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2009 MARYLAND EXEMPT CORPORATION FILING (COPY OF FEDERAL FORM 990)

Form 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

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

benefit trust or private foundation) Open to Public

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning ,» 2009, and ending , 20
B checkdappicats | Please |€ Name of organization ENTERPRISE COMMUNITY PARTNERS, INC. D Employer identification number
hsdross [ use W] Doing Business As - 52-1231931 -
- Name change | Printor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Inalgetum | 'é': 10227 WINCOPIN CIRCLE, SUITE 500 "] (410) 964-1230
Terminated i:’;:’f: City or town, state or country, and ZIP + 4 ’ _
Amended tions. | COLUMBIA, MD 21044 . G Gross receipts $ 40,373,000.
Applcaon F Name and address of principal officer: H(a) s this a group retum for H Yes % No
H(b) Are alt affiliates included? Yes No
| Taxeromptstas: | X | 501(c)( 03) < (nsertno) | | 4947(@Yt)or | |57 ' 1t "No,* attach a ist. (see Instructions)
J  Website: p» WWW.ENTERPRISECOMMUNITY .ORG H(c) Group exemption number >
K Form of organization: l X l Corporation l | Trust| IAssociation L | Other P> L Year of formation: 1980] M State of legal domicile: ~ MD
Summary
1 Briefly describe the organization's mission or most significant activities: o _ o o
o TO CREATE_OPPORTUNITIES FOR LOW AND MODERATE INCOME PEOPLE THROUGH FIT _______________
£ AFFORDABLE HOUSING AND DIVERSE, THRIVING COMMUNITIES THROUGH PART- ___________
£ NERSHIPS WITH PUBLIC AND PRIVATE ORGANIZATIONS AND STATE/LOCAL GOVTS. ________________
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi lineta) . ., . .. ... ..... ... 3 28
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ... ... .... 4 26
S| 5 Totalnumber of employees (PartV,ine2a) . . L. L. L. 5 301
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . e e e e e e e e 6 . 70
7 a Total gross unrelated business revenue from Part VIll, column (C), fine 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 890-T,line34 . . . . ¢ 4 ¢ o ¢ v o ¢ o o o o o o o 0 oo o =« 7b 0.
: Prior Year Current Year
»| 8 Contributions and grants (Part VI, fine £L2) T 40,413,000. 28,958, 000.
g 9 Program service revenue (Part VILLine 2Q) . . L L L L. e e e e e e 18,587,010. 8,460,000.
é 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) . .. .. .. ...... 1,414,000. 519, 000.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . .. -179,777. 2,131,000.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), fine12) _ . . ... . . 60,234,233. 40,068, 000.
13  Grants and similaramounts paid (Part IX, column (A), lines 1-3) ... ... ... 21,227,981. 13,867,000.
14 - Benefits paid to or for members (Part IX, column (A),lined) ... ... ... 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = | 23,837,341. 20,318,000.
2 {16 a Professional fundraising fees (Part X, column (A), line1te) _ . .. ........ - 0.
é’- b Total fundraising expenses, Part IX, column (D), line26) »__1,084,000. =
H147 Other expenses (Part IX, column (A), lines 11a-11d,11-24) . . . .. ... ..... 19,654,911. 14,063,000. -
18 Total expenses. Add lines 13-17 (must equal Part tX, column (A), line 25) = =, . ., .. 64,720,233. 48,248,000.
19 Revenue less expenses. Subtractline 18fromline 12 , . . . . . . v o s o v v s e v a0 e s s -4,486,000. -8,180,000.
H § Beginning of Year End of Year
£5120 Totalassels (PartX,ine 16) . . . . . . . . .\ttt 177,743,000.| 174,167,000.
25121 Totalliabilites (Part X, ne26) | | | ., . ... .. ... 8,159,000. 6,702,000.
35122 Netassets or fund balances. Subtractline 21 fromiine20 . . . . . .o .ot o uo oo 169,584,000.| 167,465,000.
Pa Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign | ), [ Pclfosd ooty v glale
Here Signature of officer ” 0 Date
Michael MepalY sNRS (o
Type or print name and title . /
. Preparer's Date Ch¢=:ck if Preparer’s identifying number
: ::arer's sign'ature } | Q/ &Y (/Z% , 6/P /4 y//l )0 2?"1‘;'0;, ed P D (see] gobns_i:,)o “LS
Use Only | Fragqame ;gggous REZNICK GROUP, P[C). EIN > 52-1088612
address, and 2P +4 ¥ 1700 op GEORGETOWN ROAD,” SUITE 400 BETHESDA, MD 20814-6224 Phoneno. p-  301-652-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . .. v v v v v v e v s 0 o v e v e oo LXJ Yes ]_I No
Fso; Privacy Act and Paperwork Reduction-Act Notice, see the separate insfructions. * Form 990 (2009)
J
9E1010 1.000
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