372,

9,380,805,

8,851,748,

49,713,378,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) 15 92.59 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 91.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (kne 10c, column (f) divided by line 13, column (f)) 17 7.41 %
18 Investment income percentage from 2009 Schedule A, Part IlI, line 17 . 18 8.24 %
19a 33 1/3% support tests - 2010. 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 > Iz'

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, 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 | 4 |__—|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |:]

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
) B Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁfgﬂr:::g::;:ve,a:: i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EDF _RESOURCE CAPITAL, INC. 94-2674936

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

organization answered "Yes" to Form 890, Part IV, line 6

N H ON =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

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

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

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

impermissible private benefit? I:] Yes I__—I No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

oo w

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 an histoncally important land area
l:l Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualrfied conservation contribution in the form of a conservation easement on the last
day of the tax year. ‘

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

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

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoring,.inspection, handiing of

violations, and enforcement of the conservation easements it holds? : . L. I:l Yes [:! 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 - $

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

and section 170(h)(4)(B)(1)? ) ) L lves [ INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
mciude, 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 o 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes 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, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 980, Part VIi, kne 1 i > 3
(if) Assets included in Form 990, Part X . » $
2 |Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vi, line 1 . > 3
b Assets included in Form 990, Part X ] » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduile D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 EDF _RESOURCE CAPITAL, INC. 94-2674936 Page2
rl5art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appty)
a El Public exhibrtion d |:] Loan or exchange programs
b |:] Scholarly research e |:| Other
c L___] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantamed as part of the organization’s collection? . . L Ives [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? L. |__—| Yes |:l No
If "Yes," explain the arrangement in Part XIV and complete the following table

o

Amount

Beginning balance ic

Addrtions during the year 1id

Distnibutions dunng the year i . » 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes l:l No

b_If "Yes," explain the arrangement in Part XIV
[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.
) (a) Current year {b) Pnior year lc) Two years back | (d) Three years back | (e) Four years back

- 0o ao0

1a Beginning of year balance

Contributions

Net investment eamnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

O a oo

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quas-endowment P> %
b Permanent endowment P . %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations i 1 3a(i)
(ii) related organizations . 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
mart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrption of investment . (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 1,029,828. 169,157. 860,671.
d Equipment 1,013,350. 860,368. 152,982.
e Other 75,328. 75,328. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,013,653,
Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010

EDF RESOURCE CAPITAL,

INC.

94-2674936 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A

{B)

_©

_O)

(E)

(F)

@Q)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >
Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

)

2)

(3)

4)

(5)

6)

7)

8

©)

_{10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

() ADVANCE - SEM RESOURCE CAPITAL, INC. 2,921, 250.
) ADVANCE - .GA RESOURCE CAPITAL, INC. 1,592,450.
_ (3 ADVANCE - REDEMPTION RELIANCE, LLC 9,177,359.
(4)
(5)
_®

()

(]

©)

(10)

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

13,691,059.

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

1. (a) Descnption of hiability (b) Amount
(1) Federal Income taxes
(2 CAPITAL LEASE PAYABLE 88,288.
(3 LOSS RESERVE FOR PCLP LOANS 1,811,871.
4 LINES OF CREDIT 604,681.

(5) ADVANCES - SBA

9,177,359.

6

@

8

©)

(10)

1)

tal. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

To
ooinote In Part

. provide the text of the footnofe to the organization's financial statements that reports the organ

2. _FIN 48 (ASC 740)

11,682,199.

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 EDF RESOURCE CAPITAL, INC.

94-2674936 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOOM L ON

10

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revénue (Form 990, Part Vill, column {(A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficrt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 L.

Excess or {deficit) for the year per audited financial statements Combine Imes 3and 9

1 8,994,957,
2 9,918,367.
3 <923,410.>
4

5

6

7

8

9 0.
10 <923,410.>

1 Total revenue, gains, and other support per audited financial statements 1 8,994,957.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . 3 8,994,957.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12. ) 5 8,994,957,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audrted financial statements 1 9,918,367.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV) .| 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 . 3 9,918,367.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 9,918,367.

| Part XIV| Supplemental Information

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

PART X, LINE 2:

ACCOUNTING GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS

TO BE RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION DID NOT

HAVE UNRECOGNIZED TAX BENEFITS AS OF SEPTEMBER 30,

AND DOES NOT

EXPECT THIS TO CHANGE SIGNIFICANTLY OVER THE NEXT TWELVE MONTHS. THE

032054

12-20-10
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Schedule D (Form 990) 2010 EDF RESOQURCE CAPITAL, INC. 94-2674936 Pages
| Part XIV| Supplemental Information (contnued)

ORGANIZATION WILL RECOGNIZE INTEREST AND PENALTIES ACCRUED ON ANY

UNRECOGNIZED TAX BENEFITS AS A COMPONENT OF INCOME TAX EXPENSE. AS OF

SEPTEMBER 30, 2011, THE ORGANIZATION HAS NOT ACCRUED INTEREST OR PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS. THE FEDERAL AND STATE INCOME TAX

RETURNS OF THE ORGANIZATION FOR 2010, 2009, 2008, AND 2007 ARE SUBJECT TO

EXAMINATION BY THE TAXING AUTHORITIES, GENERALLY FOR THREE AND FOUR YEARS,

RESPECTIVELY, AFTER THE DUE_ DATE.

Schedule D (Form 990) 2010
032055
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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" to Form 990,

OMB No 1545-0047

2010

Open to l_Dublic

Department of the Treasury Part |V, line 23. .
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
EDF RESOURCE CAPITAL, INC. 94-2674936
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems _
El First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
l:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
E] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |li to explain 1b
Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in iine 1a? 2
Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
|:| Compensétlon committee m Written employment contract
EI Independent compensation consultant m Compensation survey or study
|:| Form 990 of other organizations m Approval by the board or compensation committee
During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
Participate n, 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 Ili
Only section 501(c)(3) and 501i({c){4) organizations musi compiete iines 5-8.
For persons listed 1in 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 line 5a or Sb, descnbe in Part {l|
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
The organization? 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l
For persons listed in Form 990, Part VI, Section A, Iine 13, did the organization provide any non-fixed payments
not descnibed In lines 5 and 62 If "Yes," descnbe in Part Ill . . . . 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe tn Part Ill 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

EDF RESOURCE CAPITAL,

INC.

94-2674936

Page 2

l Part Il_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coptes If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the Instructions, on row n)
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, ine 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation incentive reportablg compensation Form 990 or
compensation compensation Form 990-EZ
676,577, 0.l 107,360. 320,000, 7,811.]1,111,748. 0.
1 FRANK F. DINSMORE (ii) 0. 0. 0. 0. 0. 0. 0.
M__399,058. 1,500, 11,200. 22,000, 6,281. 440,039, 0.
2 RONALD VALLADAO {ii) 0. 0. 0. 0. 0. 0. 0.
M|_203,199, 21,391. 1,595, 0. 5,328. 231,513. 0.
3 KIM IOANIDIS (i) 0. . 0. 0. : 0. 0. 0. 0.
)|__305,868. 1,500. 2,369. 15,000. 6,281. 331,018. 0.
4 JOHN OSBORN {ii) 0. 0. 0. 0. 0. 0. 0.
{i 90,107, 149,393. 842, 0. 7,811. 248,153. 0.
5 RODNEY KOJIMA (i) 0. 0. 0. 0. 0. 0. 0.
(i 83,148. 77,091, 3,172, 0. 5,328. 168,739. 0.
6 JAMES AZEVEDO (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
7 (ii)
(i
8 (i)
(i
9 (ii)
0]
10 (i)
(i)
11 (1i) !
0]
12 (i) )
0}
13 (i)
(i)
14 (i)
0]
15 (i)
(i)
16 (ii)
Schedule J (Form 990) 2010

032112 12-21-10




¥

Schedule J (Form 990) 2010 EDF RESOURCE CAPITAL, INC. 94-2674936 ' Page 3

| Part il l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information.

PART I, LINE 4B: THE ORGANIZATION HAS A DEFERRED COMPENSATION AGREEMENT

WITH THE CHIEF EXECUTIVE DIRECTOR WHICH BECOMES EFFECTIVE UPON TERMINATION

OF EMPLOYMENT.

PART I, LINE 7: NON-FIXED PAYMENTS INCLUDE COMMISSION AND BONUS.

Schedule J (Form 990) 2010

032113 12-21-10




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
p> Compilete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

EDF _RESOQURCE CAPITAL,

INC.

Employer identification number

94-2674936

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

{a) Name of disqualified person

{c) Comrected?

b) Description of transaction
_ () P Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal (d) Balance due (e)In (2 At?‘g%Vg‘rj (g) Written
person and purpose the organization? amount default? Cgm" ttee? agreement?
To From Yes No Yes No Yes No
Total p 3

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

032131 12-21-10
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EDF RESOURCE CAPITAL, INC. 94-2674936
Schedule L (Form 980 or 990-EZ) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Cdmplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of c‘)?g);asr:g;ﬂgno’;

. person and the organization transaction transaction revenues?

Yes No
ANCHOR COMMERCIAL, LLC LLC 100% OWNED BY F 143,100.THE CHIEF E X
ANCHOR COMMERCIAL, LLC LLC 100% OWNED BY F 8,550.THE ORGANIZ X
DINSMORE PROPERTIES, LLC [LLC 100% OWNED BY F 404,160.THE CHIEF E X
REDEMPTION RELIANCE, LLC [LLC 100% OWNED BY F| 9,177,359.THE ORGANIZ X

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANCHOR COMMERCIAL, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LLC 100% OWNED BY FRANK DINSMORE, CURRENT CHIEF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 143,100.

(D) DESCRIPTION OF TRANSACTION: THE CHIEF EXECUTIVE DIRECTOR OF THE

ORGANTIZATION OWNS A LIMITED LIABILITY COMPANY (LLC) WHICH PROVIDES

COMPUTER SUPPORT AND OTHER SERVICES. CHARGES TO THE ORGANIZATION WERE

$143,100 FOR THE YEAR ENDED SEPTEMBER 30, 2011.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANCHOR COMMERCIAL, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LLC 100% OWNED BY FRANK DINSMORE, CURRENT CHIEF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 8,550.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION SUBLEASES ITS OFFICE

FACILITIES TO A LIMITED LIABILITY COMPANY (LLC), WHICH IS OWNED 100% BY

THE CHIEF EXECUTIVE DIRECTOR OF THE ORGANIZATION. INCOME EARNED FROM THE

SUBLEASE TOTALED $8,550 FOR THE YEAR ENDED SEPTEMBER 30, 2011.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10




Schedule L (Form 990 or 990-E7) 2010 EDF RESOURCE CAPITAL, INC. 94-2674936 Page2
| Part vV |Supplementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: DINSMORE PROPERTIES, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LLC 100% OWNED BY FRANK DINSMORE, CURRENT CHIEF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 404,160.

(D) DESCRIPTION OF TRANSACTION: THE CHIEF EXECUTIVE OFFICER OF THE

ORGANIZATION OWNS A LIMITED LIABILITY COMPANY (LLC) THAT LEASES ITS

OFFICE FACILITIES TO THE ORGANIZATION. RENTS FOR THE FACILITIES WERE

$404,160 FOR THE YEAR ENDED SEPTEMBER 30, 2011.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: REDEMPTION RELIANCE, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LLC 100% OWNED BY FRANK DINSMORE, CURRENT CHIEF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 9,177,359.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS A NOTE RECEIVABLE

FROM AN LIMITED LIABILITY COMPANY (LLC), WHICH IS OWNED 100% BY THE CHIEF

EXECUTIVE DIRECTOR OF THE ORGANIZATION. THE NOTE BALANCE AT SEPTEMBER 30,

2011 WAS $9,177,359. THIS NOTE RELATES TO THE IMPLEMENTATION OF A NEW

PILOT PROGRAM IN CONJUNCTION WITH THE SBA THAT PROVIDES LOAN MODIFICATION

AND LIQUIDATION SERVICES TO BORROWERS IN DEFAULT ON SBA PCLP LOANS. ONCE

THE THIRD PARTY LOAN IS PAID BY FUNDS ADVANCED FROM THE SBA, THE FIRST

DEED_OF TRUST IS ASSIGNED TO THE ORGANIZATION, WHICH, IN TURN, REASSIGNS

THE FIRST DEED OF TRUST TO THE LLC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

o Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisﬁ"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ. or_to provide any additional information. _ . _ .Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
EDF RESOURCE CAPITAL, INC. 94-2674936

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

REAL PROPERTY AND IMPROVEMENTS. IN CONJUNCTION WITH THE SMALL BUSINESS

ADMINISTRATION (SBA), ASSIST QUALIFIED SMALL BUSINESSES WITH OBTAINING

LOANS UNDER CERTAIN SBA PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 6: IT IS A NON-PROFIT MEMBERSHIP

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: ONLY ONE CLASS OF MEMBERSHIP. EACH

MEMBER HAS THE RIGHT TO VOTE FOR THE BOARD MEMBERS EACH YEAR.

FORM 990, PART VI, SECTION A, LINE 8B: NOT APPLICABLE.

FORM 9390, PART VI, SECTION B, LINE 11: THE CEQO REVIEWS THE FORM 990 PRIOR

TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 15A: AN INDEPENDENT COMPENSATION STUDY

WAS DEVELOPED IN 2009 BY A THIRD-PARTY FOR THE CEQ AND EXECUTIVE VP

POSITIONS. THIS STUDY WAS SHARED WITH THE BOARD OF DIRECTORS FOR APPROVAL.

THE CEO HAS A WRITTEN CONTRACT OF EMPLOYMENT.

FORM 990, PART VI, SECTION C, LINE 19: THEY ARE AVAILABLE ON SITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-114



Form 4562 Depreciation and Amortization 990

(Including information on_Listed Property) -

Department of the Treasury

OMB No 1545-0172

2010

Attachment

Internal Revenue Service  (89) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shdwn on return Business or activity to which this form relates tdentifying number
EDF RESOURCE CAPITAL, INC. FORM 990 PAGE 10 94-2674936

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

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmrtation 3 2,000,000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of property ({b) Cost (business use only) {c) Etected cost
7 ULsted property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Busmness income imitation. Enter the smaller of business income (not less than zero) orine5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011 Add lines 9 and 10, less fine 12 »| 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
| Part il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation aIIowance for qualfied property (other than listed property) placed in service durning
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 145,244,
| Part Il | MACRS Depreciation (Do not include hsted property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 - 17
18 it you are electing to group any assets placed tn service during the tax year into one or more general asset ac:ounts check here > I__‘_|_|

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
{a) Classtfication of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residential rental property ! 27.5 yrs. MM SA

/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢  40-year / 40 yrs MM S/L
| Part IV | Summary (See instructions)
21 Listed property Enter amount from iine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 145,244.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

93620's LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



Form 4562 (2010) EDF RESOURCE CAPITAL, INC. 94-2674936 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes EI No | 24b If "Yes," i1s the evidence written? Yes D No

{a) r‘)‘é%e B (SC)ess/ (d © 0 (o) (b El (it)d
Type of property usin Cost or Basis for depreciation | Rapqgypry Method/ Depreciation ecte
placed in Investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualrfied isted property placed in service dunng the tax year and
used more than 50% 1n a qualified business use L e 25

26 Property used more than 50% in a qualified business use

%

%

%

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

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 | 29

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

(a (b) (c) (d) (e) v}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dniven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles

l Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durning your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year

it

44 Total. Add amounts in column (f). See the instructions for where to report

016252 12-21-10 Form 4562 (2010)



Form 8868 (Rev_1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are f iling for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
Pt EDF RESOURCE CAPITAL, INC. 94-2674936
E;'f,,ﬁ{,;’;e Number, street, and room or suite no. If a P O box, see instructions
guecateor 1 050 TRON POINT ROAD
reurn See | City, town or post office, state, and ZIP code For a foreign address, see mnstructions.
nemete FOLSOM, CA 95630

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
EDF RESOURCE CAPITAL, INC.

® Thebooksaremnthecareof » 1050 IRON POINT ROAD - FOLSOM, CA 95630

TelephoneNo > (916) 962-3669 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box .. > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti _ AUGUST 15, 2012
5  For calendar year , or other tax yearbegnning _ OCT 1, 2010 ,andendng_ SEP 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason El Inrtial return [___l Final return
D Change in accounting perod
7  State n detail why you nieed the extension
ADDITIONAL TIME IS NECESSARY TO COLLECT THE NECESSARY INFORMATION
NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | $ 0.
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | § 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite p» CHIEF EXECUTIVE DIRECTOR  Date

Form 8868 (Rev. 1-2011)

023842
01-16-12
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