
Q

y F2 A Shgrl Fgrm one N6 1545-1150
Form  Retum of Organization Exempt From Income Tax

Under sectlon 501 (c), 527, or 4947(aX1) of the Intemal Revenue Code(except black lung beneflt trust or prlvate foundatlon)*S n n n t ofd dv dfud d ntoll d 51 l Fpo son g orga iza ions onor a ise n s an co r ing organizations as define in section 2(b)( 3) must file orm
990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of theD ear ma use this form open to Pubucepartment of the Treasury Y Y I IInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "sped on

A For the 2008 calendar
B Check if applicable

Address change

Name change
Initial return

Termination

Amended return

ear, ortax year beglnnlng 10/01 , 2008, and endlng 9/30 . 200 9C DEmployer Idelitttlcatloli number

mins Business Expansion Funding Corp. 56-1434029label or
rllit or

5....ee

Fa.iIVI-LEW R0ad  E Telephone numbercharlotte, Nc 28210 (704) 442-8145
Spectllc
Instruc­
Ilona. F Group ExemptionApplication pending Number P

0 Section 507fc@ organizations and 4$47(a%7) nonexempt charitable trusts G ACCOUUUUQ methodi l-I Cash lg ACCVUSIP

mus a ch a completed Schedule (Form 990 or 9.90-E). Other (sp ecif)H Check * if the organization is notI Webslte: * www. befcor . Com required to attach Schedule B (Form 990,
J Omarilzatlon e check onlv one) - lx. 50l(g) ( 3 ) * (insert no) l l4947(a)(l) or l l527 99O"EZ" or 99O"pF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add iines 5b, 6b, and 7b, to line 9 to determine gross r

Oo
S2

"U

tsp if $l,000,000 or more, file Form 990 - ,"instead of Form 990-EZ * S 635, 7 96
2
3
4
5a

b
c

6

@ JUL- 22 ZlLllJ..em,.

b
c

7a
b
c" 8

9

Contributions, gifts, grants, and similar amounts received 7
lPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 1

Program service revenue including government fees and contracts 2 630 , 303
Membership dues and assessments
Investment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch)

hw

5 493.3-lil.-..
5aH

5c

Special events and activities (complete applicable parts of Schedule G) lt any amount is from gamlng, check here * Ll
Gross revenue (not including $ of contributions
reported on line l)
Less" direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)- Q
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe *

6aH
6c

Gross sales of inventory, less returns and allowances 7aLess cost of oods sold 7
7c
8

th

10
11

12
13
14
15
16
17

e 9 635,796Total revenue (add lines l, 2, 3, 4, Sc, 6c, 7c, and 8)Grants and similar amounts paid (attach schedule)
Benefits paid to or for members

Salaries, other compensation, and employee benefits  Q 1
Professional fees and other payments to independent contracto
Occupancy, rent, utilities, and maintenance ,. -- M 3"* .­
Printing, publications, postage, and shipping  V
Other expenses (describe * See Statement 1  " " 9 97"*-A - 5 )

-a-esac"

iiRS-OSC

,-semis.10
11

391 14312 ,13 21, 503
31 65914 ,15 11,489

16 57, 242
Total expenses (add lines IO through I6) 511 513,036

18

19

-(MZ
01-IITIUNIIP

20
21

Excess or (deficit) for the year (Subtract line I7 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return) .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20 .

18 122, 760
270 99919 ,.Lili

e 21 393,759
IPGI1 ll l B8l8I1C6 SHGBIS. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

0%?-*lltlll
o

Land and buildingsther assets (describe * See Statement 2 ) 70 O24 .

(See the instructions for Part ll.) (A) Beginning of year @) End of yearCash, savings, and investments . 239, 700 .

I3tt52

Total assets 309,724.

tit

26 Total llabllltles (describee See Statement 3 ) 38,725. 26 12,605

347,695

, 58,669
406,864

Net assets or fund balances (line 27 of column B must agree with line 21) 270 999 . 27 393 7527 LP i i 9
BAA For Prlvacy Act and Paperwork Reduction Act Notlce, see tl-ie Instructions tor Form 990. %Form 990-EZ (2008)

TEEA0803L 09/l 8/08



1 1 "
Form 990-EZ(2008) Business Expansion Funding Corp. 56

I i
-1434029 Paoe2

I,Part Ill A-I Statement of Program Service Accomplishments (See the instructions.)
What is the 0rganizati0n"s primaryexempt purpose? See Statement 4

Describe what was achieved in carrying out the organizations exempttgurposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or o er relevant information for each
program title.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others.)

28 222. 5.ta.t2rier12 .5.

-(Grants S - -n - - -) -It  an%EntincNJdes fzreign-grarits-I Sweep here- - - * VT 28a
29

409,040.

-(Grants $ ) If this amogntinc-lfid-es-iareign-gr-airits-, disc? hehe- - ­ """" "ffl zen
50 - - - - - - - - - --­

feasts 5 """""""""" - 3 rf as am-O:nr.zcr.aes f7,,s.gn"gaTi5, asc: rea* " " """" "-:I-1" son
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here
32 Total rogram servlce expenses (add lines 28a through 31a)

*I-131*sz 409,040.
IPart lV F List of Officers, Directors, Trustees, and Key Employees. (List each

(b) Title and average hours (c) Compensation (lf
(a) Name and address per week devoted not pald, enter -0-.)

to position

one even if not compensated. See the instrs )

deferred compensation

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

Jl92.MYEEPE..­
.52 Z0. E-ai.ryi.e.w
Charlotte, NC

Road,
28210

Suite 2132

Chair
1.40

O 0 0.

.M2 EBL L3 91.02 - ­
22 Z0. 221521.22#
Charlotte, NC

52222 3213-.ef
28210

ill
Vice Chair

0.90
0 0 0.

22215122 .H.ila.i52 ...... -­
BCPQ L.52 Z0. E2i.r1/1.221

Charlotte, NC 28210
Suite Z0

Treasurer
0.30

O 0 0.

.D2ri.f1.2w.i2s1.@.1l

.52 Z0. E2i.ryi.e.w.
Charlotte, NC

Road,
28210

Suite ill
Secretarf

0.30
0 0 0.

.SS QUE.. 515.05". - ­

.52 Z0. E 2152 i.@.Yl.
Charlotte, NC

Road,
28210

Suite 2119

Director
0.30

0 0 0.

.J2 En. $211.55 21.1

.52 lQ. E2i.ryi.e.w
Charlotte, NC

P20221 321322
28210

2113

Director
0.30

0 0 0.

.T22 P2212- - - ­
22 Z0. E2i.ryi.@2i.
Charlotte, NC

Road,
28210

Suite 2139

Director
0.30

0 0 0.

.Jiri .M212e.r22t.t

.52 Z0. E215: 1.22
Charlotte, NC

Road,
28210

Suite ill
Director

0.30
0 0 0.

.Br ad. Bi.v.e52 ­
22 10. E 21.11/1.2."
Charlotte, NC

Road,
28210

Suite 2112

Director
0.30

0 0 0.

.J2 20.0. 22.112 12 - ­

.52 Z0. E2i.ryi.e.w.
Charlotte, NC

Road,
28210

Suite 2132

Alternate Dir.
0.30

0 0 0.

.J222 225222 - ­

.52 Z0. 2213121.21#
Charlotte, NC

Road,
28210

Suite 2132

Alternate Dir.
0.30

0 0 0.

..R.i 211.31" Q. .B2 Eg9.il ...... - ­

.52 Z0. E 21.122 i.@.W
Charlotte, NC

Road,
28210

Suite
Executive Direc

2113 50.00
94,000 2,520 0.

BAA TEEA081 2L 01 /14/09 Form 990-EZ (2008)



I vgi. I * I- ­
Form 990-EZ(2008) Business Expansion Fundinq Corp. 56-1434029 Page3
IPartV  Other Infomation (Note the statement requirement in General Instruction V.)

Yes No

33* Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Fonn 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A

39 501 (c)(7) organizations Enter:
a Initiation fees anci capirai contributioris included on line 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities H N/A

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"
section 4911 * O . 5 section 4912 * O . 3 section 4955 * 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I , 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * 0 .
d Enter amount of tax on line 400 reimbursed by the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? lf" es," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * None

42a The books are in care of * -Rllgih-etlffl -BEJLQQALL - - - - - - - - . - - - - - - - - - * - -- - Telephone no * -(2  - Q4-2: Qljf- ­
Located al * .52 10. E ii.rY 5514. 5039 1. .SB i.t.e.. -21.9. .CI-221.02 Ee. .UQ ........ - - ZIP + 4 * .25 -21.0 ....... .. ­

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
lf "Yes," enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
H- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA rEEAosi2L oi/i4/oe Form 990-EZ (2008)

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ



Form 990-EZQ008) Business Expansion Fundinq Corp . 56-1434029 Page 4
IPartVl I Section 501(c)(3) organizations only. All section 50l(c)(3) organizations must answer questions 46-419

and complete the tables for lines 50 and 51. See Statement 6
49 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes No

for public office? If "Yes," complete Schedule C Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedul Ce ,Partll ­
48 I ths e organization operating a school as described in section 170(b)(1)(A)(ni)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? ­

b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(l) Name and address of each employee paid (b)h-ldfilssaiyegr eyeeerage (c) compensation (6) corderntefftoglarfg grrpdployeemore than $100,000 devoted to P0SIll0n deferred compensation other allowances
-Jean jlgpgy- ---------------- -*Sr Loan Offlcer5970 Fairview Road, suite 218 Charlene 55 124, 554. 7, 598. 0.

54949494

---i----------.-----@-----.-..

- - . - - - - - - - - - - - - - - - - - - -.--.II l i i
- - . - - - - - - - - - - - - - - - - - - - --­

Total number of other employees paid over $100,000 * O

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter "None,"

(I) Name and address of each independent contractor paid more than $100 000 (b T of, )ype servxce (c)Compensation.Neue ...................................... -­
*@6------.----3---@@----------.-@------.-.---­
-@-.----@---@--.-----....1@----Q---.--Q--------@..
---.@----@.--1---Q--1---.@----.--.-.------@-1---­
---.------..-@1----@-.----...---1---..-------Q----­

Sign

I

Total number of other independent contr ctors recei - over $100,000 *i
Under penalties of p ju , I clar at I have exa ed thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c p te cla on of preparer er than officer) is based on all information of which preparer has any knowledge

Here b Signature of officer Y Date

, Richard Barqoil Executive Direc
Type or pnnt name and title

. p,e,,a,e,- , Da" Check " "FsS5iR1"iiLti%%"$?""g N""""""Pald si nature sel "re 9 / 5,1, v employed N AFirms name (or De J - - D *are., S ours if elf

fP -u - *r1.2/T-I 0 a". .. 0 , /. . ) ,
use fgfioyefiyg 1001orehead quare Dr.,Ste.450 aiu e N/Aonly 3ip"?i* charlotte, Nc 28203 Phone no *
Mayfthe IRS discuss this return with the preparer shown above? See instructions. *IXI Yes  No
BAA Form 990-Ez (2008)

TEEAOBIZL 01/14/09



4 1,, , or/is Ne i545-cow
g.Sn*fE,2o%E9,QEz) Public Charity Status and Public Support

* To be completed by all section 501 (c 3) o anlzatlons and section 4947(a)(1)
"Enonexempt c arlta Ie trusts. Open to PublicDepartment of the Treasury

iniemei Revenue service * Attach to Form 990 or Forrn 990-EZ. * See separate Instructions. lnspecuo"
Name of the organization Employer Identtncalon number
Business Expansion Funding Corp. ,S6-1434029

IPartl lReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 - A church, convention of churches or association of churches described in section 170(b)(1)(AXl).
2 A school described in section 170(b)(1XAXli). (Attach Schedule E )

- A hospital or cooperative hospital service organization described in sectIon170(bX1)(A)(lii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXlil). Enter the hospital"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 section

: 170(bX1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 17D(b)(1XA)(v).

7 An cgganization that normally receives a substantial part of its support from a governmental unit or from the general public describedI in s ion 170(bX1XA)(vl). (Complete Part ll.)
8 A community trust described in section 170(bX1)(AXvi). (Complete Part ll.)

9 Y An organization that normally receives: (l) more than 33-1/3 % of its support from contributions, membershya fees, and gross receipts- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-l/3 oe of its support from gross
irivestment 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 III.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 -v An organization organized and operated exclusively for the benefit of, to perform the functions of, or cagry out the purposes of one or"" more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 9(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through llh.

-v a UType I b EType ll c III Type lll - Functionally integrated d U Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

* t-)t(i)a3n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(lg)or section(2)( )­

t If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

No
(l) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? e
(ll) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports
(1) Name of Supported (ll) EiN (lil) Type of organization (N) is the (V) Did you notify (VI) ls the (VII) Amount of SupportOrganization (descnbed on lines l-9 or anization in col the organization in organization in col

above or IRC section 6 listed in your col (I) of (I) organized in the
(eeeIllltl1lc1loIle)) dgoverning your support? U S 70CUfT1eI*1

Yes No Yes No Yes No

Total ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA040lL i2/l 7/O8



Schedule A (Form 990 or 990-EZ) 2008 Business Expansion Fundinq Corp. 56-1434029 Page 2
I art ll I 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 I.)
Section A. Public Support
Calendar year (or flscal year
beginning ln) *

Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants "
Tax revenues levied for the

orgmanizations benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (1) Total

1

Section B. Total Sup-port
Calendar year (or flscal year
beglnning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see instructions) I 12
Flrst flve years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50l(c)(3)
organization, check this box and stop here

ra) 2004 (bi 2005 (C) 2006 (di 2007 re) 2008 rf) Toiai

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box ­
and stop here. The organization qualifies as a publicly supported organization. * *

Section C. Computation of Public Sugport Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line ll, column (f) 14 */­
15 Public su ort ercenta e for 20 7 S he A P ­pp p g 0 c dule , art IV A, line 26f
16a 33-1/3 support test - 2008. If the organization did riot check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ­

and stop here. The organization qualifies as a publicly supported organization. * ­

17a 10%-facts-and-clrcumstances test - 2008. 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-andcircumstances" 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-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the .­
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. *

18 Prlvate foundatlon. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * ­
AA Schedule A (Form 990 or 990-EZ) 2008

TEEAOAOZL 12/17/08

rn



Schedule A Form 990 or 990-EZ) 2008 Business Expansion Fundinq Corp. 56-1434029 Page 3art Ill Support Schedule for Organizations Described in Section 509(a)(2) 7
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr lieglniilng In) *

1 Gifts, grants, contributions and

membership fees received. SOOnot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations 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 lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

(5) 2004 (ig 2005 (9 2006 (9 2007 (3) 2008 @TotaI

0

429,364 535,566 588,832 591,355 630, 303 2,775,420

0

0

0
429,364 535,566 588,832 591,355 630, 303 2,775,420

0 0 O 0 0 0

0 0 0 0 0 0
0 0 0 0 0 0

in 2,775,420

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

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

13 Total support. (.44 ins 9, ioc, ii, me iz) 2, 782, 349.
14 Flrst five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(9 2004 (ig 2005 (9 2006 (9 2007 (9) 2006 (9Total
429,364 535,566 563,832. 591,355. 630,303. 2,775,420

1,436. 5,493 6,929.

0
0 0 0 1,436. 5,493. 6,929.

0

0

organization, check this box and stop here. P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99 . 8 */6
16 Public support ercenta e from 2007 Schedule A Part lV A line 27 16 100 O %, P 9 f - - 9 ­

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 3 0/
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 0 . 0 0/
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA rEEA04o3L oir29/09 Schedule A (Form 990 or 990-EZ) 2008



scneauleA Form 990 01990-Ez) 2008 Business Expansion Fundinq Corp. 56-1434029 Page-1
IPart IV ISuppIemental Information. Complete thus part to provide the explanatlon requured by Part II, lme 103

Part II, lane 17a or 17bg or Part Ill, lane 12. Provide any other addltlonal unformatnon. (see Instructions)
A

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -..­

- * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­
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Statement 1
Fonn 990-EZ, Part I, Line 16
0therExpenses

Advertising and Promotion
Credit reports
Depreciation
Dues and subscriptions
Information TechnologyInsurance
Meals & Travel
Miscellaneous
Office Expenses
Servicing Fees
Telephone

Statement 2
Fonn 990-EZ, Part II, Line 24
Other Assets

Accounts Receivable
Furniture and Fixtures
Machinery and Equipment
Prepaid Expenses and Defe
Security deposits

Statement 3
Fonn 990-EZ, Part ll, Line 26
Total Liabilities

2008, Federal Statements Page 1
Business Expansion Funding Corp. 56-1434029

S 8,843.
4,312.
5,037.
3,116.

11,726.
3,164.
4,092.
1,317.
4,404.
1,235.
9 996

Total 3?"5"7Jf4-, 2 2f

Beginning Ending
S 54,264. S 43,797.2,685. 2,116.8,925. 8,081.rred Charges 2,571. 3,096.1,579. 1,579.Total 3 70,0277 3 S8, 669?

Beginning Ending
Accounts Payable and Accrued Expenses S 37,447. $ 12,605.
Unearned revenue

Statement 4
Fonn 990-EZ, Part III
Organizations Primary Exempt

BEFCOR is a nonprofit cerSmall Business to market
Carolina and the South Ca
Chesterfield. In doing s

l 278. 0.
Total "S 3af"725T 3 12,605.

Purpose

tified development company (CDC) authorized by the U.S.
, underwrite, close and service CDC/504 loans in North
rolina counties of York, Lancaster, Chester and
o, BEFCOR enables small businesses to purchase

owner-occupied commercial real estate and other fixed assets that promotes
business expansion and job creation.



2008, Federal Statements Page 2
* Business Expansion Funding Corp. 56-1434029

Statement 5
Fonn 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

BEFCOR assists small businesses in securing long-term financing for commercial
real estate and other fixed assets making SBA 540/CDC loans in partnership with
local banks and other lending institutions.

Statement 6
Fonn 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No



SOSID: 0026615
Date Filed: 7/15/2009 10:25:00 AM

Elaine F. Marshall
North Carolina Secretary of State, czoo9194ooz9z

State of North Carolina
Department of the Secretary of Stat

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to 55A-10-05 of the General Statutes of North Carolina, the undersigned
corporation hereby submits the following Articles of Amendment for the purpose of
amending its Articles of Incorporation.

1) The name of the corporation is: Business Expansion Funding Corporation.

2) The text of each amendment adopted is as follows:

a) Delete existing text for Section 4 and insert the following text: "The purposes for
which the Corporation is organized are."

b) Delete existing text for Section 4.a. and insert the following text: "To further the
economic and social welfare of the State of North Carolina and communities
located within the Corporationls approved area of operations as authorized by
the Corporation"s members and any other approving entities including, but not
limited to, the U.S. Small Business Administration (hereinafter referred to as
"SBA"), with emphasis on promoting and assisting the growth and development
of small business concerns, as defined by the SBA and other relevant local, state
or Federal entities. Principal objectives of the Corporation shall be to benefit the
communities within the area of operations by fostering increased employment
and expansion of small business concerns and industry for citizens of the area of
operations"

c) Delete existing text for Section 4.g. and insert the following text: "To carry out the
purposes set forth above and any other purposes or activities permissible for
non-profit corporations under the General Statutes of North Carolina.

3) The date of adoption of each amendment was as follows: Special Meeting of the
Membership to be held July 2, 2009

4) The amendment(s) were approved by the members as required by Chapter 55A.
5) These articles will be effective upon filing, unless a date and/or time is specified.

This the Q day of July, 2009.

Busin ss Expa ion Funding Corporation

/
" nature

David Swindell
Secretaryi Il- T"



Form B868 (Rev 4-2009) Pa e 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . *jil­

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
IPartli Additional (Not Automatic) 3-Month Extension of Time. Onl file the original no copies needed).Name of Exempt Organization Ernployerldentitlcaion numberTypevf . .print Buslness Expanslon Funding Corp. 56-1434029

Number. street, and room or suite number If a P O box, see instructions For IRS use onlyc. Dewitt Foard & co, PA, CPAs
ming me 1001 Morehead Square Dr.,Ste.450
fggxcuizi City, town or post office, state, and DP code For a foreign address, see instructions

Charlotte, NC 28203
Check type of retum to be filed (File a separate application for each return):Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (section 40l(a) or 408(a) trust) Form 4720 Form 8870
X Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already-granted an automatic 3-month extension on a previously flied Form B868.
0 The books are in care of *-R-i-C-h-alfil -B-aJ3g9ii:J- ---------------------- -­
Telephone No.  ---- -. FAX No. "* --------------- -­

0 If the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box . * EI . If it is for part of the group, check this box * EI and attach a list with the names and EINs of all
members the extension is for,

4 l request an additional 3-month extension of time until -QL1-5-- --- , 20
5 For calendar year -- -- , or other tax year beginning -10/0-1----- , 20 02 , and ending- 9/3-O--- -- , 20 .

lf this tax year is for less than i2 months, check reason: U initial return I:IFinal return UChange in accounting period
State in detail why you need the extension -JEEP-alygli EQS-pgt-Z-ti-fill-Jay-Ee-gllgs-125 -a-dgi-ti-iglla-1-t-ilng -t-O - - - --­
.92 211.25 .i.n$eI-1f12Ei.92 .nfs eS.Se9L L9. .fl Le. 2 .C.9ee1.s.te .ans .as 911.122 ee. Lax. 521111511- ......... - ­

NIU#

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . . . 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 . . 8b 5
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with l-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c 5
Signature and Verification

Under penalties of ei-lury, arf -- am . - this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, an -- p te, and -- . V. . repa , this farm DewmF & Co PP-CPA5C ,1 M rehead Dr,sie 450, lllngiiBAA / FiFzo5o2i. os/ii/09 Form (R v 4-2009)


