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. . OMB No 1545-0047
990 : Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reportmg requirements. Inspection

A For the 2011 calendar year, or tax year beginning SEP 13, 2011 andending DEC 31, 2011

B Check 1 C Name of organization
applicable

Address

change ENTERPRISE COMMUNITY INVESTMENT, INC.

Name

D Employer identification number

change Doing Business As

52-1206840

[(Xrean Number and street (or P.0. box if mail i1s not delivered to street address)
[Jreme- | 10227 WINCOPIN CIRCLE

Amended

Room/suite | E  Telephone number

810

410-964-0552

return City or town, state or country, and ZIP + 4

[Jaeshe= | COLUMBIA, MD 21044

G Grossreceipts $ 33,347,206-

H(a) Is this a group return

pending F Name and address of pnncipal officerCRAIG MELLENDICK
SAME AS C ABOVE

for affilates? E] Yes IE No

H(b) Are all affilates included? _Jves [__INo

I Tax-exempt status: L] 501(c)(3) [XT501(c)( 4 )< (msertno.) [_J 4947(a)(1)or L] 527

J Website: » HTTP : / /WWW . ENTERPRISECOMMUNITY . COM/

If "No,* attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization. | X | Corporation [ ] Trust [ [ Association [__J Other >

1L Year of formation: 19 81] m State of legal domicile MD

[Part || Summary

o | 1 Bnefly descnbe the organization's mission or most significant activiies: TO CREATE OPPORTUNITIES FOR LOW
g AND MODERATE INCOME PEOPLE THROUGH AFFORDABLE HOUSING IN DIVERSE,
g 2 Check this box P> L_f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 316
::;' 6 Total number of volunteers (estimate If necessary) v 6 0
E 7 a Total unretated business revenue from Part VHiI, column (C), ine 12 7a 3,081,543.
b Net unrelated business taxable income from Form 990Q.T. .kine 34 " 7b 216,132,
R E C E i VE D Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h} | " 0.
E 9  Program service revenue (Part VIil, line 2g) © ’é; 29,608,097.
g 10 investment income (Part VI, column (A), lines 3, 4, a (ﬁ? ) NOV 2 1 2@12 _C" 470,171.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 93-,‘1 c,and 11€)__ ]& 3,268,938,
12 Total revenue - add lines 8 through 11 (must equal Part VI, columa“@)=ing 12) oo 33,347,206,
13 Grants and similar amounts paid (Part IX, column (A),Emg_sj\-s‘(uu LT 5 Ui 530,500.
14 Benefits paid to or for members (Part 1X, column (A), fine 4) 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 10,955,182,
g 16a Professional fundraising fees (Part IX, column (A), tine 11e) 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 14,796,326.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 26,282,008.
19 Revenue less expenses. Subtract ine 18 from line 12 7,065 ’ 198.
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 161,117,512- 149:768:618-
é’“.? 21 Total habilities (Part X, line 26) 74,227,086, 55,812,994,
25|22 Net assets or fund balances Subtract line 21 from line 20 86,890,426.] 93,955,624.

[ Part Il |Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declargioa of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

L
Sign } Signature of officel~ /

Date
Here CRAIG MELLENDICK, SVP & CFO '7/ /5 //’>_\
Type or print name and title ’ /
Print/Type preparer's name P@zz;nature Date t’:heck L_I[ PTIN
Paid  [EDWARD NEVIN /= I~1 ] Grempiyes [PO0645447

Preparer |Firm's name p DELOITTE TAX LLP

FrmsEINp 86-1065772

Use Only | Firm's address j, 100 S. CHARLES ST 12TH FLOOR
BALTIMORE, MD 21201-2713

Phoneno. (410) 576-6700

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

|L]Yes I_] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)




F;:m'n 990 (2011) . ‘ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 page?
| Part Il | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part Il

1 Bnefly descnbe the organization’s mission:
TO CREATE OPPORTUNITIES FOR LOW AND MODERATE INCOME PEOPLE THROUGH
AFFORDABLE HOUSING IN DIVERSE, THRIVING COMMUNITIES. CENTRAL TO THIS
MISSION IS ENTERPRISE'S FUNDAMENTAL COMMITMENT TO GIVE PEOPLE LIVING
IN POVERTY AN OPPORTUNITY TO MOVE UP AND OUT. WE BELIEVE THAT THESE

2 D the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-E27 _ [lyves XIno
If "Yes," descnbe these new services on Schedule O
3  Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes,"® descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code } (Expenses $ 16,786,405- including grants of § 530,5000 } (Revenue $ 26,526,554- )
THE ORGANIZATION ACTS AS THE GENERAL PARTNER OR MANAGING MEMBER OF
LIMITED PARTNERSHIPS OR LLC'S THAT INVEST IN LIHTC PROPERTIES. THE
INVESTMENTS ARE FOR THE PURPOSE OF ACQUISITION, REHABILITATION,
OWNERSHIP, CONSTRUCTION AND OPERATION OF LOW INCOME HOUSING. ECI
PARTNERS PRIMARILY WITH OTHER EXEMPT ORGANIZATIONS TO PROVIDE ASSET
MANAGEMENT AND TECHNICAL ASSISTANCE, AND TO FACILITATE FINANCING. THESE
ACTIVITES PROMOTE THE VIABILITY OF AFFORDABLE HOUSING NATIONWIDE.

4b  (Code ) (Expenses $ 2 v 849 ' 411. including grants of $ } (Revenue $ 3 P 081 P 543, )
ECI ORIGINATES AND SERVICES MORTGAGE LOANS THROUGH FHA AND FREDDIE MAC
WHICH ARE TARGETED TOWARD AFFORDABLE LENDING PROGRAMS. THESE MORTGAGE
LOANS ARE MADE PRIMARILY FOR MULTI-FAMILY HOUSING PROPERTIES THAT
SERVE LOW INCOME INDIVIDUALS. THESE LOANS PROVIDE A SOURCE OF CAPITAL
TO THE COMMUNITY IN THE SUPPORT OF HOUSING.

4c  (Coce ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 19, 635 ,81 6.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) . ‘ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)?
If *Yes, " complete Schedule A ) ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 Il 4 | N/BA
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part i . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes,* complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? If “Yes, * complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securrties 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 ViiI i 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XII, 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, XlI, and Xill is optional 12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 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), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
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 gaming actvities on Part VIII, ine 9a? If “Yes,*
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003

01-23-12
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Forrn 990 (2011) . *ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 page4
{ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢c
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 pror year, and
that the transaction has not been reported on any of the organization’s pnor 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, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, 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 Dd the orgarnization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 3q | X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 asp | X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | N/R
37 Did the orgamization conduct more than 5% of its activities through an entty that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) ' ‘ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 page5

{Part V| 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 Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable 1a 108
b Enter the number of Forms W-2G included m line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum i 2a 316
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3al| X
b If "Yes," has tt filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the orgamzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receve 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? 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 dunng the year I 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
arganization, 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 49667 N ) N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIII, tine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durnng the year N/A I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired 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 dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) . ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 Page 6
| Eart !l | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . L A .. IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the goveming body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive commuttee or similar committee, expfain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent L. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Diud the organization have members or stockholders? . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actxons undertaken durmg the year by the followmg
a The govemingbody? . Al 8a | X
b Each committee with authority to act on behalf of the govemmg body? s R gb | 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 X 9 X
Section B. Policies (This Section B requests /nlormatlon about pol' icies not requ:red by the Intemal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affi I|ates? e b 10a X
b If "Yes," did the organization have written policies and, procedures goveming the actlvmes of such chapters aff liates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done o ) ) 12| X
13 Did the organization have a wrtten whistleblower policy? | . 13X
14 Did the organization have a written document retention and destruction policy? = . . L. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official oL L 15a | X
b Other officers or key employees of the organization . . Lo 15b | X

If "Yes® to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a | X
b If “Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate its partncnpatlon
in Joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the organization’s
exempt status with respect to such arrangements? f ) i |' - e U5 . . 16b | X
Section C. Disclosure ) S :
17 List the states with which a copy of this Form 990 is requrred to be filed PCA GA,NC,NJ,MD, TN
18 Section 6104 requires an organization to make its ‘Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that .apply.
D Own website I: Anocther's website {X] Upon request_
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

CRAIG MELLENDICK - 410-964-0552
10227 WINCOPIN CIRCLE, SUITE 810, COLUMBIA, MD 21044

01-23-12 ) Form 990 (2011)
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Form 990 (2011) - ‘ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840  page?
|Part Vll| 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 VIl R [X]
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 compensatton.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® st all of the organization’s former officers, key employees, and highest compensated employees who recetved 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 indwidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if nerther the organmization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (9] (D) (E) (F)
Name and Title Average | 4o nor c,';‘gf';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week oficer and a duector/irustee) from from related other
(descnbe % the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 g 2 (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
nSchedule | £ | £, |8 |88 = organizations
(1) TERRI LUDWIG
DIRECTOR 1.00(X 0. 104,784. 9,005.
(2) BILL BECKMANN
DIRECTOR 1.001X 0. 0. 0.
(3) BARRY CURTIS
DIRECTOR 1.001X 750. 0. 0.
(4) MARY K. REILLY
DIRECTOR 1.00}X 1,000. 0. 0.
(5) LEE ROSENBERG
DIRECTOR 1.00X 750. 0. 0.
(6) ARLENE ISAACS-LOWE
DIRECTOR 1.00(X 0. 0. 0.
(7) THOMAS W, WHITE
DIRECTOR 1.00(X 1,000. 0. 0.
(8) JUDD S, LEVY
DIRECTOR 1.00|X 0. 0. 0.
(9) W. KIMBALL GRIFFITH
DIRECTOR 1.00]X 0. 0. 0.
(10) RONALD GRZYWINSKI
DIRECTOR 1.00)X 0. 0. 0.
(11) DAVID D, LEOPOLD
DIRECTOR 1.001X 0. 0. 0.
(12) PATRICIA T. ROUSE
DIRECTOR 1.004X 0. 0. 0.
(13) TONY M, SALAZAR
DIRECTOR 1.00(X 0. 0. 0.
(14) J. RONALD TERWILLIGER
DIRECTOR 1.00(X 0. 0. 0.
(15) THOMAS J. WATT
DIRECTOR 1.00(X 0. 0. 0.
(16) CHARLES WERHANE
PRESIDENT 40.00 X 143,107. 0. 18,986.
(17) GARY ALEX
V. PRESIDENT 40.00 X 57.172. 0. 8,853.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ‘ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 Page8
E’an V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (&) (D) (E) (F)
Name and title Average (do not d’: g‘sﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a divector/irustee) from from related other
(descnbe | = the organizations compensation
hours for | S o organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| £ | = g g and related
in Schedule | 3 ._;;’_' 218 H® organizations
(18) JESSE ALFRIEND
V. PRESIDENT 40.00 X 53,407. 0. 6,025.
(19) STEPHANIE ARNOLD
V. PRESIDENT 40.00 X 39,341, 0. 7,023.
(20) MARY JO BARRANCO
V. PRESIDENT 40.00 X 37,913. 0. 7,661.
(21) JOHN BRANDENBURG
V., PRESIDENT 40.00 X 58,013. 0. 7,373.
(22) KENNETH CRAWFORD
V. PRESIDENT 40.00 X 57,829. 0. 7,847.
(23) THOMAS EASTMAN
V. PRESIDENT 40.00 X 63,396. 0. 8,606.
(24) MONIKA ELGERT
V. PRESIDENT 40.00 X 45,834. 0. 7,652,
(25) KARI FITZPATRICK
V. PRESIDENT 40.00 X 56,760. 0. 8,469.
(26) JEFFREY GALENTINE
TREAS. V. PRESIDENT 40.00 X 35,792. 0. 6,079.
1b Sub-total [ 652,064. 104,784.] 103,579.
¢ Total from continuation sheets to Part V1), Section A > 997 ’ 157. 0.[] 168 ' 316.
d_Total (add lines 1b and 1c) > 1,649,221, 104,784.[ 271,895.
2 Total number of indwiduals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 4
Yes | No
3 Did the orgamization list 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Descnption of services Compensation

GALLAGHER, EVELIUS & JONES, LLP, 218 NORTH
CHARLES ST. SUITE 400, BALTIMORE, MD LEGAL 220,000.
DELOITTE TAX LLP, 100 S. CHARLES ST 12TH
FLOOR, BALTIMORE, MD 21201 ACCOUNTING & TAX 217,093,
DLA PIPER RUDNICK GRAY CARY
P.O. BOX 64029, BALTIMORE, MD 21264 LEGAL 189,573.
GTG CONSULTANTS, P.C., 350 WEST ONTARIO
ST., SUITE 5 WEST, CHICAGO, IL 60654 CONSULTING 166,335,
GEBHARDT & SMITH LLP, ONE SOUTH ST. SUITE
2200, BALTIMORE, MD 21202 LEGAL 102,172.
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than

$100,000 of compensation from the organization P 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 Page9
{Part VIll | Statement of Revenue
(A) 8) (C) (D)
Total revenue Related or Unrelated ex?lgc‘!/gglﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
'gé 1 a Federated campaigns 1a
S g b Membership dues 1b
gf ¢ Fundraising events 1c
oS d Related organizations 1d
«g % e Government grants (contnbutions) 1e
2 5 f All other contributions, gifts, grants, and
,55 stmilar amounts not included above 1if
gg g Noncash contnbutions included 1n lines 1a-1f §
O8]  h Total. Add lines 1a-1f >
Business Code
8 | 2a LOW INCOME HOUSING REV | 531390 26,526,554, 26,526,554,
.gg b MULTI-FAMILY MORTGAGE 522298 3081543. 3,081,543,
nNe c
€5 o
o f All other program service revenue
___g Total. Add lines 2a-2t » 29,608,097,
3 Investment income (including dividends, interest, and
other similar amounts) » 470,171, 470,171.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1)) Personal
6 a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events {not
s including $ of
E contnbutions reported on line 1c) See
= Part IV, ine 18 a
'56 b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of iInventory, less retums
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a ADMIN SVCS TO PARENT 561000 2987850. 2,987,850,
b EARNINGS FROM SUBS 900003 279,324. 279,324,
¢ MISCELLANEOUS INCOME 900099 1,764. 1,764.
d Ali other revenue
e Total. Add lines 11a-11d [ 3268938.
12 Total revenue. See instructions. > 33,347,206, 26,526,554, 3,081,543, 3,739,109,
621‘?33-912 Form 990 (2011)
10
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Form 990 (2011)

‘ENTERPRISE COMMUNITY INVESTMENT,

INC.

52-1206840

Page 10

[ 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).

Check if Schedule O contains a response to any question in this Part IX ]
Do not include amounts reported on lines 6b, Total erenses Prograg\a)servxce Managé%)ent and Funcliga)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 530,500. 530,500.
2 Grants and other assistance to individuais in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,912,111.] 1,484,970. 427,141.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages 7,257,844. 4,844,786. 2,413,058.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 2 6 1 ’ 9 1 1 . 1 3 2 ’ 7 6 3 . 1 2 9 ’ 1 4 8 .
9  Other employee benefits 1,170,723. 457,462, 713,261,
10  Payroll taxes 352,593. 178,729. 173,864.
11 Fees for services (non-employees):
a Management
b Legal 511,745. 511,745.
¢ Accounting 356,691. 353,541. 3,150.
d Lobbying
e Professional fundraising services. See Part IV, Ine 17
f Investment management fees
g Other 1,874,154.f 1,001,598. 872,556.
12 Advertising and promotion 849,131. 203,312, 645,819.
13 Office expenses 921,651. 136,677. 784,974,
14 Information technology 1,515,875.| 1,515,875.
15 Royafties 2,887,869.[ 2,887,869.
16 Occupancy 472,293- 397,106- 75,187-
17 Travel 147,757. 111,162. 36,595.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings 15,088. 11, 653. 3,435,
20 Interest 521,652, 521,652,
21 Payments to affihates 1,880,062. 1,880,062.
22 Depreciation, depletion, and amortization 2 ' 162 ’ 048. 1 . 94,0 44. 368,0 04.
23 Insurance
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a TROUBLED PROJECT SUPPOR 666,310. 666,310. 0. 0.
b NEW INITIATIVES 14,000. 14,000. 0. 0.
c
d
e All other expenses
25  Total functional expenses. Add ines 1through24e | 26,282,008.] 19,635,816.] 6,646,192. 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ‘ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 page 11
{ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 10,939,816. 1 23,188,373.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 43,766,993.] 4 26,975,821,
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
& 8 Inventonies for sale or use 8
9 Prepad expenses and deferred charges 2 ' 927 ,7188.] 9 1,522,128.
102 Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 22,069,248.
b Less  accumulated depreciation b 14,034,497. 8,494,252, 10c 8,034,751.
11 Investments - publicly traded secunties 4,778,005.] 11 4,941,899.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 88,363,575.] 13 85,105,646.
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 1,847,083.] 15
16 Total assets. Add hnes 1 through 15 (must egual line 34) 161,117,512.[ 6 | 149,768,618.
17  Accounts payable and accrued expenses 13,615,483.] 7 20,611,793.
18 Grants payable 18
19 Deferred revenue 26,582,796.] 19 27,314,413.
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account hability. Complete Part 1V of Schedule D 594,765.] 21
£ |22 Payables tocurrentand former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 33,434,042.] 23 7,886,788.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 0. 25 0.
26 Total liabilities. Add lines 17 through 25 74,227,086.] 26 55,812,994.
Organizations that follow SFAS 117, check here P l_[ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
£ 130 Captal stock or trust pnncipal, or current funds 1,000,000.] 30 1,000,000.
ﬁ 31 Pad-in or caprttal surplus, or land, building, or equipment fund 1,145,169.] 31 1,145,169.
% |32 Retaned eamings, endowment, accumulated income, or other funds 84,745,257 .[ 32 91,810,455.
Z |33 Total net assets or fund balances 86,890,426.] 33 93,955,624,
34 Total habilities and net assets/fund balances 161,117,512.} 34| 149,768,618.
Form 990 (2011)
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08431114 099866 ECII6840BALS

Form 990 (2011)_ . ‘ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 page12

[ Part XI| Reconciliation of Net Assets

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

)

Total revenue {(must equa! Part Vill, column (A), ine 12)

33,347,206.

Total expenses (must equal Part 1X, column (A), line 25)

26,282,008.

Revenue less expenses. Subtract line 2 from line 1

7,065,198.

86,890,426.

Other changes in net assets or fund balances (explain in Schedule O)

0.

DO |D|WIN |-

1

2

3 . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5

6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

93,955,624,

| Part Xli] Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: l:] Cash L}_i_] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audrted by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
[::l Separate basis Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audtts.

Yes | No

By

2c

3a

3b

132012
01-23-12

13

Form 990 (2011)

2011.05000 ENTERPRISE COMMUNITY INVEST ECII6841



, . - OMB No 1545-0047
SCHEDULE D * Supplemental Financial Statements =
{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1
Oepartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11.e, 111, 1.2a, or 12b, Open to Public
Internal Revenue Sarvice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization

Employer identification number

_ ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840
[ 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.

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes ':] No
6 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 confernng

impermissible pnvate benefit? . 5 ':’ Yes D No
[_Part ] ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N Hh ON =

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements : 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

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

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No

6 Staff and volunteer hours devoted to monronng, Inspecting, and enforcing conservation easements dunng the year p»

7 Amount of expenses Incurred in monitonng, nspecting, and enforcing conservation easements dunng the year P $

8 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)(i)? Clves [ Ino

9 InPart XIV, descnbe how the organization reports conservation easements In 1its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i} Revenues included in Form 990, Part ViII, line 1 |
(i) Assets included in Form 990, Part X . > 3

2 If the 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 items:

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990)'2011 ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 page2
[Part Il | 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 tems

(check all that apply):

a Public exhibrtion d [:] Loan or exchange programs
b D Scholarly research e Other
c 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 XV
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 maintained as part of the organization’s collection?

D Yes

DNO

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

1a

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

on Form 990, Part X?

l:] Yes

[—.X]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Begmning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, ine 21? L_Tves X1 No
b If “Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Compiete if the organization answered “Yes* to Form 990, Part 1V, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a

o a6 v

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships
Other expendrtures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by* Yes | No
(i) unrelated orgamizations 3a(i)
{ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,407,720. 1,128,649. 279,071.
d Equipment 2,678,011.] 1,849,846. 828,165.
e Other 17,983,517.] 11,056,002.] 6,927,515.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) P 8,034,751.

132052
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Schedule D (Form 990):2011

ENTERPRISE COMMUNITY INVESTMENT,

INC. 52-1206840 page3

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

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

(b) Book value

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

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

A)

8)

©)

(D)

(E)

)

Q)

(H)

U]

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.)p»

[ Part VHll] 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

(1) MORTGAGE SERVICE RIGHTS 1,779,396.] COST
() INVESTMENT IN

(3 UNCONSOLIDATED

(@) PARTNERSHIPS 20,443,479.] COST
(55, BRIDGE LOANS TO

() UNCONSOLIDATED

7) PARTNERSHIPS 44,864,325, COST
() MORTGAGES HELD FOR SALE 3,212,865.] COST
() DEFERRED TAX ASSET 14,805,581.] COST

(9

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

85,105,646.

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

(a) Descnption

{b) Book value

M

@

3)

)]

(]

&

@)

@)

(]

(0

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

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

1.

{a) Descnption of liability

(b) Book value

)

Federal income taxes

@

(©)]

@)

)

€

@

8

©

(10)

1)

Yotal. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FiN 48 (ASC 740)
TIB05

OrganiZauon 5 Napiiy 157 UNTCEr i =X posiions Unger

3
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Schedule D (Form 990)2011  *  ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 paged
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, hine 12) . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (defictt) for the year per audrited financial statements Combine hnes 3 and 9 10
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Descnbe In Part XiV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, ine 12) 5
{ Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d
e

© O ~NOOO HdWN
O |N|D |0 |+~ |N

o 00 oo

Other (Descnbe in Part XIV.) 2d
Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 X 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descnbe mn Part XIV)
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /, ne 18) 5

| Part XiV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, ne 2; Part X, ine 8; Part XlI, hnes 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any addrional information.
PART X, LINE 2: WE CONDUCT BUSINESS THROUGHOUT THE UNITED STATES AND,

&|&

AS A RESULT, WE FILE INCOME TAX RETURNS IN FEDERAL AND VARIOUS STATE

JURISDICTIONS. ALTHOUGH THERE ARE CURRENTLY NO ONGOING EXAMINATIONS BY

STATE JURISDICTIONS, THE STATUTE OF LIMITATIONS HAS NOT YET EXPIRED ON

SEVERAL OF QUR TAX FILINGS. WE REMAIN SUBJECT TO EXAMINATION OF THE

FEDERAL INCOME TAX RETURNS FOR 2007 AND LATER YEARS. WE ALSO GENERALLY

REMAIN SUBJECT TO THE EXAMINATION OF OUR VARIOUS STATE INCOME TAX RETURNS

FOR A PERIOD OF FOUR TO FIVE YEARS FROM THE DATE THE RETURN WAS FILED.
Schedule D (Form 990) 2011

132054
01-23-12

17
08431114 099866 ECII6840BAL5 2011.05000 ENTERPRISE COMMUNITY INVEST ECII6841




24-£2-10 LOLCEL

8T

(1102} (066 Wi03) | 3npayag ‘086 W04 J0j SUORONASU| Y} 93S 'adON 10V UOHONPaY Yiomiaded 104  VHT

*0 | B|qE) | auil 8U} Ul pe)si| Suoijeziueblo J8yjo jo Jaquinu [ejolelul €

‘g « ejqel | eul} eyy ur pejs)| suoieziuebio Juewuwaaob pue (€)(0)LOG uondes jo Jequinu [elo}ueiuy g
LY0ddNsS MVHINIS 0 000005 (g£)(D)T09 TE6TEZT-ZS vPOTZ GH VILRATOD
- "¥D NIJOONIM LZZTOT - 'ONI
' SYANIYYd ALINNKWOD HSIHJUALNA
40ddNs TVHANIG ‘0 *000°'S (£)(D)T0Y VPZESOV-9¢E $0909 TI 'ODVOIHD
‘IS dTTYSVT 'S 802
SADIAYAS FUVD NVHNH ANVILYVAH
L¥04dNs TYHIANE "0 *000°S (£)(D)t0 GEETOVZ-9S 10212 QW ' FHORILIVE
- °LS TTVHQIHLYD 0ZE€ - FHORILIVE
40 aNOd ALINAWKOD DITOHLYD
L30ddNs TYHENIY ‘0 '000°ST (€)(D)T09 8TO0SOEE-9E Z0TSS NW “aInvd LS
as1d 99011d8 "M 8CZ¢E
SATLINNKWOD ANOENOWWOD
LY0ddNs TYHaNag ‘0 005§ (€)(D)T0Y SS96T10V-S6 0T006 ¥O
‘SITIONY SOT - S00T FLINS ' "aA1d
AYIHSTIM SHEE - ONISNOH LIAOUJ-NON
40 NOILWYIDOSSY VINNOAITVD NYIHLNOS

. mm_mwwumo. aoue)sISse
82UB)SISSE 10 20UR)SISSE LSED-UOU _kom q) uoiy m\_y_\_‘mu\_, yseo-uou juelb yseo a|qeoydde y juswwianob o
juelb jo esodind (y) jo uonduoseq (B) 10 pouisiy (1) 40 Junowy (3) Jo Junowy (p) uoy29s OH| (9) N3 (q) uoneziuebio o ssaippe pue awen (e) |

T <

pepsau st a0eds [2UCIIPPE ) Peleddnp aq Ued || Yed 000G Uey) 210w paaiaoal jusidioal 8UO OU §) X0q SIY} %9340 000'S
Aue 10} 1 Z 8UI| ‘Al HEd ‘066 LLIOS O ,SOA, pelemsue uoneziuebio ay; y 2jeidwio) '$31els Pajiun oy} ui suopeziueb0 pue SJUSWUIBA0Y 0} IIUEYSISSY JOUYIQ PUB SIUBID _ Il ved _

¢ UBY) 810W PaAIedal Jey) Juaididai

N [X]

A (]

SBIEIS Paliln 8wy Ul spuny JUEID Jo 8sn 8y} BULIOTIUOLW 10} Seinpedoid s uojjeziueblo oy} Al ed Ui 8quoseq g
£BOUR]SISSE JO SjUBIB BY) PJIEME 0} PasSN BUB)D

U01}083s By} pue ‘Bsur)sIsse 10 sjuesb ay o) AqiBia ssajueib ay) ‘soue)sISse Jo sluBIB By} JO JUNOWE 3} 91BIUBISQNS O} SPJ0JAJ UIBjUiBW uoneziuebio sy) ssog |

8OUB]SISSY puE SJUELD UO UONIBWIO] [EI8USE) _ | tma\_

0¥89021-2S *ONI ' INIRILSIANI XLINOAWWOD HSIYJYHELNA
Jaquinu uopesynuep! sokojdwy uoneziuebio ey} Jo aweN
uonjoadsuy ‘066 W04 0} yoeny « 821AIDS BNUBABY [RUIBIY)

2}qnd 0} uado

1102

4p00-5p51 ON BWO

“ZZ 10 | Z 8Ul| ‘Al Med ‘066 W04 0} S84, Pasamsue uojeziueblo ey J) aje|dwo)

Sa)elg PAljun @Y} Ul S|ENPIAIPU] PUE ‘SJUBLIUIDIAOD)
‘suonjeziueB i) 0} 30UR)SISSY JBY}0 PUE sjuesD

Ainseeu} eyl jo usw)sedeq

(066 waod)
1 37INA3HOS




(+102) (066 Wa04) | ajnpayog

61

2L-42-10 2042€}

*OIF 'dIAIAOMA SHIIAYAS ‘SIDONA0¥d SIINN JO YIEWAN HHL *D°H

@ QEIAYIS NOILVINJOd ¥IFHL NO HNVW SNOILVZINVDYO ASOHL LOVAWI dHL ONISSHSSY

FANTONI OSTV SHIIWYd QNIHL OL HAVA SINVYD °LNIRIOVYNVYW HLIM NOISSNOSIA

dNY SITIASHEY ONILVYEJO 40 MIIATY FHI HONOYHI CEYOLINOW SI SANAS LNVID

40 @SN EHL "SAILIAILOY SONILV¥AJO ¥IAHL ONILHO04dNS 40 SASOJ¥Nd ¥YOd ‘LNEY¥Vd

SLI ONIJNTIONI

"SNOIIVZINVONO ¥HHLO OL SINVYD HEIVW AVW ININLSTANI ALINOWWOO

ISTUdNILNE 'SSANISNE 40 FSUNO0D TYWHMON HHI NI :g ENIT ‘I I¥v¥d ‘I FTNAIHOS

“UOITBLLIOUl [EUOIIPPE 4330 AUB PUE ‘g aUl] '| Heq Ui pasinbaJ UCIIeWNOjUl 9y} 3pIAcid 0} ned sig) 819/dwo)) “uonewroju| [epuswalddng _ A tma\_

8oue)SISSE YSeo-uou Jo uonduaseq (j)

(1eyjo ‘|esieidde ‘ANH o0Q)
uonen|ea Jo poyls (o)

8oUB)SISSE LSBD
-uou Jo unouwly (p)

juelb ysea
J0 Junowy (2)

sjusidioal
40 ssquinn (q)

ooue)sisse 4o jJueib jo edA) (e)

papaau s1 aoeds jeuonippe Ji pejestidnp aq ued ||| Ued

-2Z oul| ‘Al UBd ‘066 UL0L 0} ,S9A, Palemsue uoneziuebio sy § 819)dwoy "sa1elg Pajun eyl ul S[enplaipu| 0} douelsiSsy J8yi0 pue sjuely | 1| Jed

Z 9bed 0¥8902T-26

*ONI

"INERILSTANI ALINOAWWOD dSIMdYHELNH {1 L02) (066 Wiog) | BINPaYdS




SCHEDULEJ - : Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P> Complete if the organization answered "Yes® to Form 990,
Department of the Treasury Part IV, line 23. Open to P_ublic
Internat Revenue Service P Attach to Form 990. P> See separate instructions, Inspection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840
[Part | [ Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ilf to provide any relevant information regarding these tems.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
[:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1.
Compensation committee Written employment contract
Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-control payment? X
b Participate In, or recerve payment from, a supplemental nonquallfied retirement plan? 4b X
c Participate 1n, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted i Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnibe in Part 1.
6 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a X
b Any related organization? 6b | X
If "Yes" to ine 6a or 6b, descnbe in Part |il.
7 For persons histed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes,"” descnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception descnbed in Regulations section 53.4958-4(a)(3)? If *Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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SCHEDULEO ‘| Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

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

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

Name of the organization Employer identification number
ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840

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

THRIVING COMMUNITIES.

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

OPPORTUNITES ARE BEST PROVIDED IN COMMUNITIES WITH A DIVERSE MIX OF

AFFORDABLE AND MARKET HOUSING OPTIONS, ACCESS TO JOBS AND SOCIAL

SUPPORTS, AND A STRONG COMMITMENT TO THE ENVIRONMENT AND CIVIC

PARTICIPATION.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE STOCKHOLDER OF ECI IS IT'S

PARENT, ENTERPRISE COMMUNITY PARTNERS, A 501 C (3) ORGANIZATION. THE

MISSION OF ENTERPRISE COMMUNITY PARTNERS IS TO CREATE OPPORTUNITIES FOR LOW

AND MODERATE INCOME PEOPLE THROUGH AFFORDABLE HOUSING IN DIVERSE, THRIVING

COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 7A: THE CEO AND THE CHAIRPERSON OF

ENTEPRISE COMMUNITY PARTNERS, ECI'S PARENT ENTITY, CONSULT WITH THE CEO OF

ECI ON NOMINATIONS FOR THE GOVERNING BOARD. CHAIRPERSON OF ENTEPRISE

COMMUNITY PARTNERS HAS FINAL APPROVAL OF ECI'S BOARD NOMINATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD IS GIVEN A COPY OF

THE FORM 990 FOR REVIEW. THE FINANCE AND AUDIT COMMITTEE OF THE BOARD

REVIEWS AND APPROVES THE 930 IN A MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE EXERCISE IS PERFORMED BY THE ORGANIZATION EACH JANUARY. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 6r 990-E2) (2011) Page 2

Name of the organization Employer identification number

ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840

EXERCISE REQUIRES EACH EMPLOYEE TO READ THE BUSINESS ETHICS POLICY AND

COMPLETE THE CONFLICT OF INTEREST DISCLOSURE FORM IDENTIFYING ANY POSSIBLE

CONFLICTS KNOWN BY THE EMPLOYEE. NEW EMPLOYEES ARE ALSO REQUIRED TO

COMPLETE THIS CONFLICT OF INTEREST DISCLOSURE FORM UPON HIRING. THE

EXECUTIVE OFFICE INCLUDES THE CONFLICT OF INTEREST POLICY AND THE

DISCLOSURE STATEMENT IN ITS MAILING TO DIRECTORS IN ADVANCE OF THE ANNUAL

BOARD MEETING. DIRECTORS ARE ASKED TO RETURN THE COMPLETED DISCLOSURES

PRIOR TO THE ANNUAL MEETING. THE CHIEF AUDIT EXECUTIVE REVIEWS AND APPROVES

THE DISCLOSURE DOCUMENT CONTENT, AND FOLLOWS UP ON ANY CONCERNS WITH

EMPLOYEES. FOR NEW HIRES, A LOG IS MAINTAINED OF ANY DOCUMENTED CONFLICTS

FOR FUTURE REFERENCE. THE EXECUTIVE OFFICE MONITORS AND FOLLOWS UP ON THE

STATUS OF ANY UNRETURNED DISCLOSURE FORMS. THE GENERAL COUNSEL REVIEWS ALL

DISCLOSURE FORMS AND FOLLOWS UP IF THERE ARE ANY ISSUES, IN ACCORDANCE WITH

THE PROCEDURE SET FORTH IN THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: ECI PERFORMS FREQUENT MARKET

ANALYSIS TO ASSESS ITS COMPENSATION STRUCTURE FOR ITS CEO, OFFICERS, AND

OTHER EMPLOYEES. THE ANALYSIS IS REVIEWED BY THE BOARD OF DIRECTORS. THE

HUMAN RELATIONS COMMITTEE SETS THE CEO COMPENSATION AND APPROVES THE

COMPENSATION OF OFFICERS OF ECI. THE HUMAN RESOURSES COMMITTEE REPORTS ITS

FINDINGS AND RECOMENDATIONS TO THE FULL BOARD. THESE PROCESSES ARE

DOCUMENTED THROUGH MEETING MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL ,AZ,AR,CA,CO,CT,DE,DC,FL,GA,ID,IL,IN,IA,LA,ME,MD,MA /MI MN,MO,NE, NH,NJ,6 NM

NY,NC,ND,OH,OR,RI,SC,TN,UT,VT,f VA

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO PUBLIC.
013332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 ér 990-E7) (2011)

Page 2
Name of the organization Employer identification number
ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840
FORM 990, PART VII:
AVG HOURS DEVOTED TO RELATED ORG(S) WHEN RELATED COMP IS REPORTED:
TERRI LUDWIG IS THE CEO OF ENTERPRISE COMMUNITY PARTNERS, ECI'S PARENT
} ENTITY, AND WORKS 40 HOURS PER WEEK FOR THIS RELATED ORGANIZATION.
|
\
i
\
|
01:23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Fom 9902011 _*__ ENTERPRISE COMMUNITY INVESTMENT, INC.  52-1206840 pages
{ Part VIl [ Ssupplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

481 ENTERPRISE AFFORDABLE HOUSING FUND I, LLLP

EIN: 27-1445201

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

AMERICAN EXPRESS - UTAH EQUITY FUND. L.P.

EIN: 52-2041772

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

J.P. MORGAN CHASE AFFORDABLE HOUSING FUND, L.P.

EIN: 52-2138751

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CORPORATE HOUSING INITIATIVES LIMITED PARTNERSHIP

EIN: 52-1714746

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CORPORATE HOUSING INITIATIVES II LIMITED PARTNERSHIP
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Schedule R (Form 990) 2011 ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 pages
[Part VII | Supplemental Information

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

EIN: 52-1854657

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CORPORATE HOUSING INITIATIVES III LIMITED PARTNERSHIP

EIN: 52-2059385

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ESIC CITIGROUP CCDE INVESTMENT FUND LP

EIN: 52-2362647

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

DELAWARE EQUITY FUND FOR HOUSING LIMITED PARTNERSHIP I

EIN: 52-1859433

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE CALIFORNIA GREEN COMMUNITIES L.P.

EIN: 26-3246728

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE COMMUNITY OPPORTUNITY FUND, LLLP

EIN: 27-0472729

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

EMPIRE AND GARDEN STATE EQUITY FUND LIMITED PARTNERSHIP

EIN: 20-1821222

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS LIMITED PARTNERSHIP

EIN: 52-1687148

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS II LIMITED PARTNERSHIP

EIN: 52-1751175

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS III LIMITED PARTNERSHIP

EIN: 52-1788574

10227 WINCOPIN CIRCLE, SUITE 810
TIZTES
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| Part VII | Supplemental Information

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

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS III SERIES II LIMITED

PARTNERSHIP

EIN: 20-0405235

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS VII LIMITED PARTNERSHIP

EIN: 52-1995500

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS VIII LIMITED PARTNERSHIP

EIN: 52-2138749

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS IX LIMITED PARTNERSHIP

EIN: 52-2282444

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
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Complete this part to provide additional mformation for responses to questions on Schedule R (see instructions)

ENTERPRISE HOUSING PARTNERS X LIMITED PARTNERSHIP

EIN: 03-0386841

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XI LIMITED PARTNERSHIP

EIN: 59-3763774

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XII LIMITED PARTNERSHIP

EIN: 20-1004093

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XIII LIMITED PARTNERSHIP

EIN: 20-2675276

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XIV LIMITED PARTNERSHIP

EIN: 20-4670098

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

TIZTES
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Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XV LIMITED PARTNERSHIP

EIN: 26-0707086

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XVI INVESTOR LIMITED

PARTNERSHIP

EIN: 26-0707054

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XVII LIMITED PARTNERSHIP

EIN: 26-1848528

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XVIII LIMITED PARTNERSHIP

EIN: 26-1848605

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS 1992 LIMITED PARTNERSHIP

T
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[Part VIT] Supplemental information

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

EIN: 52-6538578

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS 1994 LIMITED PARTNERSHIP

EIN: 52-1910361

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS 1995 LIMITED PARTNERSHIP

EIN: 52-1952868

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE NEIGHBORHOOD PARTNERS FUND I L.P.

EIN: 20-5112196

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE NEIGHBORHOOD PARTNERS FUND I, SERIES II, L.P.

EIN: 26-1163243

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

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

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE NEIGHBORHOOD PARTNERS FUND II LP

EIN: 86-1170270

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE NEIGHBORHOOD PARTNERS FUND I11I, LLLP

EIN: 20-5071960

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE NEITGHBORHOOD PARTNERS FUND IV, LLLP

EIN: 27-4032460

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE-UIG AFFORDABLE HOUSING FUND, LLC

EIN: 27-3308441

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND IV LIMITED PARTNERSHIP

EIN: 52-1911199

10227 WINCOPIN CIRCLE, SUITE 810

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

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND V LIMITED PARTNERSHIP

EIN: 52-1962416

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND VI LIMITED PARTNERSHIP

EIN: 52-1995502

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND VII LIMITED PARTNERSHIP

EIN: 52-2059388

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND VIII LIMITED PARTNERSHIP

EIN: 52-2186795

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND IX LIMITED PARTNERSHIP

13265
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(Part VIl | Supplemental Information

Complete this part to provide addttiona! information for responses to questions on Schedule R (see instructtons).

EIN: 52-2282441

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND X LIMITED PARTNERSHIP

EIN: 20-0276712

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND XI LIMITED PARTNERSHIP

EIN: 20-1413560

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND XII LIMITED PARTNERSHIP

EIN: 20-3270454

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE HOUSING OUTREACH FUND XIII LIMITED PARTNERSHIP

EIN: 20-3270497

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

TIZTES
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NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MARYLAND HOUSING EQUITY FUND II LIMITED PARTNERSHIP

EIN: 52-1742217

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MARYLAND HOUSING EQUITY FUND III LIMITED PARTNERSHIP

EIN: 52-1854655

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NATIVE AMERICAN HOUSING FUND I LIMITED PARTNERSHIP

EIN: 02-0535639

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NATIVE AMERICAN HOUSING FUND II LIMITED PARTNERSHIP

EIN: 20-0302735

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NEW YORK STATE CORPORATE TAX CREDIT FUND LIMITED

PARTNERSHIP

EIN: 52-1744200
TIZTES
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Schedule R (Form 990) 2011 * ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 pages
[Part VIl | Supplemental Information

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

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NEW YORK STATE CORPORATE TAX CREDIT FUND II LIMITED

PARTNERSHIP

EIN: 52-1917640

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PITTSBURGH EQUITY FUND LIMITED PARTNERSHIP

EIN: 52-1738120

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PRUDENTIAL HOUSING FUND LIMITED PARTNERSHIP

EIN: 52-2003113

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

US AFFORDABLE HOUSING FUND LIMITED PARTNERSHIP

EIN: 60-0001701

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

01-23-12 Schedule R (Form 990) 2011
55

08431114 099866 ECII6840BAL5 2011.05000 ENTERPRISE COMMUNITY INVEST ECII6841




* .

Schedule R (Form 990) 5011 ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840 pages
| Part VIl | Supplemental Information

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

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

WAMU AFFORDABLE HOUSING FUND LIMITED PARTNERSHIP

EIN: 52-2102708

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ESIC NEW MARKETS PARTNERS XLIMITED PARTNERSHIP

EIN: 20-1239228

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XIX LIMITED PARTNERSHIP

EIN: 26-4326201

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XX LIMITED PARTNERSHIP

EIN: 27-2146836

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XXI LIMITED PARTNERSHIP

EIN: 45-1733217

10227 WINCOPIN CIRCLE, SUITE 810
TET5S
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| Pant VIT| supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)

COLUMBIA, MD 21044

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ENTERPRISE HOUSING PARTNERS XXII LIMITED PARTNERSHIP

EIN: 45-2684029

10227 WINCOPIN CIRCLE, SUITE 810

COLUMBIA, MD 21044

m Schedule R (Form 990) 2011
57
08431114 099866 ECII6840BALS 2011.05000 ENTERPRISE COMMUNITY INVEST ECII6841




Form 990 (2011) ENTERPRISE COMMUNITY INVESTMENT, INC. 52-1206840
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) (D) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ? organization (W-2/1099-MISC) from the
. E (W-2/1099-MISC) organization
é g . g and related
E é _;: 5 organizations
(27) STEPHEN GIMILARO
V. PRESIDENT 40.00 X 39,291, 0. 4,906.
(28) SALLY HEBNER
V. PRESIDENT 40.00 X 59,076. 0. 8,205.
(29) SCOTT HOEKMAN
SENIOR V., PRESIDENT 40.00 X 82,488. 0.] 16,270.
(30) ELAINE MARTIN
V. PRESIDENT 40.00 X 39,648. 0. 4,769,
(31) CRAIG MELLENDICK
SENIOR V, PRESIDENT CFO 40.00 X 73,337. 0.] 13,515.
(32) RAOUL MOORE
V. PRESIDENT 40.00 X 89,706. 0. 13,377.
(33) ELIZABETH O'LEARY
V. PRESIDENT 40.00 X 71,925, 0. 12,316.
(34) WILLIAM OSTRYE
V. PRESIDENT 40.00 X 49,264, 0. 6,869.
(35) PHILLIP PORTER
V. PRESIDENT 40.00 X 62,964. 0. 10,805.
(36) BRUCE ROTHSCHILD
SENIOR V. PRESIDENT 40.00 X 73,104. 0. 14,147.
(37) LAMAR SEATS
SENIOR V., PRESIDENT 40.00 X 94,105, 0.] 14,966.
(38) STEPHEN SMITH
V. PRESIDENT 40.00 X 38,473. 0. 8,850.
(39) JOSEPH WESOLOWSKI
SENIOR V, PRESIDENT 40.00 X 74,986. 0. 14,892,
(40) OWEN WILLIAMS
V. PRESIDENT 40.00 X 58,598. 0. 8,577.
(41) B, SUE WILSON
V. PRESIDENT 40.00 X 51,310. 0 7,493.
(42) BRIAN WINDLEY
V. PRESIDENT 40.00 X 38,882, 0. 8,359.
Total to Part Vil, Section A, line 1c 997,157. 168,316.

132201 05-01-11

08431114 099866 ECII6840BALS

9

2011.05000 ENTERPRISE COMMUNITY INVEST ECII6841



1SA

8868 Application for Extension of Time To File an
Form H H
Exempt Organization Return
{Rev January 2012) OMB No. 1545-1709
Department of the Treasury

» File a separate application for each return.
Intemal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » T
* [f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

IEZdN  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part lonly . > 0

All other corporations (i ncludmg 1120 C f Iers) partnerships REMICS and trusts must use Form 7004 to request an extension of time
to fife income tax retums.

Enter filer's identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identffication number (EIN} or
print ENTERPRISE COMMUNITY INVESTMENT, INC. Xl152-1206480

File by the Number, street, and room or suite no. if a P O, box, see instructions. Socilal security number (SSN)
guedatefor 110227 WINCOPIN CIRCLE, SUITE 810 O

,emg:: See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions COLUMBIA, MD 21044

Enter the Return code for the return that this application is for (file a separate apphcation for each retem) . . . . .
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 i0
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » CRAIG MELLENDICK

Telephone No. » 410-964-1230 FAX No.» .
« if the orgamization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
« 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 thisbox . . . P [].fitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 moanths for a corporation required to file Form 990-T) extension of time
unti  AUGUST 15 2012, to file the exempt organization return for the organization named above The extension is
for the organization’s return for:
» X calendaryear20 11 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months check reason: [JInitial return (] Final return
(] Change in accounting period

3a [f this application is for Form 990-BL, 390-PF, 390-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b K this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b IS

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 1-2012)




1
Form 8868 (Rev. 1-201%) Page 2

» &d

« If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part 1l 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.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EE  Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying numbar, see instructions

Type or Name of exampt organization or other filer, sea instructions. Employer identffication number (EIN) or
print ENTERPRISE COMMUNITY INVESTMENT, INC. K52-1206480

File by the Number, street, and room or surte no. if a P.O box, see instructions. Social security number (SSN)

:I‘;fgd:;ﬁr“" 10227 WINCQOPIN CIRCLE, SUITE 810 ]

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctiers |COLUMBIA, MD 21044

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . .
Application Returmn | Application Return
Is For Code |ls For Code
Form 990 01 .
Form 9S0-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part }l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of » CRATG MELLENDICK

Telephone No » 410-964-1230 FAXNo » -
» {f the organization does not have an office or place of business in the United States, check this box .. .
« {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . P [J.lfitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until NOVEMBER 15 _.2012
5 Forcalendar year 11 , or other tax year beginning , 20 , and ending 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: Initial return [1Final return
{TJ Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN -
8a |f this application is for Form 990-BL, 390-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b if this apphcation is for Form 990-PF, 990-T, 4720, or 6068, 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. 8b |$
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(BElectronic Federal Tax Payment System). Ses instructions. 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalbes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title» CHIEF FINANCIAL OFFICER Date»

Form 8868 (Rev 1-2012)

FILE GuPY




