- 8879-EO IRS e-file Signature Authorization

for an Exempt Organization
For calendar year 2015, or fiscal year beginning 01 7 @ik , 2015, and ending 12 / 31 , 20 1.5

OMB No. 1545-1878

p Do not send to the IRS. Keep for your records. 2@ 1 5
Department of the Treasury
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52 =123 1931

Name and title of officer

CRATG MELLENDICK, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ., . . 1b 81986334.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,lineQ) . . ... ... ... 2b
3a Form 1120-POL check here b b Total tax (Form 1120-POL,line22) , . . ... ... .... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » | b Balance Due (Form 8868, Part |, line 3c or Partll,line8c) . . . .. 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize COHNREZNICK LLP to enter my PIN E as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:’ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» q A"\——— Date » 07 /27/2016

EERI Certification dpd#uthentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your #a-digit self-selected PIN. |2 l 7 I 1 | Q1015 I 2J 2 | 1 | 4 I 7 I

do not enter all zeros

| certify that the above nurmric ejtry is my Pl
indicated above. | confin itti
Information for Authoriz file Providerg

gurn in cordance
miness Fdturns.

F #
. g
ERO Must Retain This Fcafﬁnﬁéee Instructions
Do Not Submit This Form To the | nless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. / Form 8879-EO (2015)

ERO's signature P> Date » Q77 /2 7 / 2016

JSA
5E1676 1.000
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H - OMB No. 1545-0047
2 990 Return of Organization Exempt From Income Tax -
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Bt of G Ty P Do not enter social security numbers on this form as it may be made public. Opan to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B check if appiicatle:
ENTERPRISE COMMUNITY PARTNERS, INC. 52=1231931

o Doing business as

Name change |  Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Iniial return 11000 BROKEN LAND PARKWAY 700 (410) 964-1230

fei:‘::ir':::;n/ City or town, state or province, country, and ZIP or foreign postal code

Amerded COLUMBIA, MD 21044 G Gross receipts $ 82,542,996.

Application  |F Name and address of principal officer: CRAIG MELLENDICK H(a) Is this a group returmn for Yes | X | No

pending subordinates?

11000 BROKEN LAND PARKWAY700 COLUMBIA, MD 21044 H(b) Are all subordinates included? Yes No

| Taxexemptstatus: | X [501(c)3) | |501(c)( ) @ (insertno) | | 4947(@ytyor | [s27. It "No.* attach a st (see instructions)
J Website: p» WWW.ENTERPRISECOMMUNITY .ORG H(¢) Group exemption number P
K Form of organization: | X | Corporation | | Tmstl | Association | I Other P | L Year of formation: 1980I M State of legal domicile: ~ MD

Summary

1 Briefly describe the organization's mission or most significant activities: _‘TO _CREATE OPPORTUNITIES FOR LOW- AND
] MODERATE-INCOME_PEOPLE_THROUGH AFFORDABLE HOUSING IN DIVERSE, _______________________
g Y e
§ 2 Check this box » I:_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 3 Number of voting members of the governing body (Part VI, line1a) _ ., . . . ... ...... " gy 3 25.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . ... ... .... 4 23.
£| 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a), . . . . . . . . . .o oo v oo .. 5 299.
% Total number of volunteers (estimate if NeCeSSarY) | . . . . . L\ 0 v i s e it e et e e e e e 6 59
<} 7a Total unrelated business revenue from Part VIIi, column (G lINe N2 ', cn. o™ . AR e @ &5 6 6 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . i v v v i v i v i v v e e v o e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) . . . . . . . 0 0 v i e e e e e 55,656,679. 68,558,911.
g 9 Program service revenue (Part VIIL i@ 29) . . . . . . . o 0 o u 8,873,009, 8,141, 668.
E» 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . . . . . . . . . . . ... .. 483,658, 481,724.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . .. .. 4,288,490. 4,804,031.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 69,301,836. 81,986,334.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . ... ....... 16,995, 692. 15,593,111,
14 Benefits paid to or for members (Part IX, column (A), fined) . . . . .. ... ....... 0. O
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , | 27,364,338, 32,957,156.
g 16a Professional fundraising fees (Part IX, column (A), line11€). . . . . . . . . . .o v u . .. 493,437. 0.
2| b Total fundraising expenses (Part IX, column (D), line25) p» ____ 3,402,320.
147  Other expenses (Part IX, column (A), lines 11a-11d, 11:-24¢) _ . . . . . . . . ... .. .. 23,701,689, 27,516,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . _ . . . . . . . 68,555,156, 76,066,277,
19 Revenue less expenses. Subtract line 18fromiine 12. . . . v v v v v v v v o v e uu v .. 746, 680. 5,920,057,
S § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) , . . . . . . .. ... ...\ttt 264,581,345.| 299,415,980.
g; 21 Total liabilities (Part X, fine 26), . . . . . . . ... ... ... .. e 30,324,302, 34,409,676,
23|22 Net assets or fund balances. Subtract line 21 from ne 20, . . . . . . oo oo oot ... 234,257,043.] 265,006,304.

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. Declaratiag of preparer (other than officer) is based on all information of which preparer has any knowledge.

. S N——_ 07/27/2016
Sign } Signature of OfﬁlD 4 Date

Here CRAIG MELTENDICK CFO
Type or print name and titie

/ J P M 1 "
Print/Type preparer's name | Rfepafer's sign Date Check I ] if | PTIN
Paid  |ANNE SCHRANTZ , CPA 07/27/2016 |sefemployed | P00230625

P
AT I s name B COHNREZNICK LLP Firm's EIN B> 221478099

Use Only
Firm's address P>7501 WISCONSIN AVENUE 400E BETHESDA, MD 20814-6583 J¢” Phoneno.  301-652-9100
May the IRS discuss this return with the preparer shown above? (see instructions) j’r ___________________ e | X I Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA
5E1010 1.000

02Z4zF 2337 7/27/2016 5:43:41 PM V 15-6F 89-5928-40504 PAGE 2



ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Form 990 (2015) Page 2

Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line inthisPart Nl , , , ... .. it brires At o LT i ﬂ

1

Briefly describe the organization's mission:
TO CREATE OPPORTUNITIES FOR LOW AND MODERATE-INCOME PEQPLE THROUGH
AFFORDABLE HOUSING AND DIVERSE, THRIVING COMMUNITIES.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

prior Form 990 or 990-EZ2, . . . . . s 5 8 T e e Hves [xINo
If "Yes," describe these new services on Schedule O.

DYes No

serViceS? ---------------------------------------------------------
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 61,779,431, including grants of $ 15,503,111, ) {Revenue $ 6,141,668, )
ENTERPRISE AND ITS SUBSIDIARIES HAVE RAISED AND INVESTED MORE THAN

$18.6 BILLION IN EQUITY, GRANTS, AND LOANS TO CREATE NEARLY

340,000 AFFORDABLE HOMES.

4b

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

4c

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 61,779,431.

JSA
5E1020 1.000

Form 990 (2015)
02Z47ZF 2337 6/22/2016 1:07:58 PM VvV 15-5.3F 89-5928-40504 PAGE 3



ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Form 990 (2015)

10

11

12a

13
14a

15

16

17

18

19

page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, . . . o v o e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... . 2 X
Did 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!. . . . . v . .o v v v i v it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . .. . ..o v v v oo 4 X
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,
= Y2 2 1 T R B 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . ..« oo oo aan SRS N e Ty 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . ... ... 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o i i e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . o v v v v i oo e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . .« .o v v v v e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... .o 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 6% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . . v v v v v v v oo 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . s e e e e e e e e e e e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX |11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . . . v v v v v i e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
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, Partsland V.. . . . ... .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts land IV . .. v s v e e 16 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Mand IV . .. .. v i v oo 16 X
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 I (see instructions), . . . .. .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partil . . . . . . v v i it 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlll v « « v v v v v s s v s e e ce . 119 X

JSA
5E1021 1,000

02Z4ZF 2337 6/22/2016 1:07:58 PM V 15-5.3F 89-5928-40504

Form 990 (2015)
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Form 990 {2015) page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, ., . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Tand . © o v v v v e e e e e e e s 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . o i e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto line 25a . . . . .. v o v i v i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . Lo e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . ... v vv v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . v v v v i i i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il |, .. . . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ..« oo oo 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . v v o v v v e e e e e e e e e e e e 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 V. . . . .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedule M. . . . | 29 X
30 Did tnhe organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . .« . v .o i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=T T T R N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes"
complete Schedule N, Part Il . . . . v v v v v v v e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . .. . oo o oo vv oo v e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I,
OFIV. and Part V. iNE T o v v v v e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., ., . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV, line2 , ., ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part ViNE 2 . o e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T V7 A I O -1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA

5E1030 1.000
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Form 990 {2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . ... .. e e i1

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . ... ... | 1a 254

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. l 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

reportable gaming (gambling) winnings to prize winners? . .. ... ... o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 299

1¢

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ......
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Y Tore V] 2 I A
If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . v v v v v v o s e

(2]

Tao S o Q

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . ... L. e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . o . o o e o e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . v v v v v s v i s e PN A O s G N aaE a1 e &R i

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

If "Yes," indicate the number of Forms 8282 filed during the year . . + . . . .« . sowsanE N E [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings atany time duringtheyear?, . . . ... .ot v v
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . v« v v v s e s s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . o4 v
Section 501(c)(7) organizations. Enter:

7e

7f

79

7h

9a

9b

(nitiation fees and capital contributions included on Part VIIl, line 12 . . . . . . o oo v v e 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . « . v v o v v v i v s e e e e e e 11a

Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « .« v« v v v e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . « « « v v v s s s v s 0w
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. . .0 v e e e e e 13b

13a

Enter the amount of reserves 0N hand . . « v v v v o v v v e o 0 s o o n b e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... ey
If "Yes." has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule © . . . . . .

14a

X

14b

JSA
SE1040 1.000
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Form 990 (2015) ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931 page 6
FTia7] Governance, Management, and Disclosure For each "Yes" response fto lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VIl .« v+« v o v v v o o v o 0 0 v v v v i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 23
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? . . . .o o v v e e e 2 X
3 Did the organization delegate control over managerment duties customarily 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockhoIders? . . .« . v v v v v v v o v e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . v v v v v v v v v e e e c W s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « « v v v v v v v i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THe GOVETNING DOGY?. « « « = « o« v b e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .+ v v v v v oo i oo e n e w e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . v v .. . 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? . . . v v« o o s e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . i1a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotoline 13 .« « v v v v v v v v v e v e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

FISE 10 CONFICES? & « v « v o e e e e s v e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thiS WAS TONE « « « v« « v o v o v m e v v e e e e 12¢| X
Did the organization have a written whistieblower policy?. « .+« « o v v v oo i e 13 i

14

Did the organization have a written document retention and destruction policy?. + + + « v v oo o e e e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial . . . . ... o e 15a| X

Other officers or key employees of the Organization + « « « « v v« v v v o e v v v v 16b| X

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
16a

with ataxable entity duringthe year?. « v« v v v v v v v v v e e b e R R et

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... . .40 s A — 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
CRAIG MELLENDICK 11000 BROKEN LAND PARKWAY#700 COLUMBIA, MD 21044 410-772-6016
JSA Form 990 (2015)
SE1042 1.000
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Form 990 (2015) ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI. . . . . e e s we C
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
(A) (B) Position (D) (E) (F)
Name and Title fAverage | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o 5[ 5] ol xlez| o the organizations compensation
related [ 2| 2| 3 7‘: 3¢|§ organization (W-2/1099-MISC) from the
organizations g% % ] 3 % @ | & (W-2/1099-MISC) organization
below dotted| 8 = | 3 g|° g and rela’Fed
line) % g o “3 organizations
o '(g %
Q
_(WTERRI L. LUDWIG ___ . .. 1 20.00]
PRESIDENT X X 576,345. 0. 39,808.
_(2)BILL BECKRMANN | 1.00
TRUSTEE X 0. 0. 0.
_(3)EDWARD NORTON | 1.00]
TRUSTEE X 0. 0. 0.
_(4)JONATHAN F.P. ROSE___________ | 1.00
TRUSTEE X 0 0 0
_(5)TONY SALAZAR | 1.00)
TRUSTEE X 0 0 0
_{6)J_RONALD TERWILLIGER __________ R
TRUSTEE X 0 0 0
_{7)CHARLES WERHANE ___ . .. .l . 1.00]
TRUSTEE 39.00| X 0 926,808 123,673
_(8)DORA LEONG GALLO __ | 1.00
TRUSTEE X 0. 0. 0.
_(9)PRISCILLA ALMODOVAR _ | _1-:00]
TRUSTEE X 0. 0. 0y
(10)GREGORY BAER ____ oo b 22004
TRUSTEE X 0 0 0
(1)MARTA BARRY . _ ke 00
TRUSTEE X 0. 0. 0.
(H2RECK LAZIO ___ - o oot 00
TRUSTEE X 0. 0. 0.
SLANCE FORS __ __ . oo obl (300
TRUSTEE X 0. 0. 0.
(14)CHRISTOPHER COLLINS _ | _1.00
TRUSTEE X 0. 0. 0.
A Form 990 (2015)

JS
5E1041 1.000
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Form 990 {2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for |_officer and a director/lrustee) the organizations compensation
elaed |23 | 21 Q1§ |5 |g | organization | (W-2/1099-MISC) (CLI
organizalions | = 2 E a g §§' g (W-2/1099-MISC) organization
below dotted | & § 5 315~ and related
fine) S g|°8 organizations
A
@ 0 3
°l18 8
3
15) BABARA POPPE __ L. 00
TrRUSTEE [T X 0. 0. 0.
16) DINA HABIB POWELL _____ b 100
trusTEE [T X 0. 0 0.
17) RONALD RATNER . 1.00
trUSTEE | X 0. 0. 0.
18) MEGAN SANDEL _____ ___________[_ 1.00
TrUSTEE [ X 04 0. 0.
19) ROY SWAN - 1.00
trusTRE | X 0. 0. 0.
20) DONALD S. ¥ALK | __~ 1.00
TRUSTEE T X 0. 0. 0.
21) CAROL GALANTE | = 1. 00
TrRUSTEE | X 0. 0. 0.
2 2_)_ _RiEil\lE_E _I_LE__W_I_S GLOVER | __ 1 ._O_O_
s e X 0. 0. 0.
23) PATRICK MCENERNEY | 1.00]
trusTEE | X 0. 0. 0.
24) BETH MYERS 1 = 1.00]
TrRUSTEE | X 0. 0. 0.
25) RAPHAEL BOSTIC 1 = 1.00]
trusTEE | X 0. 0. 0.
1b Sub-total I e T » 576,345. 926,808. 163,481.
¢ Total from continuation sheets to Part VIl, SectionA , . . ... ....... P 9,355,032, 288,935.| 1,176,887,
d Total (add lines1band 1€) . .« « o ¢ o v v v v w0 v o b8 e e e b » 9,931,377. 1,215,743. 1,340,368.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . 0 v e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
T Y e 17T | T R I IR R 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 suchperson . . . . ... ....... .. 5§ | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) )] ©
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 5
SR o o0 Form 990 (2015)

02Z4ZF 2337 17/6/2016 3:21:07 PM V 15-5.3F 89-5928-40504 PAGE 9



ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) () F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amouni of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
eoted |93 | 21915 (58 |g| organization | (W-2/1099-MISC) el
organizalions ,"-,;3 g a g §§ g (W-2/1 099-MISC) organization
below dotled | @ § 5 ERR BB and related
line) Sz | s g|®8 organizations
Els| |®] %
|8 2
S o
2
26) JEFFREY SCHAFFER = __ _40.00
VICE PRESTDENT | | X 235,083, 0. 36,999.
2_2_)__131_(11-'IAR_D_ _D_._ _G_ROS_S __________ 40.00
VICE PRESIDENT [ X 244,458. 0. 32,531.
28) MARK MCDERMOTT | 40.00]
VICE PRESIDENT | X 223,973, 0. 31,126,
29) LORT MICHELLE CHATMAN | _ 1.00]
SENIOR VICE PRESIDENT 739,00 X 0. 288,935, 20,313,
30) MICHAEL MCNEELY | 40.00
SENTOR VICE PRESIDENT | | X 336,242, 0. 20,313,
31) ALAN SCOTT ANDERSON _ | 40.00]
ViCE PRESIDENT | X 206,317. 0, 34,410.
Zi2_)_FP}_L_P:Z_I\lEi __MF_.__S_O__L_I_S L | _40.00]
SENIOR VICE PRESIDENT | X 335,627, 0. 32,985.
33) FAITH E. THOMAS ______________| 40.00]
SENIOR VP AND GENERAL COUNCIL _ o X 274,016. 0. 34,934.
34) MATTHEW D. HOFFMAN | 40.00]
VICE PRESIDENT | X 202,854. 0. 34,174,
35) MEAGHAN E. VLKOVIC __ | 40.00
VICE PRESIDENT ) o X 193,754. 0. 33,396.
}6_)__AMALLI_A__M. _KA_S_TBE_R_G____ L _40 .00
VICE PRESIDENT | X 275, 646. 0. 37,833,
1b SUb-tOtaI ------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA | | . . . .. ...... | 4
d Total (add lines1band1c) . . . . .« v o v -+ ST <R o .t O »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . v v v i i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL . o o e e e e e e e e e e e e e e e e e e e e 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 suchperson . . . . ... ... i e 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)
Name and business address Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
5E1055 1.000
0274ZF 2337 7/6/2016 10:44:31 AM V 15-5.3F 89-5928-40504

Form 990 (2015)
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week (fistany | DOX, unless person is both an from related other
hours for | _Officer and a director/trustee) the organizations compensation
oated |23 | 212|335 |8 | organization | (W-2/1099-MISC) rongthe
organizations 3 z g E g g8 a (W-2/1099-MISC) organization
below dolted | 9 & | & ERR B and related
line) S| = g|*®8 organizations
als| (B 3
g
37) MICHELLE WHETTEN 40.00
VICE PRESIDENT . | X 208,350. 0. 21,672,
38) DAVID CHARLES BOWERS _-1_40.00]
VICE PRESIDEﬁ% _______________ X 210,310. 0. 21,848.
39) EDWARD DAVID MANEKIN _______ Soelll
viIcE pRESIDENT | ] X 182,182, 0. 25,415.
40) KEITH E. FAIREY 40.00
VICE pRESTDENT | ] X 249,362, 0. 38,360,
41) ALEX S. AVITABILE ________ | _40.00
VICE PRESbeNT _____________ X 193,869. 0. 28,354.
42) PETRA D. MONTAGUE | ° 40.90
VICE PRESIDENT ) ) | X 177,169, 0. 22,921.
43) KAREN M. LADO 40.00]
VICE PRESIDENT __________ X 171,610. 035 24,521.
44) KATHERINE W. SWENSON _______ 40.900
VICE PRESIDENT | ] X 189,308. 0. 26,132.
ggl;5NTHEPP{JEQ§EBE“9£§RE§NO__ L | 40.00]
SENTOR VICE PRESIDENT X 317,963. 0. 39,808,
4 6_ )_ _13(2 BERT S. _G_RO SSINGER | _“ 4 __0_._0_0
FORMER OFFICER | | X 93,665. 0. 2,693,
47) ANDREW EDWARD GEER | 40.00
VICE PRESIDENT | ] X 191,854, 0. 33,163,
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA | , . . . ... ... .. »
d Total (add lines1band1¢). . . . . . . . R T R T N >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. .. ... ..., G W Ea W W TR s 3 X
4 For any individual listed on line 1a, is 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 . v « v v v v oo G R SR W Sl e wee T R B S5 W VAl W seals 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 suchperson . . . . . . . ....... 2 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) (€)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA

5E1055 1. 000

027Z4ZF 2337 7/6/2016 3:28:24 PM V 15-5.3F 89-5928-40504
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (lisLany | bOX, unless person is both an from related olher
hours for officer and a director/trustee) the organizations compensation
eiaed (33| 2191 5|58 || organization | (W-2/1099-MISC) .
organizations | = = g E g gg 3 (W-2/1099-MISC) organization
below dolted % g g' 5|8 o B and {e|at.ed
line) TR N e organizations
Bls| |*] %
3 :“g 2
e
(48) MELINDA J. POLTACK 4000
VICE PRESIDENT | ] X 209,067, 0. 27,924.
( 49) MARY JO BARRANCO | 40.00
ViCE PRESIDENT | ] X 216,418. 0. 35,374.
( 50) TIFFANY MANUEL _ _____________ 40.00
VICE PRESIDENT | ] X 188,094. 0l 23,208.
( 5 l_)__I?_E_II\lJ_ AMIN NI CHOLS 40.00
vicE prRESTDENT | X 167,048. 0. 30,966.
( 52) THOMAS ospoBA | 40.00
VICE PRESIDENT | | X 190,609. 0. 17,205.
( 53) DIANE YENTEL _________________L_ 40.00]
VICE PRESTDENT | X 190,700. 0. 32,325,
( 54) ANGELA BOYD _________ . 40.00
ViCE pRESTDENT | X 173,573. 0. 16,967.
( 55) MARYANN LESHIN 40.00
FORMER OFFICER | ] X 197,680. 0. 19,658.
( 56) LAUREL BLATCHFORD _ | 40.00
SENIOR VICE PRESIDENT ) } X 346,450. 0. 18,235,
( 57) ANDREW JOENSTON | 40.00]
SENTIOR VICE PRESIDENT ) B X 265,905. 0. 20,313.
( E_>§)____C136_I_G_ _lVl_ELL_E_N_D_I_CK__H___________ __4_0__. 00|
SENTOR VICE DRESIDENT & CFO } X 516,827. 0. 39,808.
1b Sub-total L e s xw GO >
¢ Total from continuation sheets to Part VI, SectionA |, | ., ... ...... | 4
d Total (add lines1band1c) . . .« o o v o v v v 0 v v v o v v e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . i o e e e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVITUAT . o o o o e e e e e e e e e e e e e e e e e e e e e e e e 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 suchperson . . . . . ........ : 5 | X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors
compensation from the organization. Report compensation for the calendar year

year,

that received more than $100,000 of

ending with or within the organization's tax

(A)

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
5E1055 1.000

02742ZF 2337 7/6/2016

3:28:24 PM
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a direclor/inistee) the organizations compensation
oieed (83| 2/ QIF |38 | 4| organization | (W-2/1099-MISC) from the
organizations 5 a E 8 g ~§§ g (W-2/1 099-MISC) organization
below dotted Q@ & | & R and related
line) Sz @ g|®8 organizations
el = @ 3
g g
g
59 UDITH KENDE _ cscisrspmion 40.00]
VICE PRESTDENT | X 256,668 0. 34,621,
60) BRYAN PITTINGER ______________|_ Skl
VICE PRESTDENT | X 174,515. 0. 31,144.
61) BUN SHIN ______ ] 40.00)
VICE PRESIDENT | X 198,658. 0. 14,302,
62) MARY ANN LEONARD ________ 40.90
VICE PRESTDENT | ] X 216,393. 0. 28,432,
63) SUSAN V. SHIRE .| 40.00]
FORMER OFFICER | X 141,195, 0. 16,265.
64) WILLIAM R. FREY ______________l_- 40.00]
Hiemmst comp | X 207,252. 0. 29,558.
65) JACQUELINE WAGGONER | 40.00]
"reumst comp | X 200,813. 04 20,970.
66) JON SEARLES | 40.00
HIGHEST comp | X 186, 605. 0. 18,134.
67) ANDREW JAKABOVICS | 40.00
HIGHEST comp | X 184,090. 0. 32,502.
68) MANUELA BLANEY | 40.00]
ateumst comp |~ X 212,860. O 35,075.
1b SUb-tOtaI -------------------------- « 8 8 o ® o= oF ¥ 4 & . . »
¢ Total from continuation sheets to Part VII, SectionA | , . . . . N : >
d Total (add lines 1band1¢) . . . . . . . G B N e @ e e e S— $8 i v P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .« v 0 e e e 3 4 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . .. ... ... & SATE o ST R R e W W SNES [ 8 vimrn B B T Ca W R 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? /f “Yes," complete Schedule J for SUCh PErsONn . . v v v v v o v s s = v i 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) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
S5E1055 1.000

02Z4ZF 2337 6/22/2016

1:07:58 PM

V 15-5.3F

89-5928-40504

Form 990 (2015)
PAGE 13



Form 990 (2015} ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931 page 9
ETiA'[INl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Patt VIIl, . . . . . . . . . G W v e e D
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘g 1a Federated campaigns . . « . « - « - 1a
I] B b Membershipdues. . « « « « + « « « 1b
g< ¢ Fundraisingevents . « « « « « « « » 1c 1,184,161,
Gr‘é d Related organizations . + . . . . . . 1d 3,400,000,
g-;, e Government grants (contributions) . . 1e 30,036,234,
"EE f All other contributions, gifts, grants,
L0
56 and similar amounts not included above . |_1f 33,938,516,
§E Noncash contributions included in lines 1a-1f. $ 1,070,139 |
i h Total. Add lines 1a-1f . . . . . . . v e i e vic s 68,558,911,
E Business Code
@
2 | 2a AFFILIATE SERVICES 531390 7,433,468, 7,433,468,
% b TRAINING PROGRAMS 531390 524,887, 524,887,
O
S ¢ OTHER INCOME 531390 124,167, 124,167,
b d FLOW THRU FROM LAPITTE REDEVELOPMENT LL( 531390 59,146. 59,146.
£
E e
o f  All other program service revenue « « « « «
4
o g Total Add lines2a-2f . . . . . S s B e > 8,141,668,
3 investment income  (including  dividends, interest.
and other similar amounts). ATTACGHMENT 3., . ., > 481,724. 481,724,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « « « & b Eeth e W acecs el sl e PP 5,137,895, 5,137,895.
(i} Real (i) Personal
6a Grossrents « .« . ..

Less: rental expenses .« . .

¢ Rental income or (loss)
d Netrental incomeor (1088) - + + « & & « i i s s e—e P 0.
7a Gross amount from sales of (i) Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .« . .
¢ Ganor(loss) « « + « =«

d Netgainor(loss) « « + « v o v v v v o v o s b e > 0.
g 8a Gross income from fundraising
. events (not including$ ___1.184,161. ATCH 4
>
& of contributions reported on line 1c).
° See Part IV, line18 . . . v v o v o v o s a 222,798.
=
Fal b Less: directexpenses . . « . . . . v b 556,662.
¢ Net income or {loss) from fundraising events ATCH 5 » -333,864.
9a Gross income from gaming activities.
See Part IV, line19 . . . ... ... .. a
b Less: directexpenses . . + « « ¢« o o= b
¢ Net income or (loss) from gaming activities. o+ « = « . . | < 0.
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. a
b Less: costofgoodssold . . . - o v o .. b
¢ Netincome or {loss) from sales of inventory, . . . . . . . B o
Miscellaneous Revenue BusIness Code
11a
b
c
d Allotherrevenue . . + « « « & & o e
e Total. Add lines 11a-11d « + + v s v v s s v e v oo P 0.
12 Total revenue. Seg instructions. . . « « « « o = + ¢« o | - 81,986,334, 8,141,668, 5,619,619,
.~ Form 990 (2015)

5E1051 1.000
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Form 990 (2015)

ENTERPRISE COMMUNITY PARTNERS,

INC.

52-1231931

page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total t(eﬁp))enses Progra(r?)service Managt‘eﬁ?ent and Funé?a)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . . 15,593,111. 15,593,111,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 | | | | . 0.
4 Benefits paid to or formembers , , , ., , ., ... 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , . . . . 27,051,192. 20,388,915. 4,489,857, 2,172,420.
Other salariesandwages , , ., . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,905,964. 4,465,565, 997,798. 442,601,
9 Other employee benefits . . . . .+ v « v v s 0.
10 Payrolitaxes « + « + « o v v o v s 0 e 00 o 0.
11 Fees for services (non-employees):
a Management _ . . . .. .... e 0.
blegal . . ......... v Bl x b T 3 0.
¢ Accounting |, . ... ... . e 0.
d Lobbying e ‘ 0.
e Professional fundraising services. See Part |V, line 17, 0.
f Investment managementfees |, , . ... .. 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule [ T 0.
12 Advertising and promotion , , ., , .. .. .. 0.
13 OffiCEeXPENSES . v v v v v o o vt o v v o e 982,819. 893,942. 48,169. 40,708.
14 |Informationtechnology. . . « + v v + o v = o s 0.
15 Royalties., . . . . .« v v v o v e v v v o 0.
16 OCOUPANCY . v v o v e e e e e e e e e s 3,521,193. 2,961,623, 342,347. 217,223,
17 Travel . . e e e e 1,708,178. 1,524,706. 61,474, 121,998.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 898,227. 884,500. 6,867. 6,860.
20 INEETESt . o .\t e e e 0.
21 Paymentstoaffiiates. . . . . . . . . . o 0.
22 Depreciation, depletion, and amortization , , . , 1,442,077, 253,943. 1,177,224. 10,910.
23 INSUTANCE , . . v vt v e oo e 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
aPROFESSTONAL AND CONTRACT SE _ 17,108,256. 13,533,038. 3,206,094. 369,124,
pMISCELLANEOUS _____ . ___ 2,111,877. 980,043. 554,696. 577,138.
¢MARKETING _ _ 300,045. 300,045.
dDIRECT FUNDRAISING __________ -556,662. -556,662.
e All otherexpenses _ _
25 Total functional expenses. Add lines 1 through 24e 76,066,277. 61,779,431. 10,884,526. 3,402,320.
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 p if
following SOP 98-2 (ASC 958-720), ., . . . . . 0.
JSA Form 990 (2015)
5E1052 1.000
027Z4%ZF 2337 6/22/2016 1:07:58 PM V 15-5.3F 89-5928-40504 PAGE 15



ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . ... ............. | i
(A} =)
Beginning of year End of year
1 Cash - non-interest-bearing | ., ... .. e BTN 2 : 14,374,816.] 1 25,172,528,
2 Savings and temporary cash investments, ., .., .. .. e W L 5,669,511, 2 3,758,454,
3 Pledges and grants receivable, net = | e § N PGHE GG N 15,065,402.| 3 13,204,855,
4 Accounts receivable, net L L e e e e e 6,064,446.| 4 8,927,211,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L | . . . . ... . .. . . i 0. 6 0.
6 Loans and other receivables from other dlsquahﬂed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL ., , .. .. 0. 6 0.
‘3,‘: 7 Notes and loans receivable,net, ., . .. ..... ATCH, 6. .. 23,966,257.| 7 22,877,235.
2| 8 Inventories forsaleoruse . | . ... .. ... P N S SvETEns 0. 8 0.
9 Prepaid expenses and deferred charges . . . ... ... .. i 292,984.| 9 276,567.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,463,969,
b Less: accumulated depreciation. . . . . . . .. 10b 6,602,926. 4,590,440.|10¢ 4,861,043.
11 Investments - publicly traded securities . , ., .. ... .. : ATCH 7 | 23,667,794.| 11 24,616,507,
12  Investments - other securities. See Part IV, line 11, |, , . . ... ... ... 236,924.[12 437,783.
13 Investments - program-related. See Part [V, line 11 |, . . ... ... ... 164,434,232.{13 192,164,187,
14 Intangible @ssets . , ., . .. ... ... 0./ 14 0.
15 Other assets. See PartiV,line 11 | ., . . . . . . . oo . 6,218,539.[15 3,119,610.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... . 264,581,345.]| 16 299,415,980,
17 Accounts payable and accrued expenses, , ., ., ... ... a e e 8,672,164.| 17 11,550,545,
18 Grantspayable , | | . . ... 0. 18 0.
19 Deferredrevenue . ., . .. . .. ...ttt e 0.[19 0.
20 Tax-exemptbondliabilities , ., ... .. ... .. . 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | 2,950,285.| 21 5,416,992
9|22 Loans and other payables to current and former officers, directors,
_*_'f" trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L, ot e s e e e 0. 22 0.
—|23 Secured mortgages and notes payable to unrelated third parties | ., .. ... 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, , .., .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . . . e e e e e . . 18,701,853.| 25 17,442,139,
26 Total liabilities. Add lines 17lhrough 2D e e e e e e e e e e e ees 30,324,302.| 26 34,409,676.
Organizations that follow SFAS 117 (ASC 958), check here P |_, and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ., ... .. ... . . oo . 180,931,456.| 27 205,686,485.
g 28 Temporarily restricted netassets ., .. ........ . . 53,325,587.] 28 59,319,819,
e 29 Permanently restrictednetassets, , ., . ... ...... ... . . 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ | . .. 30
@ |31  Paid-in or capital surplus, or land, building, or equipmentfund | . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | | . . . ... ... ......... . 234,257,043./33 | 265,006,304,
34 Total liabilities and net assets/fund balances. ., . . . R 264,581,345.| 34 299,415,980.
Form 990 (2015)
JsA
5E1053 1 000
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . ............... .
1 Total revenue (must equal Part VI, column (A), fine 12) | . . . . . .. .. i oo s 1 81,986,334.
2 Total expenses (must equal Part IX, column (A), line 25) , ., , . . .. ... ... ..t uun 2 76,066,277.
3 Revenue less expenses. Subtractline 2 fromline 1, ., . . . . .. . ... .. .. e 3 5,920,057.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) , . . ., . 4 234,257,043.
5 Net unrealized gains (losses) oninvestments | . ., . . ... ... . . .. ..o - 5 0.
6 Donated services and use of facilities | | . . . . . . . . . i i i e e e e e . 6 0.
7 INVESIMENt @XPENSES . . . . o\ o o s e et e e e e e 7 0.
8 Prior period adjustments | L L L L. . 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , ., ., .. ... ... . 9 24,829,204.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, columnB)) . . . ... L. W e e e s erm mled % SRR S S v B gltedid g F ifa 10

265,006,304.

LRl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .........

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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? |, 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ..o e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . v v v v o v v v e v e e w womnd W W BieE G # SVAE 0 W 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2015)
JSA

5E1054 1.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

XX Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

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

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

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part1Il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

r_—l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatit is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

Y]

(2]

f Enter the number of supported organizations . . . . . . .« .. o0 e coimem B S i 5 SN § e l__:l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization {(v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) documenl? insiructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

= Form 990 or 990-EZ.
BE1210100 hooagp 2337 6/22/2016 1:07:58 PM  V 15-5.3F 89-5928-40504 DPAGE 18



ENTERPRISE COMMUNITY PARTNERS,

Schedule A (Form 990 or 990-EZ) 2015

INC.

52-1231931

Page 2

Support Schedule for Organizations De

(Complete only if you checked the box on

Part IIl. If the organization fails to qua

scribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

line 5, 7, or 8 of Part | or if the organization failed to qualify under

lify under the tests listed below, please ¢

omplete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ., . . . . 44,273,272, 45,074,369. 53,644,487 55,656,679 68,555,911, 267,204,718,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , , , . . =
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . ., . —
Total. Add lines 1 through 3, , , . . .. 44,273,272, 45,074,369. 53,644,487, 55,656,679. 68,555,911, 267,204,718,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . ., ... 0.
6 Public support. Subtract line 5 from line 4. 267,204,718,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from ined . .. .0 e 44,273,272, 45,074,369 53,644,487, 55,656,679. 68,555,911, 267,204,718,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v o s st o o n v v 6,653,836 5,536,575 4,691,954 5,105,125. 5,619,619, 27,607,109.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , . , ., ... ... B4
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) , ., . ...... 0.
11 Total support. Add lines 7 through 10 | | 294,811,827,
12  Gross receipts from related activities, etc. (see instructions) _ , ., , . . . .. .. o PrutanE N W GEEE W 8 . V- I 49,370,321,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here B L T - o S 10 Y S S o N 11 T e A I X\ ML » l:l_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. |14 90.64 %
15  Public support percentage from 2014 Schedule A, Part il line 14 . .. ... vv v oo v oo 15 86.26 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ..o e e e e >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... o0 s e B 4 I:I
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION . . o o vt t v v e e e e e e e e b e e e e e e
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . .. ... ... .. R >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . : i e o 5 saeie 6 v e g v A% i 4 »

]

L]
L]

JSA

Schedule A (Form 990 or 990-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Schedule A (Form 990 or 890-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .+ . v - .
8 Public support. (Subtract line 7¢ from

iNE 6.) s e o o aiie i s s siati a % 5 g
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total

9 Amounts fromline6, . . . .. .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v s v o s o s o o v = o »

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

¢ Addlines 10aand10b , , , ., .., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = s 1 = s e s e a e e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., . . .. ... ...

13  Total support. (Add lines 9, 10¢, 11,

and12) | e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . .« v o o v« Sl A siveits Ju i VN R e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .~ . ., . .. I %
16  Public support percentage from 2014 Schedule A, Partlll Jine15. . + . . « « « ¢ ¢ v v o v v i W R « | 186 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line13,coumn(®) ., , . ... .... 17 %
18  Investment income percentage from 2014 Schedule A, Partill line17 [ .. . ... .. 000 e 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

JSA Schedule A (Form 990 or 980-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Schedule A (Form 990 or 990-EZ) 2015 page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A. D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Schedule A (Form 990 or 990-EZ) 2015 Page 5
P4  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Ygs," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule A (Form 990 or 990-EZ) 20156 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr'ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 u Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC.

Schedule A (Form 990 or 990-EZ) 2015

Type Il Non-Functionally Integrated 509(a)(3) Suppo

52-1231931

page 7

rting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ | |tn | & (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line &

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i)
Underdistributions
Pre-20156

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .. ... ..

From2014 , . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—|—|T@| ™o |ajo|o|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2015 from Section
D, line 7: %

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013. ... .. ..

Excess from2014 . ... ... .

oa|o|o|w

Excess from2015. ... .. ..

JSA
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A {Form 990 or 990-EZ) 2015
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Schednio B Schedule of Contributors QB No, 1545 0047
(Form 990, 990-EZ,

ggs:r?r;':';(’ N » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Intemal Revenue Service i » informatlion about Schedule B (Form 990, 990-E2, or 990-PF) and Its Instructlons Is at www.irs.gov/form990.

Name of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC.

52-1231931

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(03 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . ... ...« S W R R s R - T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, lime 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

FNTERPRIGE COMMUNITY PARTNERS,

INC.

Employer identification number
52-1231931

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
1 US DEPARTMENT OF HOUSING & URBAN DEV Person
Payroll
310 MARYLAND AVENUE 17,780,918, Noncash
(Complete Part Il for
WASHINGTON, DC 20024 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 THE KENDEDA FUND Person
Payroll
501 SILVERSIDE ROAD SUITE 123 1,724,557. Noncash
(Complete Part Il for
WILMINGTON, DE 19808 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ECI GRANT Person X
Payroll
11000 BROKEN LAND PARKWAY SUITE 700 3,400,000. Noncash
(Complete Part Il for
COLUMBIA, MD 21044 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CPD OFFICE OF TECHINICAL ASSIST & MGMT Person
Payroll
451 7TH STREET SUITE 7218 4,482,733. Noncash
(Complete Part |l for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BANK OF AMERICA Person
Payroll -
100 NORTH TRYON STREET 1,652,680. Noncash L]
(Complete Part Il for
CHARLOTTE, NC 28255 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | J.P. MORGAN CHASE Person
Payroll -
270 PARK AVENUE, 38TH FLOOR 1,826,017. Noncash -
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ENTERPRISE COMMUNITY PARTNERS,

INC.

Employer identification number
52-1231931

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CORNERSTONE HOUSING CORPORATION

11000 BROKEN LAND PARKWAY

11,000,000.

Person
Payroll -
[

Noncash

COLUMBIA, MD 21044

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

US DEPARTMENT OF HOUSING & URBAN RENEWAL

451 7TH STREET SW

3,335,684,

Person
Payroll
Noncash

WASINGTON, DC

20410

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Ty pe of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

Page 3

Name of organization

ENTERPRISE COMMUNITY PARTNERS,

INC.

Employer identification number

52-1231931

B2 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

from " (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from o (b) i FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from e (b) i FMV (or estimate) (d) !
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from L (b) i FMV (or estimate) (d) !
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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page 4
Employer identification number
52-1231931

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part lll if additional space is needed.

Schedule B (Form 980, 990-EZ, or 980-PF) (2015)
Name of organization ENTERPRISE COMMUNITY PARTNERS, INC.

(a) No.
I!'rm;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!DromI (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

OMB No, 1545-0047

2019

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury | g, |y¢ormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

{ntemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part HI-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (8) organizations: Complete Part }lI
Name of organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures ., . . . . v v i i e e e e »$
3 Volunteer hours

P"IR:] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... .. ... i F G H Yes H No
4a Was acorrectionmade? , . . . ... .« cuvuuw s i E e e Sl e % N e ek 88 AL A% W i Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES . . . v v v s e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities . . . . . . .. e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

NE 17 o s e v e e e e e e e e e e e e e >$
4 Did the filing organization file Form 1120-POL for this year? . . . . v v v v v e v v o vn v o v s o e a e a e l_l Yes I_J No

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

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

delivered to a separate
political organization. If
none, enter -0-,

)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2015
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Schedule C (Form 990 or 980-EZ) 2015

ENTERPRISE COMMUNITY PARTNERS,

INC.

52-1231931

page 2

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

section 501(h)).

A Check »|__[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »| | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . .. 127,245.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ... 451,367.
¢ Total lobbying expenditures (add lines 1aand 1b) , , . .. . ... .. ... ... ... 578,612,
d Other exempt purpose expenditures , . . . . . . . . v v 75,487,450.
e Total exempt purpose expenditures (add linesfcand1d), ., . ... ... ... . ... 76,066,062.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:{ The lohbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of lne 1f) , . . . ... ... .. e . 250,000.
h Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . . ... ... ... . 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- T e e s .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . ... . i et e aia—w.ce e s s ks s % s s (b w s s’s s D Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Galeng s erfiscal year (a)2012 (b) 2013 () 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (€)) 6,000,000.
C Total lobbying expenditures 877,469. 584,872. 757,876. 578,612.| 2,798,829,
g GaEsreotsinonia:Siie Smatit 250, 000. 250, 000. 250,000. 250,000.| 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 26,718, 25,385. 165,316. 127,245. 344,664.
Schedule C (Form 990 or 890-EZ) 2015
JSA
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ENTERPRISE COMMUNITY PARTNERS, INC.
Schedule C (Form 990 or 990-EZ) 2015

52-1231931

Page 3

FI10:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

For each "Yes'" response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes | No

Amount

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?:

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

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

Other aCtiVitieS? -------------------------------------------

Total. Add lines Tcthrough 1 | L ... . e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .

If "Yes," enter the amount of any tax incurred under section4912 . ., . ........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax did it file Form 4720 for this year? . . . . .

o o0ogoWO-——SQE N0 Q00U

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? |
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .

Yes | No

P ARzl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 11-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) . . . i ....... O

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4 Part I-C, line 5; Part II-A (affiliated group list);

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-A, lines 1 and

JSA Schedule C (Form 990 or 990-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule C (Form 990 or 980-EZ) 2015 Page 4

Supplemental Information (continued)

JSA Schedule C (Form 990 or 890-EZ) 2015
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the arganization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . el O TN DA e S G i Vi S U i T : [:I Yes [:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o s WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . v v oo e e s e e wiae w e 2a
b Total acreage restricted by conservationeasements . . . .. ... e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . v v v v v v v v v v v oo o i e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . v v v v e s e e e e e e e s D Yes ‘:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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)(ii)? H D Yes ‘:l No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

........................ . e % a % ow F 8 % ow o w s s sow

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIILIINE 1o v v v v v v v o v v e v e e e v G W AN W >3
(i) Assets included in Form 990, Part X, « v v v v v v v v v v v e R P M R A &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIILline 1. . . v o v v v v v v o v oo e v m i e e >3

b Assetsincluded in Form 990, PartX. . . . .. . oo o v o - . e 6 e e v w e e e e e e v v s s 8 .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule D (Form $80) 2015 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ., . ... [_| Yes ]:l No

[ P1:4\/d Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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 contributions or other assets not
included on FOrM 990, PAX? . .« . . . o e e e e v e A s [Yes [x]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . ... ... e e o DI W a v . [ 1e
d Additions during the year . . . .. .. v vt e e n e n s s 1d
e Distributions during theyear, , , .. ... .... o w5 RNTG R R e B .. | 1e
f OENdingbalance . . . . ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_X_| Yes | |No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on PartXill , , .. ... ... X
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . .
b Contributions . . . .« . ..
¢ Net investment earnings, gains,
andlosses. . - v e e e e h s
d Grants or scholarships . . . . « .
e Other expenditures for facilities
and programs . - . . . . .+ . i
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. L—
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . ... . v wrmid B F N S5 W bt s waEE @ e B ... |3ali)
(ii) related organizations . . . v .. e v e e e ool & ¥ e G B S R D KOS W me s % @ s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . . v v v v v v o e v s 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. .
Complete if the organization answered "yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(invesiment) (other) depreciation
1a Land, ., .. ........ . .
b Buildings ., ., .......... e
¢ Leasehold improvements . , . . . 1,893,666. 1,293,518. 600,148.
d Equipment . ., ....... . o aE 2,362,875. 1,656,164 706,711,
e Other | . . ... oo 7,207,428. 3,653,244, 3,554,184,
Total. Add lines 1a threugh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . . . B 4,861,043.
Schedule D (Form 990) 2015
JSA
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Schedule D (Form 990) 2015 Page 3

Ead'll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . ., .. ... ... .....
(2) Closely-held equity interests ., . . . .........
(3) Other _ _ _ _ _ _ _ _ o __
S o
S
e
S (0
()
(5 S
e
S (o)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1) ENTERPRISE COMMUNITY INVEST. 138,548,202. FMV
(2) OTHERS 1,655,397. FMV
(3) EHOP 300,002. FMV
(4) CORNERSTONE 4,054,206. FMV
(5) ENTERPRISE COMMUNITY LOAN FUND 45,613,986. FMV
(6) COMMUNITY INVESTMENT MARKETPLA 1,992,394. FMV
(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B 192,164,187.

m_omer Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . . S W UNatie e W Vv @ S wcars w @ i P
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ALLOWANCE AGIANST RECEIVABLE 17,442,139.
(3)
(4)
(%)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 17,442,139,
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI X

?1,%?270 1,000 Schedule D (Form 990) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule D (Form 980} 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .« ¢ ailesalie ® wiw 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . .. .. v v .| 2a

b Donated services and use of facilities . . . . . . .. o oo .1 2b

¢ Recoveriesof prioryeargrants. . . . .« v« v v o e e e e s ... 26

d Other (Describe N Part XIIL) « -« v v v v v v v ... L2d

e Addlines 2athrough 2d . . v v v o v v ot e e e e e e e e 2e
3 Subtractiine 2e froM liNE T v v v v v v v v e v e e e e e e e e e e R I
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line h. ... 4a

b Other (Describe iNPart XIL) « « v v v v v v e e e v e 4b

C AddIinesd4aanddb . . . v i i e e e e e e e e e e ... .| 4C
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . line 12.) . . . . o « « o o o oo v o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... v v s il 6 wOWm K B R 8 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . + . .« . . . o oo o s e e 2a

b Prioryear adjUstments « . « « v v v v o v e i e e 2b

C OIETIOSSES. « v v o e e e et e e e e 2¢

d Other (Describe NPartXIIL) « v v v v v v v v e e , L.2d

e Addlines2athrough2d . . o v v v v v v v o v e v oo e an o % @ TREE W s R -
3 Subtractline 2e fromline1 . ... .. ... G w e R —— e e e e R
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b .+ « « . « . . 4a

b Other (DescribeinPartXIIL) « o v v v v vin v v e ns VST B A ETGE & ab

¢ Addlines4aanddb . . . . i v i e e e T o il 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . ... .. .. ol )

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form §90) 2015 ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Page 5

[ F® 4l Supplemental Information (continued)

FUNDS HELD FOR OTHERS

THE ORGANIZATION HOLDS ASSETS, PRIMARILY CASH AND CASH EQUIVALENTS, FOR

THIRD PARTIES PURSUANT TO FISCAL AGENCY AND SIMILAR CONTRACTUAL

ARRANGEMENTS. THE ASSETS HELD ARE CLASSIFIED AS RESTRICTED AND THE

RELATED LIABTILITY IS INCLUDED IN FUNDS HELD FOR OTHERS.

FEDERAL INCOME TAXES

ENTERPRISE COMMUNITY PARTNERS, INC. DID NOT HAVE ANY UNRELATED BUSINESS

INCOME DURING THE YEAR ENDED DECEMBER 31, 2015. ACCORDINGLY, NO PROVISION

OR BENEFIT FROM INCOME TAXES HAS BEEN RECORDED.

UNCERTAIN TAX POSITIONS

FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014, THE ORGANIZATION DID NOT

IDENTIFY ANY UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | If th Izati d"Y F 990, Part IV, Il 17,18 19 If th
omplete If the organization answered "Yes'" on Form ,Part|V, lines 17, 18, or 19, or e 2@1 5
(Form 990 or 990-EZ) organlzation entered more than $15,000 on Form 990-EZ, line 6a.
> h Form 990-EZ. i
Department of the Treasury Attach to Form 990 or Form EZ . Open to Public
Intemal Revenue Service P Informatlon about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer |dentification number

ENTERPRISE COMMUNITY PARTNERS, INC, 52-1231931
Fundraising Aqtivities. Com pletle if the organizatiqn answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

MWy ) {v) Amount paid to .
) o 1li) Did fundraiser have . . (vl) Amount paid to
(i) Name and address of individual " o { (lv) Gross receipts (or retained by) "
or enlity (fundraiser) (it) Activity custody b c_ontrol of from activity fundraiser lisied in (or reta!neq by)
contributions? col. () organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . ...... B EUECE B W R e e v aiein s v > 82,105,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Schedule G (Form 990 or 990-E2) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NY GALA LA SOCIAL 1. (add col. (a) through
(evenl type) (event type) (total number) col. (c))
©| 1 Grossreceipts , , , . ... ) 1,001,759. 212,500. 192,700. 1,406,959.
&
2 Less: Contributions ., , ., ... 847,211, 183,250. 153,700. 1,184,161.
3 Gross income (line 1 minus
ine2), . .. v v i v v v S 154,548. 29,250. 39,000. 222,798,
4 Cashprizes, . ., .........
5§ Noncashprizes, ., . ... ......
[*2]
?é 6 Rent/facilitycosts _ , , . ...... 179,663, 85,008. 120,498, 385,169.
&
0| 7 Food and beverages , ., , , ... ..
]
g .
5| 8 Entertainment | .., . ..., ...
9 Other direct expenses , , . . ., ., 153,815. 13,968. 3,710. 171,493.
10 Direct expense summary. Add lines 4 through 9 in column{d) ., .. ........ R 556,662,
11 Net income summary. Subtract line 10 from line 3, column{d) . . . .. SO i~ . > -333,864.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

9] ; b) Puli tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(IgZ)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&

1 Grossrevenue , . . . . . ... ...
@ 2 Cashprizes ., - .
[72]
®
&3 Noncashprizes . ... ..... W g
i
k3] -
© | 4 Rent/facility costs |, .
a

5 Other directexpenses . . . . ... .

| Yes % lves %l [ves_ %

6 Volunteerlabor . . . . ..., . No No No

7 Direct expense summary. Add lines 2 through 5 in column () L e e e e e >

8 Net gaming income summary. Subtract line 7 from line 1, column W) .. o oins SN A NG >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states? . . L L. L e I_J Yes [__l No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . .. I_IYes I__] No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2015

JSA
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule G (Form 990 or 890-E2) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . ... ... oo l__| Yes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . o i 0 i it e e e e e [:,Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . v v o v v i e e e e e e 13a %
b AN OUISIAE FAGHIY . . . . o o s e o e e e e e e e e e e e e [13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . o o v v v e e b e e e et et e e e e e e e [ ves [INo
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee r__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State QAMING ICENSE?, . . . . . o+ o s s e e e et e ettt [Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 980-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS,

INC.

990, SCHEDULE G, PART I - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF

FUNDRAISER

SOCIAL CAPITAL INC.

ACTIVITY

FUNDRAISING
CAMPAIGN

980 NORTH MICHIGAN AVENUE, SUITE 1610

CHICAGO
IL 60611

ANNE BARNEY

P.O BOX 146

GREAT CACAPON
WV 25422

SOPHIST PRODUCTIONS

2-01 50TH AVENUE, SUITE 22H

LONG ISLAND
NY 11101

02742F 2337 6/22/2016

WRITING
SERVICES

FUNDRAISING
CAMPAIGN

1:07:58 PM V 15-5.3F

DID FUNDRAISER HAVE
CUSTODY OR CONTROL
OF CONTRIBUTIONS?

YES

NO

89-5928-40504

GROSS RECEIPTS
FROM ACTIVITY

52-1231931

ATTACHMENT 1

AMOUNT PAID TO
(OR RETAINED BY

AMOUNT PAID TO
(OR RETAINED BY
ORGANIZATION

ATTACHMENT 1
PAGE 43



SCHEDULE | Grants and Other Assistance to Organizations, |__ome No_1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22, -
» Attach to Form 990. Open to Public

Deparimen! of lhe Treasury

Intemal Revenue Service » Information about Schedule | (Form 880) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizalion Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiiity for the grants or assistance, and
the selection criteria used to award the grants or assistance? ., , . . ... ... .. ST VINEEVEN SRS S e BUENE BTE E1er v e e x4 on e Yes [ _]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in lhe United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of ofganizalion (b} EIN {6) IRC section (d) Amounl of cash {e) Amount of non- (go"gif“;,jv‘jgg';‘g;? {a) Description of (h) Purpose of grant
or government if applicable granl cash assistance other) or
(1) HEARTLAMND MOUSING, INC
208 B, LASALLE BROOKLYN, WY 1331 36-3642952 1501(C) {3} 293,152, [CARACITY BUILOTNG
_{2) wuESTRA COMUNIDAD DEVELOPMENT CORPORATION
S5 WARNEM STREET GALLUP, WM 23105 04-2741543 |501{C) {3) 78,632, ICAPACITY BUILDING
(3} PATHSTOME CORPORATION
400 EAST AVEMUE SANTA MONICA, CA 90401 16-0984911 501 (C) (3} 141,544 ICAPACITY BULLDING
(4) CLEVELAND HOUSING HETWORK, INC
2533 PAYNE AVENUE BILOXI, MS 39510 34-1346763 [501(CH(3) 160.407. CAPACITY BUILDING
_{5) THE SAN PEANCISCO FOUNDATION
_OME EMBARCADERD CUNTER 01-0679337 16501 (C) (3} 250,000, CAPACITY BUILDING
(8) cama WOUSING VENTURES, INC.
1720 CHURCH AVERUE NEW YORK. NY 10003 55-0881162 |501(C) {3} 163,289 ICAPACITY BUILDING
(7) PROVIDENCE COMMUNITY MOUSING
1050 SOUTH JEFFERSOH. DAVIS PARRWAY 20-8627295 [501(C) (3) 105,905. CAPACLTY BUILDING
(8) mowrcoMERY HOUSING PARTRESSHIP, INC
12200 TECH ROAD WAYMNE, WV. 25570 52-163193% |501(C) (3) 93,842, CAPACITY BUILDING
(8) sup1LEE HOUSING, INC,
1640 COLUMBIA ROAD, RW SENTTLE, Wh 98144 52-0986261 [501(CH (3} 63,079 CAPACITY BUTLDING
(10) Pamicos POUNDATION, INC.
1325 AMSEL ROAD CHICAGO, 1l 60637 14-1081534 |s01(c) (3} 148,309, CAPACETY BUILDING
(11) NEIGHBORHOOD PROGRESS, INC.
11127 SHAKER BOULEVASD 5T. PAUL, MM S5116 34-1611055 |5011(C) (3) 255,000 [CAPACTTY. BUILDING
{12} RENAISSANCE NETGHBORUOOD DRVELOPNMENT CORPOR
4162 CANAL STREET NEW YORK, HY 100312 20-2947208 |501(C) (3) 295,951, CAPACTTY BUILDING
2 Enter total number of section 501(c)(3) and government organizations listed in the N 1aDIE o o o v v v s sis sdia ais o sla sin aaie sidia sia P
3 Enter total number of other organizati listedinthe line 1table . v 4 w o o v v o v v o o v o & o o & s s v s v = o v o o oo v a s oo 22 a5 282 s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE| Grants and Other Assistance to Organizations, | owme No 1545-0047
{Form 930) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22.
» Attach to Form 990. Open to Public

Deparimenl of lhe Treasury

Intomal Revenue Senice » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records lo substantiate lhe amounl of the granls or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used lo award the grants or assistance? . . ., ......... i slererall Wi AR BRI TS ste e s e v e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (] IRC section {d) Amount of cash {e) Amount of non- (go%ifhr-‘oav?’a;if;;ﬁ? {9) Deicriptjon of (h) Purpose of granl
or government o applicable grant cash assistance other) or

(1) ®iin
ONE TRINITY GRIVE BAST 23-1381404 LO] () (3) 98,446 . ICAPACITY BUILDING
(2) cATHEDRAL SQUARE CORPORATION
412 FANRELL STREET 03.0264362 |501(C) (3) 87,873, CAPACITY BUILDING
_{3) iammcy HEIGHBORMGOD DEVELOPMENT
3161 JASALLE STREET MIAME, Pl 33138 72-1436907 l501(C) (3) 22,500, CAPACITY BUILDING
(4) HOUSING INITIATIVE PARTNERSHIP
6525 BELCREST ROAD 52-1596171 [501(C) (3) 14,122, CAPACITY BUTLDING
(5) DETROIT SHOREWAY COMMUNITY DEV. OBG.
§516_DETROIT AVENUE SAN FRANCISCO, CA 943130 123-7376130 }501(C)(D) 323,729 CAPACITY BUILDING
{B) PARK WEIGHTS HENAISSANCE, THC,
3914 HEISTERSTOWN AOAD GALLUP, NM 87305 77-0674136 1501 (C) (3) 84,500 CAPNCITY BUILDIKG
(7} ATLANTA HEIGHPORHOOD DEVELOPMENT PARTHERSHR
229 PEACHIHEE STREET, NE 5§-1546632 1501 (CY (3) 46,428 CAPACITY NUILDING
(B) MERCY HOUSING CALIFORMIA
1360 MISSION STREET CLEVELAND, OH 43114 94-3081666 [501(0) (3) 158,648 ICAPACITY BUILDING
_{9) ATLANTA RECIONAL COMMISSION
40 COURTLAMD STREET, NE 58-6002324 [501(C) (3) 126,500 CAPACITY BUILDING
(10} sT. BERHARD PROIECT
8374 PARC PLACE CLEVEIAND, OW 44102 26-2189665 1501(C) (3) 38,797, CAPACITY BUTLDING

11) CHINATOMM COMMUNITY DEVELODPMEN

T CENTER
1525 CGRANT AVERUE ATLANTA, OA 30303 94-2514053 |501{C) (3} 149,542, ICAPACITY BUILDING
(12) PROJECT HOMECOMING, ING

2231 PILMURE AVE' CHRISTINNSGURG, WA 24073 32-0312933 [501(C)(3) 42,000, [CAPACEITY. BUILDING
2 Enter tolal number of seclion 501(c)(3) and government organizations listed in the line 1LADIE 4 4 s »oe s s s s 0 n sa s anansastsess s P

3 Enter total number of other organizations listedintheline 1table. . . . o o u o o o 0w w v v oo e e o0 v v v oo v o s v o v v 0o v v v n b p st »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule } (Form 990) (2016)
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SCHEDULE| Grants and Other Assistance to Organizations, |__ome No. 1545-0047
(Form 990) Governments, and individuals in the United States 2015

Complete if the organization answered “Yes" on Form 990, Part 1V, line 21 or 22. -
» Attach to Form 990. Open to Public

Depariment of the Treasury

Intemal Revenue Senvice » Information about Schedule | (Form 990) and its instructions is at www.irs.goviforma80. Inspection
Name of the organizalion Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. $2-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assislance, the grantees’ eligibilily for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe? . , . . v v v v v s v v v v s s s s b ﬂYes DN°
2 Describe in Parl IV the organizalion's procedures for monitoring the use of grant funds in lhe United States.

mGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organizalion (b) EIN (c) IRC section (d) Amount of cash (e) Amaunt of non- (g;f,if';’av‘j’;:f;s‘gﬂ {a) Description of {h) Purpose of grant
or government if applicable grant cash assislance other) or

(1) oFrice oF BURAL & PARMWORMER HOUSING

1400 SUMMITVIEW AVE. #20) GALLUP, WM 07305 |91-1218499 180LIC){3) 50,000 lCAPACITY BUTLDIHG
[2) LITTLE TOXYO SERVICE CENTER CDC
211 EAST ‘DHIRD STREET 95-3451280 |501 (€ (1) 100,212, CAPACITY BULLDING
_{3) saST BAY ASIAN LOCAL DEVELOPMENT CORPORATIO
1825 SAN FABLO AVENUE RAPID CITY, SO 57703 151:0171851 |5014CH43) 256,783 CAPACTTY BUTLDING
(4) teNpERLOIN MEIGHAORMOOD DUVELOY, CORP
201 EDDY STREST DORCHESTER, MA 02136 432761808 _|S01LC) (3) 51,000 CAPACITY BUILDING
_(B) MoUNTAIR HOUSING OFPORTUMITIES
G4 CLINGWMAN AVENDE WAYNE, WY 35570 S8-1R816998 504 (0 13 76,684 CAPRCITY BULLDING
6) SELFHELP COMMUNITY SERVICES, INC.
520 EIGHTH AVENUE TRUJILLO ALTO, PR 0esTy 13-1624178 [501 (C) (3} 16,634 . CAPACITY BUILDING
{7} JEWISH ASSOCIATION FOR SERVICES FOR THE AGE
247 WEST 3ITH STREET SYRACUSE, NY 13302 13-2620896 [501(C) (3) 24,397, CAPACITY BULLDING
{B) sANTO DOMINGD TRIDAL WOUSING AUTHORLTY
p.0. BOX 10 TRUJILLO ALTO, PR (10377 85-0194331 [PUBLIC HSG AUTH 103,687, [CABACTTY BUTLDING
(9) CowmmnTy WOUSING PARTHENS CORPORATION
448 DEPOT STREET ME 54-1023025 [501(C) {2) 26,301, LAP.M_‘III' BUTLDING
10) JANE FLACE NEIGHEDRHOOD SUSTAINABILITY I[HIT |
PO, DOX BI011 YAKIMA, WA 98908 261909820 [501 (C) (3) 22,900 CAPACITY BULLDING
(11) BELIWETHER HOUSING
1661 DBELLEVUE AVENUE DENVER, €0 80303 91-1116960 [501(€) {3) 59,873, CAPACITY BUILDING
12) COALFIELD DEVELOPMENT CORPORATI
P.O. BOX 1131 NEW YORK, MY 10036 26-3826207 (501 (C} (3) 140,832, ICARACITY EUII.TJIHG
2 Enter total number of section 501(c)(3) and government organizations lisled in the line 1 BADIE . &+ 2 vvve s v P
3 Enter tolal number of other organizations listedintheline ftable. . . o o o o o oo v o v v e v o o v oo v o s v s r o ettt L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2015}
5E1288 1,000
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OMB No, 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered “ves" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public

Departmenl of the Treasury

Intemal Rovonue Serdce » Information about Schedule | (Form 390) and Its instructions is at www.irs.gov/form9%0. Inspection
Name of Ihe amganization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

XTIl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assislance, and
the selection criteria used to award the grants Or assistance? . . .. . w v s v v s e s e s m st i s X| Yes ,_—_]NO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stales.

m_erants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form

990, Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 {a} Name and address of organizalion (b) EIN (€) IRC section (d) Amount of cash {e) Amount of non- Q m"‘?ﬁv";ﬂ.";‘ﬁ" {g) Description of (h) Purpase of granl
. p N or

or government if applicable grant cash assistance other}

{1) RUBAL HOUSING DEVELOUMENT CORPORATION
63 N 400 WEST FRONO, UT 84601 §7-0622732 [501(L) () 12,500 CAPACTITY BUILDIRG
(2) HousING VISIONS UNLIMITED, INC,
1201 €. PAYETTE STREET 16-1598458 |501{C] {31 12.892 CAPACLTY BULLDING
_{3) DORCHESTER BAY ECOROMIC DEVELQPMENT CORPORA
554 COLUMBLA ROAD SAN FRAMCISCO, CA 94110 04-2681632 1501 (€1 ()] 90,003 SAPACITY BUTLDING
_{4) TapESTRY DEVELOPMENT GROUP

Rouy

321 W. HILL STREET DORCHESTER, MA 02125 27-2814166 |SOLLCI () 30,515 CAPACITY BUILDING
(5} cAmmPOUR SUPPORTIVE HOUSING, IHC

1398 SOUTHWEST 18T STREET 65-0387766 1501 (C) (3} 35,500, CAPACITY BULLDIRG
(B) CorenmITy AREA RESOURCEH ENTERPRISE, INC.

R e R e, ]

P.0. DOX 4298 SAN FRANCISCO, CA 94110 20-0870556 [501(C) (3) 24,218 CAPACITY BUILDING
(7) sERVICES POR THE UNDERSERVED, INC

305 SEVENTH AVEMNUR. 10TH Flo 51-1918247 [501(C) (3) 38,421 . CAPACITY BUILOGING
(8) MERCY HOUSING HORTHWEST

2505 THIRD AVENUE CLEVELAND, OH 443113 91-1546525 [501(C) (3) 114,540, CAPACITY BUILDING

;8) HEIGHEORHOOD HOUSING SERVICES OF CHICAGO 1
1279 M. MILWAUKEE AVENUE 21-7443009 [501(C) (3) 33,320 CAPACITY BOILDING

10) FOiMNDATION COMMUNITIES, ING,
1036 SOUTH AST STREET CLEVELAND, OH 44104 74-2563260 |501(C) (3) 16,102, CAPACITY BULLDING
i“l SOUTHWEST MINNESOTA HOUSING PARTHERSHIP
2401 DROADHAY AVENUE CLEVELAND, OH 44102 41-37218105 501 (C) (3} 114,451 CAPACITY DUILDING

12) pretii AvENDE COSMITTER, INC. |
621 DEGRAW STREET MEW ORLEANG, LA 70186 11-2475743 [501 (€) £3] 91,842, CAPACITY BULLDING
2 Enter lotal number of section 501(c)(3) and government organizations listed in the line 1 1ADIE 4 4 b w vk v e e e e r e e e e e ks | 4
4 Enter total number of other organizations listed intheline 1table . . . . . .« 0 o o v oo v 0 v v o v v e o v s n e sttt . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 980) {2015)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
» Attach to Form 990. Open to Public

Department of lhe Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its Instructlons Is at www.irs.gov/form330. Inspection
Name of the organization Employer identificalion number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to subslantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assislance, and
the selection criteria used to award the grants Or assiStaNCe? , . . v v v ¢ v s v s + s s v s s s s s s v s s s o s s s s s st s s s e E T by X| Yes |:]No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (e IRC section (d) Amount of cash (e) Amount of non- ‘{L:ﬁ:{“fﬁv‘,";:'.”:;‘:.? (g) Description of {h) Purpose of grant
or government il applicable grant cash assislance othen h or assistance
(1) comamity CORPORATION OF SANTA MOMICA
1423 SECOND STREET SAM FRARCISCO, CA 34110 95-3795161 501 (C} {3) 40,000, CATACLTY BUILDING
(2) casa DE MARYLAMD, IN
8151 1STH AVIDIUE NEW ORLEZMS, LA 70113 52.1372%72 |501¢C) (3) 30,000 CAPACITY BUILDING
3) HOPEWOEMS SOCIAL ENTEHERISES
5410 EVERGHEEN WAY PORTLANG, OR 37232 £0-0684608 F)nl(C) (3) 50,000, CAPACITY BUILDING
(4) koc usa Lic
? WALL STHEET MOAR, UT 84532 35-2319441 |501(C) (3) 11,087 CAPACITY BUILDING
(5) swoeun, 12C.
B28 BVARTS STREET, NE CLEVELAND, OH 44114 52-1260698 |501{C) {3} 25,000 CAPACITY BUILDING
{6) Low INCOME HOUSING INSTITUTE
2407 FIRST AVE, SUITE 200 94-1155150 501 (C) (3) 41,000. CAPACITY BUILDING
[7) coLUMBUS HOUSING PARTNEMSHIP, INC
562 PAST MAIN STREET SENTTLE, WA 58122-2014 131-1208260 [501(CH(3) 65,000 CABACITY BUILDING
_{8) comamiTy INVESTMENT MARKETPLACE LLC
1875 CONNECTIBUT AVE Nd 47-3333274 JILC 850,000 CAPACTTY BUILDING
_{9) EASTERN MAREET CORPORATION
2814 RUSSELL DETROLT, M1 48207 32-0030432 ls01¢0) (1) 27,500 CAPACTTY BUIDLING
10) HISPANIC HOUSING DEVELOPMINT GORPORATION |
125 M. WHLLS LANGLEY PARK, MD 20983 16-2889871 {B01(C) (3) 349,998, EAPACITY BUIDLING
(11) LEECH LARE BAND OF CIIBHE MOUSING AUTHORITY
611 ELM AVENUE PORTLAND, OR 97303 41-0913364 |501{C) (3} 50,000 CAPACLITY SUIDLING
12) nNOBTHWEST HOUSING ALTERNATIVES, INC
2316 SE WILLARD STREET MILWAUKIE, OR 972233 91-0814423 501 (C) (3) 123,000, EAPACITY BUIDLING
2 Enter total number of section 501(c)(3) and governmenl organizalions listed in the fine 1table , , . . ... .. T ST eI Wiy s D
3 Enter total number of other organizations listedintheline 1lable. . . . . .« o o o v v o0 0w v o v v v o b ele B eiga bia el alw i e B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 290) (2015)
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SCHEDULE! Grants and Other Assistance to Organizations, |__oMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D » Attach to Form 990. Open to Public
epartmeni of the Treasury i
Intemial Revenue Senco » Information about Schedule | (Form 990) and its instructlons is at www.lrs.gov/form990. Inspection

Name of the organizalion Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
General Information on Grants and Assistance
1 Does the organizalion maintain records to substanliate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the granls or @ssistance? , . . . v w v w v v v v v s b e s s s s s s T
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Uniled States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

DNO

1 {a) Name and address of erganjzation (b)EIN () RC seclion {d) Amount of cash {e) Amount of non- (Rm"f)i‘“;’,gv‘.’g:';‘:s“:‘f‘ {g} Description of {h) Purpose of granl
or government #l applicable granl cash assistance othar} h or
_(1) hosE coMMUNITY DEVELOPMENT
5215 SE DUKE STREST PORTLAND, OR 97206 94-3144895 16501(C) (1) 38,550. CAPACITY BUIDLING
(2) WABTTAT POR HUMANITY/WETRO JACKSON, INC
P.O BOX 55634 JACKSOM, MS 39236 £4-0750633 {501 (C) (3} 32,016. SRPACITY BUILDING
(3) LomEn EAST SIDE PHOPLES MUTUAL WOUSING ASSO
238 BAST 3RD STREET SAN FRANCISCO, Ch 94133 1%-3570644 501 (C) (3) 64,094 SAPACETY BUTDLING
4) SEBCO DUVELOPMENT INC.
565 BRUCKNER BLVD TAUJILLO ALTO, BR 00377 13-2944013 501 (C) (3 79,632, FAPACITY BULDLING
5) Ty PERTIES, IHC.
2000 WEST BALTIMORE STREST M‘J'ﬂﬁe 50100 (3] 24,760, EAPACITY BUTLDING
B) GULF COAST HOUSING PARTMERGHIR, INC, L
16 10-A ORETHA CASTLE HALEY BOULEVARD 20-4216549% |501(C) (3) 49,066 CAPACITY BUIGLING
(7) mesouncEs POR COMMUNITY DEVELOPMENT
2320 OKPORD STREET NEW YORK, NY 10032 54-2952466 [501(C) (3) 50,430 APACITY BUILDING
_(B) UNIVERSITY CULTURAL CENTER ASSOCIATION
1039 WOODRARD AVENUE OAXLAND, CA 94612-153% 138-2134034 15001C)(3) 24,000, CAPACITY BUILDING
9) CASCADIA BEMAVIORAL HEALTHOARE, INC.
847 HE LSTH AVERUE DORTLAND, OB 97202 530770054 [501(C) () 25,000 CAPACITY BUTLDING
(10) HABITAT POE HUMANITY OF THE CHESAVEAKE, INC
3741 COMMENCE DRIVE BROOKLYN, WY 1123¢ 521226188 [501(C) (3) 10,474, [CARACITY BUILDING
11) WEST ANGELES COMMUNITY DEVELOVMENT CORPURAT
G026 CRENSHAN BOULEVARD 96-4486925 [501(C) (3) 53,594, CAPACITY BUILDING
(12) COLUMBIA CASCADE HOUSING CORPORATION
312 COUST STREST BALTIMORE, MD 21202 94-3111736 [501(C) (M) 40,450, SAPACTTY BUILOING
2 Enter total number of section 501(c)(3) and governmenl organizations listedintheline1table , . . v v v v v v s v v v m s s s 0 m s s s waan e >
3 Enter tolal number of other organizations listedinthelinettable . . . . . v o o o v o oo oo v v o o v v o v o p s s pp e n s sttt >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome No 1545-0047
{Forma320) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
» Attach to Form 990, Open to Public

Depariment ol ihe Treasury

Intemal Revenue Senvice » Information about Schedule | (Form 890) and its instructions is at www./rs.gov/form990. Inspection
Name of lhe organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used lo award the grants or assistance? . . . .. .. . .. v v i v vt e e R 0.4 I (- D No
2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form
890, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of erganization (b)EIN {c) IRC section {d) Amount of cash (e) Amount of non- (go“gifhpﬁvfg;g‘;’;s“;f () Desoription of {h) Purpose of granl
or govarnmenl if applicable grant cash assislance other) or

(1) stAvIC VILLAGE DEVELOPMENT

=420 BROADWAY AVERUE CLEVELAND, OH 44127 34-1344273 [501(C) (3} 46,667 . CAPACITY BULLOING
_{2) cossTRYCTION EDUCATION FOUNDATION OF QEORGI
1355 LAKES PARNWAY SAN FRANCISCO, CA $4110 |58-2062862 [501(C)(3) 40,000 ICAPACITY BUILOTSG
3) wiitTE BARTH BAND OF CHIBPEWA INDIANS
35500 EAGLEVIEW ROAD DETROIT, MI ABFOT 41-1737979 ITRIBAL GOV'T 11,333, * CAPACITY BUIDLING
{4) LiNe HOUSING CORPORNTION
556 B . QCEAN BOULEVARD ATLANTA, GA 30116 33-0578620 [501(C) (31 41,350, EAPACITY BUILDING
5) skin moW HOUSING TRUST
1317 EAST SEVENTH STREET 95-4205316 (501 (C) (3) 57,484 CAPACLTY BUIDLING
_{B} wantock RESOURCE CENTER
308 HIGHWAY ‘50 WAVELAND, M5 39576 26-3648017 1501(C) {3} 10,092, ICAPACITY BUILDING
7) gonracs JEWISH loME
£125 Si GOUNDARY STREET 93-0386852 |501(C) (3) 7,454, FAPACITY BUTLOING
(B) uouSING COUNSELING SEHVICES
2410 LITH STREET, MW 52-0958568 [5011C) (3) 35,000 CAPACITY BUILDING
{9) u1 casa, 1KC. .
G230 IRD STHEET, W& CLEVELAND, OH 44114 52vi‘!‘.l58_¢_§_|§_01(€) (3) 34,410 CAPACLTY BUIDLING
(10) MENTAL HEALTH SEEVICES POR HOMBLESS PERSON
1744 PAYME AVEMUE CLEVELAND, Ol 32114 34-1607734 (501 (C) (3) 45,000, CAPACITY BUILDING
(11) HEIGHBORHOOD HOUSING SEHVICES OF NEW ORLEAN
4628 FRERET STRERT COLUMBUS, OM 43315 72-0801513 [501(C) {3} 16,712 CAPACITY BUILDING
{12) anc, 1mc
2230 HOHTH FAIMFAX DEIVE MESA, A2 85203 54-1026365 [501(C) (3) 26,290 CAPACITY BUILDING
2 Enler lotal number of section 501(c)(3) and government organizations listed in the line 1 table , . e e e P
3 Enter total number of other organizations listedintheline 1lable. . o o v v o v o v v o v v o v v 0w v v o n o o v oo v n s v n b a s p o n e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Governments, and Individuals in the United States
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22, -
o » Attach to Form 990. Open to Public
eparimenl of the Treasury 3
Intemal Revenue Service » information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the oaganization Empioyer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiale the amount of lhe grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ., , . .. v o 0 PR RS SRS G X| Yes D No

2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {(B)EIN (¢} IRC section {d) Amount of cash {e) Amount of non- |l'1 "‘;“‘Fmﬁ;'ff;" {g) Descriplion of {h) Purpose of grant
or govermment if spphcable qrant cash assistence ohar] Y h assi or

(1) ABLINGTON PARTHERSHIP FOR AFFORDARLE HOUSTHE

2704 M. PEHSHING DRIVE 54-1515133 1501 (C) (3} 65,000, APACITY BUTLDING
(2) 1250 HOUSING NEVELOPMENT CORPORATION
2042-43 ARCH STREET 23-3536730 [5010€) (3] 3R, 148 CAPACITY BUILDING
{3) uRDAN _EUCE HOUSING CORPORNTION
1643 COLUMBUS AVEHUE OAKLAND, Ch 94612-161%9 |22-2483475 1S01(C) (1) 30,000. [CAPACITY BUILUING
4) BURTEN, BELL, CARR DEVELOPMENT, INC
3201 EINSMAN ROAD CLEVELAND, OM 44104 141657533 [501(C) (31 20,000, CAPACITY BUILDING
(5) EL BARRIG'S CPERATION FIGHTHACK, INC |
411 B. 1200 STREET CHICAGD. IL GOE37 13-324877  [501(CH (3) 82,345, CAPACITY BUILDING
[6) GREATER ROCHESTER HOUSING PARTRERSHIF
183 E. MAILN STHUET BHOONLYN, MY 11236 16-1399793 |5011C) (3) 16,610 CAPACITY BUTLDING
(7) copmay SQUARE NEIGHBORNOOD DEVELOPMENT CORP
s WASHIMOTON STREET NEW YORK, NY 10035 04-2752507 Js_ol(r.’\ () 67,769, lcABACITY. BULLOTNG
_(B) sELF-MELP MOUSING COHPORATION OF WAWALL
1427 DILLINGHAM BOULEVARD 59.9222078 [501(C) (3) 7,137, CAPACITY BUILDING
9) GREATER ROCMESTER IIOUSING PARTHERSHI
16 B. MALMN STREET ROCHESTER, NY 14614 16-13997%3 {501 (C1 (3} 19,127 CABACITY BUTLDING
(10) EMERALD DEVELOPMERT 4 BCONOMIC METWORK
7812 MADISGN AVERUE CLEVELAND, OH 44102 14-1657990 \i‘"ﬂ {3l 29,000. CAPACITY BULLOING
(11) TEnpans QUE RECLAMAR Y UNIDOS SALVAR LA TIE
4131 SQUTH MAIN STREET DORCHESTER, MA 02126 |42 1687057 5011C) (3 50,000. [CAPACITY BULLDING
12) miss10oN E 10 DEVELOPMENT AGENMCY
2301 MISSION STREET WAYNE, WV 25670 53-0187791 501 1€) (3} 25,000, APACLTY BUILDING
2 Enter total number of section 501(c)(3) and government organizations listed in the fiNe 11able, 4w s a's oiv s & s aieid o & ww® 00 % aie voasa » >
3 EnterlolalnumberofotherorganizationsllswdinlheIine1lable. S G S P TS S 0 STV S S N R B >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE| Grants and Other Assistance to Organizations, |__oMe No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Depariment of the Treasury

Inlemal Revenue Senvice » Information about Schedule ! (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of ihe grganization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to substantiale the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssistanCe? . . . . . v . v v o v e vt v e it b e Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United Stales.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amoun! of cash () Amount of non- (R“mf:"F"':V‘I’L;?r“;s“;’“ {g) Descriplion of {h) Purpose of grant
o government M applicable grant cash assistance olher) non-cash or
(1) S1L1CON VALLEY COMMUNITY FOUNDATION
2440 WEST CAMING REAL 20-5205488 |501(C) (3) 10,000, ICAPACITY BUTLDING
(2) 57 HICKS ALLIAMCE
2 KINGLAND AVENUE DROOKLYN, WY 11211 51-0192170 [501(C) (3) 77,810 KAPACITY BUILOING
(3) 1A PLATA HOMES PUMD
124 E 9TH STREET DORTLAND, OR 97209 80-0266636 [501(C) (3) 50,000 APACITY BUILUTH
(4) pORDIAM BEDFORD HOUSING CORPORATION
2751 GRAND COMCOURSE BROMX, MY 10468 12-3010578 [501(C) (3) 368,695, APACITY BUILDING
{6) neiovaTIVE HOUSING, INC
219 NW SECOND AVERUE 51-0877440 1501 (C) (3) 20,313 CAPACITY BUILDING
(6} souTHERN ONITED MEIGHBORHOODS
227 TUPELD STRERT CLEVELAND, OH 44102 36-4668072 1501 (C) () 20,997 [CAPACITY BUILDING
(7) 1 STREET COMMUNITY DEVELOPMENT CORPOEATION
900 ZND STREET, NE BROOKLYM, NY 11226 52-1356503 [501(C) (3) 46,001, CAPACITY BUTLDING
{B) myvn coe
4626 ALCEE FORTIER BOULEVARD 20-4225600 150040 (3) 99,703 ICAPACLTY BUELDING
(9) paAnTHERSMIP FOR SOURTHERN EQUALITY
535 B PEACHTUEE STHERT NE ATLANTA, GA 30105 [39.4434115 15011C) () 25,000, CAPACITY BUILDING
(10) sor1p GrouND
B0 S0% 31066 SEATTLE, WA 98103 33-7421892 [501(C) (3) 25,000, CAPACITY BUILDING
(11) HISTORIC BAST BAUTIMORE COMMUNITY ACTiOM €O
1212 N. WOLFE STREET LANGLEY PARK, M 20783 |52-1903732 1501(C)(3) 12,000, [CAPACITY BUILUING
12) comMumiTY LEAGUE OF THE HELGHTS, THC.
500 WEST 169TH STHEET 13-2564241 |501(C) (3) 22,232, APACITY DUILDING
2 Enter total number of section 501(c)(3) and government organizations listedinthe iNe 1table , o 4 4 v v v v v e v s v o v an s s ssnsssas P
3 Enter total number of other organizations listed intheline 1table. . . . . o oo v v v v o e v o s v v oo m v s 00 v pn s v s rp i n >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2015)
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SCHEDULE Grants and Other Assistance to Organizations, |__ome No. 1545-0047
{Form 990) Governments, and Individuals in the United States 2015

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22, -
» Attach to Form 990. Open to Public

Depariment of lhe Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of lhe organizalion Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. §2-1231931

BT General Information on Grants and Assistance
1 Does the organization mainlain records lo substantiate the amount of the grants or assistance, the granlees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , ., ., . ... ... [x] Yes []No
2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes™ on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b)EIN {€) IRC section (d) Amount of cash {e) Amount of non- (gxif"Fﬁv?g;';‘;s‘g‘[‘ {g) Descriplion of (h) Purpose of grant
or gavernment il applicable granl cash assistance olher) h or
1) THE VILLAGES COMMUNITY DEVELOPMENT CORPORAT
105 BAST JEPFERSCN AVENUE 26-4598309 1501 (CH (3} 16,862 ICAPACITY BUILDING
(2) ASSOCIATED CATHOLIC CHARITIES, ING
1966 GREENSPRING DRIVE TIMONIUM, M 21093 52-0591536 [501(C) (3) 44,999 CAPACITY BUTLDING
(3] saMATCA PLAIN NEIGHBORNOOD DEVELOPMENT CORD
11 GERMANIA STHEET CHICAGO, IL 0654 04-2652919 [501{C) (3] 26,510, ICAPACITY BUILDIRG
{4) INTERNATIONAL SORORAM UESEAT ALLIANCE
P.0. BOX 687 SOUTH BURLINGTON, VT 05401 B86-0778417 [501(C) (3) 15,926 [CAPACITY HUILDING
[El CABRILLO ECOMOMIC DEVELOPMENT CORPORANTION
702 COUNTY SQUARE DRIVE VENTURA, CA 93003 45-36081821 [501(C) (3) 50,000, CAPACITY BUTLDING
(6) crava COMMUNITY DEVELOPNMEMT
37-43 7TTH STHEET ATLANTA. OA 30103 11-3560935 {501(C) () 12,500 } CAPACITY BUILDING
{7} ciTy PIRST WOMES, INC
1436 U STREST, NW BILOXD, M5 39510 26-2335395 1501(C) (3) 25,000 (APACITY BUILDING
(8) commumITY DEVELOPMENT COLIABORATIVE OF GREA
110 N 1YTH STREET SAN FRANCISCO, CA 94110 31-1555197 [501(C) (3} 25,000. CAPACITY BUILDING
_(8) ssepmanzA COMMUNITY HOUSING CORPORATION
2337 SOUTH ¥IGUERCA STREET 95-4230145 1501(C) (3) 10,000, [CAPACITY BUILDING
(10) noMEs POR AMERICA, INC.
318 SI¥TH STHEET PORTLAND, OR 93233 52-1901220 {501 (C) {3) 30,188, CAPACITY BULLDING
11) HOUSING CPPORTUNITY DEVELOPMENT CORPORATION
2001 RAUKEGAN BOAD 26-3237455 (501 (C) (3) 79,480, CAPACITY BOILDING
{12) MERCY HOUSING LAKEFRONT
120 SOUTH LASALLE STREET 36-3453183 [501(C) (3} 59,100, CAPACITY BUTLDING
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . S e R i S S AT
3 Enter tolai number of other organizations listed in the line 1 table. . . . . e EE W e e e e e e wiesd oW W mia e ks eieiwoeor won bt e <
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 9390) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990. Open to Public

Department of the Treasury

Inlemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the omanization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records o substantiale the amount of the grants or assislance, the grantees' eligibility for the grants or assistance, and
the selection criteria used lo award the grants Or @ssistanCe? . . . v v v v v v s v v s e v e b e s o b a s s s b s s s e Yes DN°
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {e) RC section {d) Amount of cash {e) Amount of non- (g,o'gifmv?gg,u;g? () Descriplion of (h) Purpose of grant
or government if applicable grant cash assistance othen [ h or assistance
A1) MERCY HOUSTNG CALTFORNIA
1600 5. GRAND AVERUE 1.0S AMGELES, Ch 50015 94-308166E |501(C) (3) 55,752 CAPACITY BUILDIRG
_(2) uBw CRLEANS NETGHDORMOOD DEVELOBMENT POUNDA
1425 SOUTH RAMPART STREET 58-1681468 |501(C) ()} 27,290. FABACITY BUILDING
900 W. 10TH_AVENUE 2A DENVER, 00 80204 74-2275534 1501(C) (3) 25,000 APACITY BULLDIN
{4) sHoIRCT BUILD A FUTUNE
2306 THIRD STREET LAKE CHARLES. LA 70601 72-1510673 lgnc: 31 9,743 [CABACITY BUILDING
(5) souTnSIne LnITED HuEe
- 434 SCUTH STH STREET BROOXLYN, WY 11211 11-2268359 [501(C) (3) 8,733 CAPACITY HUILDING
(B) Tite COMMUNITY BUILDERS IHE
135 § LASALLE STREET CHICAGOD, Il 60603 04-2324773 |5014C) (3) 15,268, CAPACITY BUTLDING
7) UBRAM WESIDENTIAL FINANCE AUTHORITY
133 PEACHTREE STREET ATLANTA, GA 30301 s8-1499938 1501(C) (3) 10,000. ICAPACTIY BUILDING
[8) uRBAN RESTORATION ENHANCEMENT CORPOATION
PO BOX 71033 RATON ROUKE, LA 70874 72-1222911 |5011C) (3] 13,455, CAPACITY. BUILDING
(9) urre MOUNTAIN UTE HOUSIRG AUTHORITY
PO, BOY ER TOWAOL, CO 81334 84-1044454 }5011(C) (3) 49,992 CAPACITY BUTLDIRG
(10) MuTuAL HOUSING CALIPORNIA
8001 FRUITRIDGE RD SACHEMENTO, CA 55820 94-3093354 [501(C) (3) 13,983 CAPACITY BUILDING
11) AKWESASNE HOUSING AUTHORITY. INC
278 STATE HOUTE 17 WOGANSBURG, NY 13658 16- 1367585 |501(C) () 50,000, CAPACITY BUTLDING
(12) caroLic CHARITIES HOUSING SERVICES
53031 TIETON DRIVE ATLANTA, GA 30303-1605 91-1955616 1501(C) (3) 64,344, CAPACITY BULLDING
2 Enter tolal number of section 501(c)(3) and governmenl organizations listed in the fine 1 table . , ., . ..o cv v i v >
3 Enter total number of other organizations lisledintheline 1table. . . . .« v o oo v 0 o o 0w oo oo v o n s v 2 v n v v n v v v e n p b p s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

» Attach to Form 990. Open to Public

Depariment of the Treasury

Intemal Revenue Sendce » Information about Schedule | (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of lhe organizalion Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to subslantiate lhe amount of the grants or assistance, the grantees' eligibility for the grants or assislance, and
the selection criteria used to award the granls Or @ssiStANCE? , . . 4 v v v v v o v s e v s s oo s mm e ns s s Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of erganization (b} EIN {6) IRC section {d) Amount of cash (e} Amounl of non- (4'1’; o’ﬁifh;gvfg:"‘g‘:{j {9} Description of (h) Purpose of grant
or government it applicable grant cash assistance other) non-cash or
{1) sowri counTy HOUSING CORPORATICN
7455 CARMEL STHEET CLEVELAND, OH 44103 54-2590572 [501(C) (3} 12,287, CAPACITY BULLDING
2) cARROLL ENS ASSOCINTION, IHG.
201 COLUMBIA STREET NEW ORLEANS, LA 70113 11-2573432 {501 (C) (3) 13,872, [CAPACITY BUILDING
(3} spiscopal HOUSING CORPORATION
3985 ROLAND AVENDE BALTIMORE, MD 3131} 57-1539344 [501(C) (3) 14,600 CAPACITY BUILOING
(4) ChARE ALLIANCE HEALTH CENTER
1510 ST, CLAIR AVENUE CLEVELAND, OH 44114 341748776 [501(C) () 28,609. CAPACITY BUILDING
(B} comamiTyY ASSISTED TENEMAT CONTROLLED WOUSE
121 S1XTH AVENUE NEW YORK, WY 30013 11-3706459 {50118 (31 11,509. CAPACITY BUTLDING
(6] TiIPLE © MOUSING, INC
1 DISTRIBUTION WAY SAN RAFAEL, Ch 24901 22-2350429 (508 {C) (3) 50,981. CAPACITY BUILDING
(7) HABUTAT FGR HUMANITY BAY-MAVELAND AREA, INC
414 §iWY 90 BAY ST. LOUIS, MS 19530 25-1325894 1501(C) (3) 16,404. CAPACLTY BUILDING
_{B) PROJECT COMMUNITY CONNECTIONS, INC
321 WEST WILL STRERT DECATUR, GA 30030 58-2373779 [501(C) (3} 67,577 CAPACITY BUTLDING
_{9) rimmitERad SOCIAL SERVICES WOUSTNG, INC
1325 11TH STHERT § FARGO, M0 58103 26-2358635 |501(C) (3} 47,491, CARACIT 1101
10) CAPITOL HILL HOUSING FOUNCATION
1403 THIRD AVENUE BALTIMORE, WD 21203 27-1682190 |501(C) (3} 28,713, CAPACITY BULLDING
{11) nousinG AUTHORITY OF THE CITY OF JERSEY CIT
A00 1S HIGHHAY & 1° 22-6022501 |PUBLIC HSC AOTE 17,504, CAPACITY BUILDING
(12) voprT pECK ASSINIBOINE & SIOUX TRIBES, INC
P.0. BOY 1027 POPLAR CLTY, MT S9355 81-0292623 [501(C)(3) 46,800, PACITY BUILDING
2 Enter total number of section 501(c)(3) and government organizations lisledintheline1iable , . ., .. v v v v v v s s s e v e s i e »
3 Enter total number of other organizations listedintheline 11able. . . v . o v v v o s v oo o v v oo v v v v nrr e o v p s s it .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) {2015)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22. -
o » Attach to Form 990. Open to Public
epartmenl of Lhe Treasury i
Intormal Rovenue Sendco » Information about Schedule | (Form 990) and its instructlons is at www.irs.gov/form990. Inspection
Name of ihe organization Employer identification number

ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ., . . . . .o v v s v v o v o v o v s _Yes I:'N°
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganization (b) EIN {c) IRC section {d) Amount of cash (e} Amount of nan- (gxi‘"F‘;jv“gg'y;:g" {9) Description of {h) Purpose of granl
or government if applicable grant cash assistance “ " other) ! h or

‘1! PROJECT WOME AGAIN FOUMOATION

1374 RIVIERA AVEMNUE NEW OHLEANE, LA 70113 20-8733214 1501(C) (3) 25,000, CAPACITY BUILDIRG
(2) sETTLEMENT MOUSING FUND, INC

247 W. YPTH STREET TRUNILLO ALTO, PR 00579 |23).7078482 |501(C) () 12,734 APACITY BUILDING
{3) onrAY CHINGEH HOUSING AUTHORITY

£.0. BOX 1059 GALLUF, ¥M 87305 85-0446828 1501(C) (3 29,269 CAPACITY BUILDING
(4) coMpREHENSIVE HOUSING ASSISTAMCE, INC.

5809 PARK HEIGHTS AVENUR 23-7097000 |501(C) (3) 20,000. CAPACITY BULLDING
(5) wESLEY HOUSING DEVELOPMENT CORPORNTION

5A1E CHEROREE AVENUE ALEXANURIA, VA 32312 51-0155779 }501(C) (3) 25,000, CAPACLTY BUILDING
6) pomnT:

518 THIRD AVENUE CHICAGO, IL 60647-5316 91-1275815 §501(C) {3) 26,598, CAPACITY BUILDING
(7) guest 36, inc.

878 ROCK STREET, NX SAN FRANCISCO, CA 34102 |58-2634738 1501(C) (3) 5,428 CAPACITY BUILDING
(B) Aszan AMERICANS FOR EQUALITY

108_NORFOLK STHEET LOS ANSELES, CA 50067 13-3187792 [5011(C) (3) 63,950, CAPACITY BUILDING
(9) chwTHAL €1TY CONCERM

333 NORTHWEST SIXTH AVENUE 93-0728816 [501(C) (3) 31,415, CAPACITY BUILONIG

{10) noMes o8 THE HILL €DC
12 . TERRACE AVENUE COLUMBUS, OH 4320% 31-1349995 ’;nuc) (3 20,000 [CABACITY AUILDING

11) supeoRTIvE HOUSING COALITION OF NEW MEXICO
P.0. BOX 27459 DORCHESTER, MA 02135 95-0439315 1501(C) (3) 39,579, APACITY BUTEDING
(12} crants coMaNITY HOUSING, INC.

758 GLENWOOD AVENUR, SE 58-1649314 |501(C) () 40,847, CAPACITY BUILDING

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 [AbIC o shotaaifs slajoimve «iare s willlss Eavesie e D

3 Enter total number of other organizations lisled in the ling 1fable ., . . . ... . PO i ST e I S SCAr o (U
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} {2015)

JsA
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SCHEDULE | Grants and Other Assistance to Organizations, | o8 No 15450047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes” on Form 990, Part [V, line 21 or 22. -
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Senvice » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records lo substanliate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . S O e ST BaEnE EEYErEe e e mensiane § e UG A0 Yes DNO

2 Describe in Part IV lhe organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000, Part Il can be duplicated if additional space is needed.

((")m'gi"‘;ﬂv"’;:"”;';" (g) Descriplion of {n) Purpose of grant
"_other) | or

non-cash

1 {a) Name and address of organizalion {b) EIN {c) IRC section (d) Amount of cash {e) Amount of nan-
or government if applicable grant cash assislance

1) torT COMMUNITY DEVELOFMENT

CORPORNT TGN
42) EAST 116TH STREET 13-3620671 {5014C) (3} 66,209, CAPACITY BUILDEIHG

2) A comemMITY OF FRIEMDS
1901 MILSHIRE BOULEVARD 154203106 jsal{cl (31 698,147, KABACITY BUILDING
(3) PATHSTONE CORPORATION
7 PRINCE STREET ROCHESTER, NY 14607 16-0984913 501103 (3) 37,385, APACITY BUILDING

(4) CoMMONBOMD COMMUNITIES
1060 MINTARAL AVE SEATTLE, WA 98123-2014 411260465 (501 (€1 (3} 45,912, CAPACITY BUILDING
(5} uRIvERSITY NEIGHRORHODD WOUSING PROGRAM
2751 GRAMD CONCOURSE OAKIAND, CA Ge612-1%17 | 13-3206603 1508 1C) 13) 23,654 CAPACLTY BUTLDING
B) ATHENS LAND THUST, INC

£95 W, POPE STHHET ATHENS, CA 30601 5-215413)  |FUBLIC WSO AUTH 7,717, ICAPACITY BUILDING
_(7) priEnps OF JEMISH COMMUNITY HQUSING FOR THE
30 WALLIKGFORD ROAD BOSTON, WA 02135 04-2607197 |501(C) {3) 37,500. CAPACITY BUILDING
{8) DEL NMORTE MEIGHBORHOOD DEVELOEMENT CONPORAT
2936 BUN1 STREET DENVER, CO 80311 24-0723694 1501001 (3) 34,196 CAPACITY BULLDING
(8) HOUSING TRUST SILICON VALLEY
—95 5 MARKET STREET 77-0545135 |501ICHE3) 9,212, CAPACITY BUILDING
(10) ABILITY HOUSING OF NORTHEAST FLORIDA, INC.
76 & LAURA STREET LOS ANGELES, CA 90010 59-3087085 (581 1€) (3) 48,728 CAPACITY BUILDING
(11) sumupcH COMANITY DEV. CORP
631 PRYOR STEEET, SW ATLANTA, GA 30312 £8-1895918 |so1(C) (3) 32,984, CAVACITY BUILDING

OR STEEET, SW ATLANTA, GA 3
(12) PROIECT INTERCONNECTIONS, INC.

2195 DHESDEN DRIVE CHAMBLEE, GA 30341 58-1899845 |&01(CH (3] 36,000, [CABACITY BUILDING

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 1abIC o v os » ss mie 4 omos wie aTELE RUECEUETE A0 ey 8

3 Enlertota!numherololherorganizailunsIistedinthellne1lable.  SaCe b esisiE Wi dEeiee aoeacane v ot el aele v A b oes SAeeh b >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2016)

JSA
5E12688 1 000
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SCHEDULE | Grants and Other Assistance to Organizations, |__owme No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public

Depariment of the Treasury

Intemal Revente Servico » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empleyer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does ihe organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . v v v v v v s e e B v e Db B e i Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ‘Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {61 IRC section {d) Amount of cash {e) Amount of non- (('?w'gifmv‘jg:;’;j;? (g) Descriplion of {h) Purpose of grant
or government if applicable grant cash assistance other) h or
1) RENAISSANCE HOUSING DEVELOPMENT CORPORATION
2111 CHAMPA STREHET DENVER, LD BO20S 04-1122816 |501(C) (3) 41,661, CAPACITY BUILDING
(2} picHERDIKE REDEVLOPMENT CORPORATION
2550 WEST NORTH AVENUE DENVER, CO 80209 23-7087890 [501(C) (3) 136,274 [CAPACITY BUTLOING
[3) ATLANTA CLT COLLABORATIVE, INC
1235 PEACHTREE ROAD ATLANTA, GA 30105 90-0605040  |501(C) (3) 25,000 CAPACITY BUILDING
(4] GoOD SHEPHERD HOUSING A PAMILY SEAVICES, IN
8105 RICHMOND KIGHWAY CLEVELAND, OH 34104 23-7447962 [501(C) (3) 25,000, ICAPACITY BULLDING
(5) HouSING SOLUTIONS FOR THE SOUTHWEST
295 GIRAD STREET DURANGO, CO #1303 84-0853925 [501(C) (3) 18,423, CAFACITY BUILDING
{B) CATHOLIC CHARITIES HOUSING DEVELOPMENT CORD
2740 SE POWELL PORTLAND, OR 97202 93-0386801 |501(C) (3) 50,000. CAPACITY BUILDING
(7) semey wousing, INC
1959 BROMDWAY CLEVELAND, GH 44113 47-0646706 [501(C) (3) 49,435 CAPACITY BUILDING
(B} cononmiTy PHESERVATION & DEVELOPMENT CORPOR
8403 COLHSVILLE ROAD 52-1662186 |501(C) (3) 15,000 CAPACITY. BUILDING
_(B) METHOVOLITAN DENVER HOMELESS INITIATIVE
711 PARK AVENUE WEST CLEVELAND, OH 44114 84-1359401 [501(C) (3) 37,263 CAPACITY BUILDING
(10) BrlLEY HOUSE, INC.
1751 PARK AVEMUE KETCHUM, 1D B3140-12%2 13-3165181 501 (C) (3) 15,514, CAPACITY BUILDING
(11) CRAWPORD-SEBASTIAN COMMUNITY DEVELOPMENT CO |
4831 ARMOUR AVENUE FORT SMITH, AZ 72314 21-038R8927 [501(C) (31 50,000, CAPACITY BUTLDING
{12) MERCY HOUSING, INC. SOUTHEAST
260 PEACHTHEE STREET ATLANTA, GA 10303 56-1991872 [6014(C) (3) 25,000 CAPACITY BUILDING
2 Enter tolal number of section 501(c)(3) and government organizations listedinthe fine 1 table . . . . .. o v v v si i v >
3 Enter tolal number of other organizations listed inthe line 1table . . o o o v v v v v v o v o v 0 o w0 v o0 w0 v b0 e s v 0 s v v v v nn v s st s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015}

5E1288 1 000
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SCHEDULE| Grants and Other Assistance to Organizations, |__ome No.1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.
» Attach to Form 990. Open to Public

Deparimenl of the Treasury

Inlemal Revenue Service » Information about Schedule 1 (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
MName of the organizalion Employer identification number
ENTERPRISE COMMUNITY PAR'II‘NERS. INC. 52-1231931

General Information on Grants and Assistance
1 Does lhe organization mainlain records lo substantiate the amounl of the granls or assislance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the granls Or @ssiStanCe? . . . . v v s s v st s m s e v s bt b e e s st %] Yes DNO
2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the Uniled States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC seclion (d) Amounl of cash (e} Amount of non- ([,’)Mi‘“;’,gv"'a;g;"‘;ml (g) Description of {h) Purpose of grant
00k, FMYV, apprassal, seripy ;
gther) or

or government if applicable grant cash assistance

(1) MAHMANVILLE INOLAR COMMUMITY

M14911 MANNAIVILLE MIAMI, FL 33136 8-2009382 |501(C) (3) 19,629, CARACITY BUTLDING
_(2) grEvsTON FOUNDATION
21 PARE AVE. DROOKLYN, MY 11226 13-3717310 1501 (C) (3 10,000. [CAPACTTY BULLDIKG
3) Hose poatm, The.
4_OLD RIVEW PLACE PORTLAND, OR 97212 20:4536894 {501 (C) (3} 15,032 CAPACITY BUILDING
_(4) nerio sousing
1901 KOYAL OAKS DRIVE BRODMLYS. WY 13231 14-1870357 {50168 (3) 65,572, CAPACITY BUILDING
_{5) grEmNwOLD LEFLORE CARROLL BCONGMIC DEVELOPM
403 HIGHWAY B2 BYPASS BROGHLYN, WY 11336 Gi-06a0864 [5010CH(3) 48,666 CAPACITY BUILDING
(6) ¥monTiER MOUSIRG INC
5445 FLEMINGSBURG HOAD MOREMEAD, KY 40351 §1-0863958 [501(C) (3) 15,629, CAPACITY BUILDING
{7) nRTSPACE PROJECTS, INC.
260 THIND AVENUE NORTH 41-135007% [5014C) (3) 14,900 TAPACITY BUILDING
(8) ORTHEAST DENVER MOUSING CENTER
1735 GAYLORD STREET GALLUP, WM 87305 £4-090%9291  |801(C) (3) 22,519, ‘APACITY BUILDING
19] NEZ PERCE TRIDAL HODUSING ADTHORITY
111 VETERAME DRIVE CALLUP, MM 87105 §2-0262257 |PUBLIC HSG AUTH 9,590, ICAPACITY. BUILDING
(10} PeoPLE UNITED FOR SUSTAIRANLE HOUSING INC
271 GRANT STREET BUFFALD, HY 14213 26-3558447  [S01(C) 13} 45,000, CAPACITY BUILDING
(11) tRANSITIONAL HOUSING COADORATION
5101 16TH STREET M. W _ WASHINGTON, OF 20011 52.1675358 |501(C) (3) 19,687, ICAPACTTY BUTLDLHG
(12]) &r. CLAIR SUPERIOR DEVELOPMENT CONPORATION |
4205 81 CLAIR AVEHUE CLEVELAND, O 44302 34-1238030 503 (C) (3) 18,528 . CAPACITY BUTLBING
2 Enter total number of section 501(c)(3) and government organizations listedinthelinettable , ., . ., ¢« oo s v et vt cn e »
3 Enter lolal number of other organizations listedintheline ftable. . v o o o v v o v v v o oo v v v v o v o n v e s nnp 2 P2ttt »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2016)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No. 1545-0047

{Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
» Attach to Form 990. Open to Public

Department of lhe Treasury

Intemal Revenue Service » Information about Schedule | (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of Ihe organizalion Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSIStANCE? . . . . v v v e s s s st o v oo o s S STEiE 3 Yes ’_—_]NO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 (a) Name and address of organizalion (b) EIN (e} IRC section (d) Amount of cash {e) Amount of non- (('tlm'g‘;fh;‘gv‘l";g‘;‘gi;'j g) Description of {h) Purpose of grant
or governmant it applicable grant cash assislance ather) or

{1} INSTITUTO BAHA EL DESARROLLO SOCIOECONOMICO |
.G, BOX 7154 SOUTH BURLINGTOM, VT 05403 66-065821% 1503 1€3 131 57,027. APACITY BUILDING
2) NEW ORLEANS AREA HABITAT FUR I

ARRITY ,  INE

F900 ELYSIAN FIELDS AVERUE F2-0573161 jS03{CH {3 46,265 CAPACITY BUILDIRG
{3} pRIDGE HOUSING DEVELOPHENT

£00 CALIFORNIA STREET 94-2827908 |501(C) (3) 80,000 SAPACITY BUILOING
4) cosmauRITY DIVELOPMENT FOR ALL PEQFLE

a6 PARSOMS AVENUE COLUMNUS, OH 33206 B1-0476B86 1501 (C) (3) 17,508, CAPACITY BUTLDING
5) NE1GHRORHOOD HOUSING SEHVICES OF BICHLAND C
125 B, SEMINARY STHEET COLUMBUS. ON 432316 39-1431681 0501 (C) (3} 10,294 [CAPACITY BUILDING
6) coMvIMITY RESOURCE & INOUSINO DEVELOPMENT CO
9305 LOWELL BOULEVARD WESTMIMSTEN, OO 80030 |23-7103834 [501(0) (3) 50,000 CAPACTTY BULLDING
(7) SoUTHEAN CALIFORNIA ASSOCLATION OF HON-PROF
501 SHATTO PLACE CLEVELAMD, OH 44103 55-4019655 (5001 {3) 11,400, ABACITY BUILDING
(8) LITTLE HAITI HOUSING ASEOCTATION, INC.
181 NORTHEAST 82MD STREET 59-2801211 [50110) (3) 6,431, [CABACITY BUILDING
(9) THE AFFORDABLE MDUSING GHOUD OF NONTH CAROL
4400 TARK ROAD DOMCHESTER, Mh D235 SG-0HA16E4  [500 (C) {3} 18,790, CAPACTTY BULLDING
10 SURRITY WOUSING INITIATIVES, INC.
14 WEST 215T STREET SAN FRANCISCO. CA 54110 42-1416426 |501(C) 13) 50,000, ICAPACITY BUILDING
(11) sATELLITE MOUSING
1521 UNIVERSITY AVEWUE BERRELEY, Ch 33703 942031378 |501(C) (3) 61,500, ICAPACITY HUILDING
(12) mrack HILLS AREA HABITAT FOR HUMANITY
225 SAINT JOSEPN STREET 46-0410333 J501(C) (3) 89,500 l:JlPM.‘lT‘I DITLDIRG
2 Enter tolal number of section 501(c)(3) and government organizations listed in the line 11AD18 . 4w w v s s s s e h s e e e e e |
3 Enter total number of other organizations listed intheline ftable. . . .. .o+ o v v v oo s s s s s e e it AT
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE| Grants and Other Assistance to Organizations, |__om8 No. 1545-0047
(Form $90) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Open to Public

Department of the Treasury » Attach to Form 990.

Intemal Revenue Senvice » Information about Schedule | (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Mame of the organizalion ) Employer identification number
ENTERPRISE COMMUNITY PARTMERS, INC, 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to subslantiate the amount of the grants or assistance, lhe grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , , . . . B BN AN BESH NER e eSS g w8 Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Uniled States.

m—Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (e} IRC section (d) Amount of cash {e) Amounl of non- ((wi‘“gv"gg;ggﬂ {g) Description of {h) Purpase of grant
or gnvernment if applicable grant cash assistance " othen) ' h i or

(1) camma, 1nC

1720 CHURCH AVENUE PROGHLYN, MY 11276 11-2480329 }5011C) {3) 200,000 CAPACTTY HULLDING
(2) CABITAL MILL HOUSING FOUNDATION
1620 12TH AVENUE SEATTLE, WA 98122 27-1682190 |501(C) {3) 28,589 CAPACITY BUILDING
(8) caPITAL HILL HOUSING TMPROVEMUNT PROGRAM
1406 TENTH AVENUE SEATTLE, WA 98132 91-0979968 |LLC 67,828, CAPACITY BOTLDING
(4) con- CHRISTIAM CHUACH HOMRS
103 HEGENRERGER ROAD OAXLAMD, CA 54631 94-6077407 [501(C) (3) 17,692, ICAPACLTY BUILDING
) CHARLGTTE MECKLENHURD HOODSING TARTHMERGHIP
4601 CHARLOTTE PARY DRIVE BE-1620516 |501(C) (3) 25,000 ICAPACITY DUTLDIRG
_{6) cHIcAGO METGHMORHOOD INITIATIVES, INC
1000 E 111TH STREET CHICAGO, [l 60628 291832636 [501(C) (3) 27,400 [CAPACITY BUILDING
{7) CossumITY HOUSING PARTMERGUIR
20 JONES STHEET SAN FRANCISCO, CA 94102 $5-1112318 |501101 (3] 61,935, LABACITY BUILDING
(B) comunITY W 0 WORKS
16208 ESCONDIDO BOULEVARD 33-0317950 [501(C) (3) 40,000, APACITY BUILDING
_19) commmitTy SERVICES WOUSING DEVELOPMENT CORP
1474 ERSTEHN PARKHAY BECOKLYN, HY 131233 11-2598992 1501(C) {3) 100,000 CAPACITY BUILDING
(10) BETROIT CATHOLIC PASTORAL ALLIANCE
9200 GRATIOT DETROIT, MI 58211 30-2936993 |s501(C) (3) 41,250, OABNCITY. BUILDING
11) piie, e
111 SOUTH WILMINGTON STREET 56-1085131 |501(C) {3) 35,000, CAPACITY BUILDING
(12) c.0. wONDY SCHOGL APARTMENTS
812 CRAVIER 8T STE J&0 47-2822357 |LLC 50,000, CAPACITY: BUILDING
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table o 3% olie it dlgimdie e aE NG AR e P
3 Enter total number of other organizations listedintheline 1table . v v « v v v o v w0 v o o w0 v 000 v 0 n v v v s o e wis Ea e ks e ina wie B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 980) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No. 1645-0047
(Form 290) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22. -
» Attach to Form 990. Open to Public

Depariment of the Treasury

Intemal Revenue Service » Information about Schedule | {(Form 890) and its instructions is at www.irs.gov/form990. Inspection
Namae of the organizalion Employer Identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Asslstance
1 Does the organizalion maintain records to substantiale the amount of the grants or assistance, the granlees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assistanCe? . . . . .. v v v v oo e v e s e e mnm s e T = A (] l:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of erganization (b) EIN (0} IRC section {d) Amount of cash {€) Amount of non- (('})(:gif"F°hgv‘jg§;'§gf' {g) Descriplion of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash or
(1) 1¥E
ONE HORTH LASALLE CHICAGO, Il 50602 36-3656A36 501(C) (3) 27,556 CAPACLTY BUILDING
2) PATUSTONE DEVELOPMENT CORPORATION
7_PRINCE STREET HODCHESTER, WY 14607 22.2141948 |501(C) (3) 10,295, CAPACITY BUILDING
(3] JEFFERSON BAST, INC
14428 B JEFPERSON AVENUE DETROLT, M1 48215 AR-3231066 1&1((:) (33 60,826, ICAPACLITY BUILDING
(4) 1tATIN UNITED COMMUNETY HOUSING ASSOCTATION
3541 W. NORTH AVERUE CHICAGOD, Il 60647 I£-3213453 |501(C) (3) 38,500, SAPACITY BUTLDIRG
(5) LInERATIONS PROGRAMS, INMC
129 GLOVER AVENUE NORWALK, CT 0GRS0 06- 0867006 [501(C) (3) 6,867, CAPAGLTY DUILDT
(B) LiTTLE TRAVENSE BAY DONDS OF ODAWA THOTANS
7500 OPAMA CIRCLE HARBOR SPRIRGS, MI 45740 J8-3216295 |TRIBAL GOVERNEM 24,672 CAPACITY BUILDIRG
{7} LocAN SQUARE NEIGHBORHOOD ASSOCIATION
2840 N MILWAUKEE AVENUE CHICAGO, IL GOGLE 36-263A49) [501(C) (3} 10,000 ICAPACITY BUILDING
{B) Lomas vERDES
2G-1 CALLE DUNNDE BAYAMON, BH 00956 £6-0268234 [501(C) (3) 16,000 LAPACITY BUILDING
(8) LoursIANA ASSOCIATION OF AFFURAUARLE HODSIN
PO BOX 4058 MONROE, LA 21211 65-1319691 1501 (C) (3} 20,000, CAPACITY BUILDING
(10) METROPOLITAN APFORDABLE HOUSING CORPORATION
PO, BOX 11523 EUGENE OR 97440 91-1078543 [501(C) (3) 50,000 ICAPNCITY BUILDING
(11) MrAmr BEACH COMMUNITY DEVELOFMENT CORE
B4% PENNSLYCAMIA AVE MIAMI BEACH FL 33139 55-2110264 |501(C) (31 9,725, CAPACITY BULLDING
(12) WiamI DADE COUNTY
301 NoW, IST COURT MEAMT, Fl. 33136 59-6000573 [50114C) (3} 35,000, ICAPACITY BUILDING
2 Enter tolal number of section 501(c)(3) and governmenl organizalions listedintheline 1table . . v v v v v v v v v o v v v o n e m o v e v n s v >
3 Enter lotal number of other organizations listed intheline ftable. . o v . v o o o v m e v oo v o v o v v o v p o sttt ot wiire eI
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule 1 (Form 990) (2015)
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SCHEDULE| Grants and Other Assistance to Organizations, |__ome No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Open to Public

Depariment of ihe Treasury > Attach to Form 990.

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization mainlain records lo substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the seleclion criteria used 1o award the grants Or SSISIANCE? . . oy v v v v v e s v s e s s p e s i n s m s s Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non- 0 o‘gif“F°gv?'a;:';‘§Z? {g) Description of (h) Purpase of grant
or government if applicable grant cash assistance other) r h or
1) MIOFEN HOUSING CORPORATION
303 VINTAGE PARE DRIVE 23-1089977 [s01(C) (3} 49,865, CAPACITY DULLDING
(2) MILLENNIUM PROPERTIES, INC
4162 CANAL STHEET MEW ORLEANG, LA 70119 47-2284782 [501(C) (3) 200,000 CAPACITY BUTLDING
(3) srssion PIRST MOUSING DEVELOPMER] CORPORATI
1330 HEW HAMPSHIHE AVENUE 27-1524650 1501 (C) () 26,250 CAPACITY BUILDIRG
4) MOTIVATION EDUCATION A TRAINING, IRC
P.0. BOX 1838 NEW CAMEY, TX 773157 74-1604560 |501(C) (3} 50,000 CAPACLTY BUILDIRG
(5) saounT BARER HOUSING ASSOCIATION
1423 J1ST AVE SOUTH SEATTLE, WA 08144 $1-1402983 [501(C) (3} 63,943 CAPACITY BUTLDING
6) HORTH SHORE COMMUNITY DEVELOPMENT COALITION
102 LAYPAYETTE STREET SALEM, WA 01470 04-26B6833 |SOLICI{3) 15,000 CABACITY BUILDING
_(7) #ORTUERN CIRCLE INUIAN HOUSING AUTHORITY
654 PINOLEVILLE DRIVE UKIAH. A 85482 55-2608771  |501(C) (3) 50,000, CAPACITY BUILDIKG
(8) NORTMEAN PUEBLOS WOUSING AUTHORITY
& WEST GUTIERREZ SANTA FR, NM 87506 85-0219256 [501(C) (3} 20,000 [CAPACITY BUILDING
8) NORTHWEST SIDE COMMUNITY DEVELOPMENT CORTOR
4301 HORTH 27T STREST MILKWAUKEE, W1 53216 135-1478014 }501(C) (3) 9,770. CAPACITY BUILDING
10) oax PARK REGIONAL HOUSING CENTER
1041 SOUTH BOULEVARD OAR PARK, 1L 60302 23-7181388 [501(C) (3) 15,000 CAPACITY SUILDING
(11) oax pARK RESIDENCE CORPUSATION
21 SOUTH BOULEVAED OAK PARK, Il 60302 36-2666771 [501(C) (3) 20,250. ICAPACITY BUILDING
{12) omra €Ty INCORPORNTED
3525 MARKET AVERUE CLEVELAND, OH 44113 34-1372076 |501 {C} (3) 25,000, APACITY BUILDING
2 Enter total number of section 501(c)(3) and governmenl organizations listed in the line 1 table jiu eisiis oo e e W@ NI LS S e e s | d
3 Enter tolal number of other organizations listedintheline 1table. . . o o oo v oo v 0w oo v oo v o v o s oo et it o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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OMB No, 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 830) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public

Deparimenl of lhe Treasury

Inlemal Revenue Service » Information about Schedule | (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the niganization Employer (dentification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does lhe organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the granls or assistance, and
the selection criteria used to award the grants or assislance? , e SRR Ry YR e e e e B e Yes D No

2 Describe in Parl IV the organization’s procedures for monitoring the use of grant funds in the United States.

m_Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organizalion (b) EIN {0} IRC section (d) Amount of cash {€) Amount of non- (&(:f,i‘h;,jvu:'f;s‘g" (9} Description of {h) Purpose of grant
or government Il applicable grant cash assistance " olher) . non-cash or
(1) OPAL COMMUNITY LAND TRUST
284 ENCHANTED FOREST HASTSOUND, WA SB245 94-2116010 1501 (C) (3) 15,342, CAPACITY BUILDTRG

(2] pENAISSANCE SROPERTY GROUP LLC

I500 GRAVIER ST, 7TH FLOGE 20-0%17394 |LIC 75,000 F;hPACI’T'r BUILDIRG

{3) secTORE MEIGHEGRHOOD LOS ANGELES, INC

315 W. UTH STRAEET LOS ANGELES Ch_S0015 26-4142930 |501(C) (3) 41,982, CAPACITY BUILDING
(4) RIsinNG SUN HOMECWNERSHIF, LLC
6§71 ROSA AVENUE METAIRLE, LA 70005 90-0814731 {LLC 483,884 CAPACITY BUILDING
(5) mocuy MOUNTATH MUTUAL HOUSING ASSOCIATION
E 16TH AVENUE DEHVER, €O 8020} 84-0727280 [501(C) (3) 23,598 CAPACITY BUILDIKG
B) BURAL NEIOHBDRHOODS, INC
p.0. BOX 34352% FLOBIDA CITY, FL 33034 65-1238417 |5014C) (3) 50,000 lCAPACITY BUILLING
(7) SAN FRANCISCO COMMUNITY LAND TRUST
21 COLUMBUS AVENUR SAN FRANCISCO, Ch 94111 11-3700403 1508 (€} (30 110,243 CAPACITY BUILDING
_(8) sar poANCISCO UNIFIED SCHOOL DISTRICT
556 FRAMKLIN STHEET SAM PRANCISCO, CA 94102 |94-6000416 [601(C){3) 40,000 [CAPACITY BUILDIKG
{8) SEATTLE CHINATOWN-INTERNATIONAL DISTRICT PR
405 MAYNARD AVENUE SCOUTH SEATTLE, WA 58114 91-1645126 1501 (C} (3} 25,000, ICAPACLITY BULLDING
(10) souTi MISSISSIPEL HOUSING AND DEVELOBHENT C
P.0. BOX 2059 OULFPORT, MS 39505 205640452 |501(C) (3) 10,000, CAPACITY BUILDING
(11) SHUTHEAST COMMUNITY DEVELOPMENT CORRORATION
3323 EASTEON AVENUE BALTIMORE, MD 21224 52. 1034466 [501(C) (3) 30,000, [CAPACITY BULLDISG
(12) SOUTHERWESTERR REGIONAL HOUSING AND COMMUNI
105 E. PINE §5 DEMING, NM 88030 31-1788086 {501¢C) (3} 50,000. CAPACITY BUTLDIRG
2 Enter total number of section 501(c)(3) and government organizations listedintheline 1table . . . v v v v v s v v s v o v s b e v o sws »
3 Enter total number of other organizationslistedinthelinetable. . o v o v oo v v v 0w 0w v v v p oo n s o e it a2ttt os L.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2015}
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SCHEDULE! Grants and Other Assistance to Organizations, |__oM® No. 15450047
(GORD=a9%) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Deparimenl of lhe Treasury

Inlemal Revenue Senvice » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to substanliate the amount of the grants or assislance, the grantees' eligibilily for the granls or assislance, and
the selection crileria used to award the grants or assislance? . . . . . e e e e e e e e e s Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in lhe Uniled States

m Grants and, Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes’ on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b)EIN {c) IRC section (d) Amoun of cash {€) Amount of non- ((’Lo“gif“,,ﬁv‘jg;‘;‘;;‘;f‘ (g) Description of (n) Purpose of grant
or government il applicable gran! cash assistance gther) or

‘” SPANISH SUEAMING UNITY COUNCIL OF ALAMEDA C

1908 FRUITVALE AVEMUE OARLAND, CA 94501 94-1670490 [5041(C} (3} 35,000 CAPACITY BUILDING
(2) suPPORTIVE HOUSING NETWORK OF NEW YORK
247 WEST ITTH STREET NEW YORK, MY 10018 13-3755149 (501(€) {3} 10,000, CAPACITY BUILDIRG
{3) TiE CORNERSTONE GROUP
7661 BUSH LARE CRIVE BLOCMINGTON, MN 55438 41-1762459 |FOR PROFIT 40,000. CAPACITY BUTLDING
(4) 1THE UELORES PROJECT
P.0. BOX 1406 DENVER, €O 80204 20-1122039 |501(C) (3} 58,756 ICAPACITY BUILING
5) THE SOMERVILLE COMOAMNITY CORPURATION i
337 SOMMERVILLE AVENUE SOMERVILLE, MA 02183 [23-7293380 I501(C)(3) 50,000 CAPACITY BUILDING
(6) riE THRESHOLUS
4101 H RAVEMSWOOD CHICAGO, IL 6061} 36-2518901 |501(C) {3) 35,000, CAPACLTY BULLDIRG
T) woMENS HOUSING & ECONOMIC DEVRLOPMENT CORPD
50 BAST 1GATIL STREET HRONX, NY 10452 113099604 |501(C) (3) 14,880, CAPACITY BUILDING
_{B) womisNs (HSTITUTE FOR HOUSING AND BCONOMIC D
15 COURT SQUARE, SUITE 210 BOSTON, MA 02108 [04-3733078 1501(C)(3) 20,000, APACETY BUILDING
(8) cATHEORAL SQUASE CORPORATION
417 FARRELL STRELT 03-0264362 |5011C) (3) 8,906, [CAPACITY BULLDING
{10} TENpERLOIN MEIGHBORHGOD DEVELOP. COHP
216 TAYLOR STREET SAN FPRANCISCO, ChA 94102 94-2761808 501 (C) (3) 44,456 CAPACITY BUTLDING
(11) ean, tmc.
DAVIES PACIFIC CEMTER HONOLULU, HI 96813 94-1699153 1501(0) () 25,520, [CAPACITY BULLOING
{12) cascanin BEHAVIORAL HEALTHCARE, ING
P.0. BOX 53459 PORTIAND, OR 97307 91-0770054 |501({C} (3) 31,408, PACITY BUILGTHG
2 Enter tolal number of section 501(c)(3) and government organizations listed in the R e ————————— el
3 Enler total number of olher organizations listed intheling 1table. . . . . o« o« o oo o v o v oo v w0 o n v o n oo v v n b v v s apttr »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 990) (2015)
JSA
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SCHEDULE Grants and Other Assistance to Organizations, |__oM8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22, -
» Attach to Form 990. Open to Public

Depariment of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructlons is at www.irs.gov/form990. Inspection
Name of the organizalion Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @sSiStANCE? . 4 . 4 s v s s v 4 4 & 40 s v w o8 4 s s s s s 8 s s s s x 8 s a v os b n s s bsw e Yes I:’NO
2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the United States.

AT Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b} EIN {e) IRC section (d) Amount of cash {e) Amount of non- (('l’, :‘oi“‘F"gV“a;:';‘;;g" {a) Description of {h) Purpose of grant
or gcwmmanl il apphcable grant cash assislance " oiher} = non-cash i or
1)_BURTEN, BELL, CARR DEVELOPMENT, IN
7201 KINSMAN ROAD CLEVELAND, OH 44104 14-1657533 [501LC) (3) 50,154, CAPACITY BUILDING
(2) PATHSTONE CORPORATION
400 BAST AVENUE ROUHESTER, HY 14607 16-0984913 |501(C) {3) 141,544, ICAPACITY BUILDOING
(3) PATHSTONE CORPORATION
& PHINCE 5T. ROCMESTER, NY 14607 16-0954513 [S501(C) () 10,041 CAPACITY BUILDIHG
{4}
{8}
(6]
{n
(8}
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , . . . . .. ... cv v »
3 Enler total number of olher organizalions listed intheline 1table. . . . « v v o v o v 0 00 oo o na oo oo n v v s v v v o0 v v v n v s via s P
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2015}
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ENTERPRISE COMMUNITY PARTNERS, INC.
Schedule | (Form 880) (2015)

52-1231931
Pago 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes

Part Ill can be duplicated if additional space is needed.

" on Form 990, Part IV, line 22.

(a) Type of granl or assistance {b) Number of {c) Amounl of (d) Amount of
recipients cash grant non-cash assistance

{e) Method of valuation (book.
FMV, appraisal, other)

(1) Description of non-cash assislance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

PART I, LINE 2
HUD SECTION 4 PROGRAM

THY MAJORITY OF PASS THROUGH FUNDING UTILIZED BY ENTERPRISE IS
THROUGH THE SECTION 4 PROGRAM, A CAPACITY BUILDING PROGRAM ADMINISTERED
BY THE DEPARTMENT OF HOUSING & URBAN DEVELOPMENT. EACH YEAR SINCE THE
EARLY 1990S, CONGRESS HAS APPROPRIATED FUNDS TO THE SECTION 4 PROGRAM,

ELIGIBLE APPLICANTS FOR THIS FUNDING HAVE BEEN LIMITED TO HABITAT FOR

HUMANITY, LOCAL INITIATIVES SUPPORT CORPORATION, AND ENTERPRISE COMMUNITY

PARTNERS. OF EACH ANNUAL AWARD RECEIVED A PORTION OF THE FUNDS IS

RESTRICTED TO USE WITHIN RURAL AREAS OF THE COUNTRY. ELIGIBLE ACTIVITIES

JSA
5E1504 1 000

02Z4ZF 2337 6/22/2016 1:07:58 PM V 15-5.3F 89-5928-40504
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ENTERPRISE COMMUNITY PARTNERS, INC.
Schedule | {Form 980) (2015)

52-1231931
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of granl or assistance {b) Number of (c) Amounl of (d) Amount of
recipienls cash grant narveash assntance

() Method of valuation {book.
FMV, appraisal, other)

(N Descriplion of non-cash assistance

7
m_Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part ll, column

information.

(b), and any other additional

UNDER THE SECTION 4 PROGRAM ARE CAPACITY BUILDING ACTIVITIES, PROVIDED

DIRECTLY TO CDCS AND CHDOS BY ENTERPRISE STAFF, CONSULTANTS, TRAININGS

AND GRANTS:; PREDEVELOPMENT ACTIVITIES VIA GRANTS AND LOANS; AND OTHER

ACTIVITIES AUTHORIZED BY THE SECRETARY OF HUD. AFTER RECEIPT OF THE

AWARD, ENTERPRISE'S SENIOR MANAGEMENT ALLOCATES FUNDING TO INITIATIVES

AND MARKETS THROUGH AN ALLOCATION PROCESS. AFTER FUNDS ARE ALLOCATED,

SPECIFIC WORK PLANS AND DETAILED BUDGETS ARE DEVELOPED AND SUBMITTED TO

HUD FOR APPROVAL. ONCE WORK PLANS ARE APPROVED, FUNDS CAN BE COMMITTED

AND DRAWN. CODING EXPENSES AND TIME TO A SPECIFIC WORK PLAN DRAWS FUNDS

UTILIZED INTERNALLY. PASS THROUGH FUNDING IN A WORK PLAN IS AWARDED TO

JSA
5E1504 1000
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ENTERPRISE COMMUNITY PARTNERS, INC.
Schedule | (Form 880} (2015)

$2-1231931

Page 2

Grants and Other Assistance to Individuals in the United States. Com plete if the organization answered "Ye

Part Ili can be duplicated if additional space is needed.

s" on Form 990, Part IV, line 22.

(a) Type of granl or assislance (b} Number of {c) Amounl of {d) Amount of
recipienls cash granl non-cash assistance

() Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assislance

7

Pl Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

ORGANIZATIONS THROUGH A RFP PROCESS, OR IN UNIQUE SITUATIONS, THROUGH A

SOLE SOURCE PROCESS. AFTER THE GRANTEE SELECTION PROCESS IS COMPLETE, A

GRANT REQUEST PACKAGE IS SUBMITTED TO GRANTS AND CONTRACTS MANAGEMENT FOR

PROCESSING. SOME WORK PLANS INCLUDE FUNDING FOR PREDEVELOPMENT AND

WORKING CAPITAL LOANS. THESE LOANS ARE ADMINISTERED BY ENTERPRISE

COMMUNITY LOAN FUND. PRIVATELY FUNDED GRANTS ENTERPRISE RECEIVES FUNDS

FROM VARIOUS PRIVATE FUNDING SOURCES. SOME FUNDERS INCLUDE CITI

FOUNDATION, BANK OF AMERICA, KRESGE FOUNDATION, ETC. WANY OF THE PRIVATE

FUNDERS RESTRICT THE USES OF THEIR FUNDS TO SPECIFIC PROGRAMS, GEOGRAPHY

OR USES. ENTERPRISE PROGRAM STAFF DETERMINES THE MOST APPROPRIATE USE OF

JSA
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ENTERPRISE COMMUNITY PARTNERS, INC.
Schedule | (Form 980) (2015)

52-1231931
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of gran! or assislance (b} Number of {c) Amount of (d) Amount of
recipients cash granl nen-cash assstance

{e) Method of valualion (book,
FMV, appraisal, other)

(N Description of non-cash assislance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column

information.

(b), and any other additional

THESE FUNDS WITHIN THEIR SPECIFIC PROGRAM AREAS. TYPICAL USES OF PRIVATE

FUNDING INCLUDE STAFF TIME, PASS THROUGH GRANTS AND CONSULTANTS. PASS
THROUGH GRANT PROCESS ONCE AN ORGANIZATION HAS BEEN SELECTED TO RECEIVE
A GRANT, A GRANT REQUEST IS COMPLETED AND SUBMITTED TO GRANTS AND
CONTRACTS MANAGEMENT. WE UTILIZE THE "CLOUD" BASED SALESFORCE SYSTEM
WHEREBY ENTERPRISE FIELD STAFF ENTER AND UPLOAD ALL REQUIRED INFORMATION
INTO A GRANT REQUEST. A GRANT REQUEST CONSISTS OF WORK PLAN, BUDGET,
ORGANIZATIONAIL DUE DILIGENCE DOCUMENTS SUCH AS FINANCIAL AUDITS,
FINANCIAL ASSESSMENT, ETC. FIELD STAFF INITIATE A WORKFLOW PROCESS IN

SALESFORCE TO REQUEST AND DOCUMENT APPROVALS FROM PROGRAM STAFF, FUNDING

JSA
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ENTERPRISE COMMUNITY PARTNERS, INC.
Schedula | (Fofm 980) (2015)

52-1231931
Page 2

YT Grants and Other Assistance to Individuals In the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part Ili can be duplicated if additional space is needed.

(a) Type of granl or assislance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation {book,

recipienls cash grant non-cash assislance

(R Description of non-cash assistance

7

[P0 Supplemental Information. Complete this part to provide the information required in Part|, line 2, Part i, column (b), and any other additional

information,

MANAGERS, AND GRANTS AND CONTRACTS MANAGEMENT STAFF. GRANTS AND
CONTRACTS MANAGEMENT UTILIZE SALESFORCE AND COMPLEMENTARY SOFTWARE TO
GENERATE THE GRANT AGREEMENT AND DOCUMENTS ARE REVIEWED FOR COMPLIANCE
WITH FUNDER PROGRAM AND BUDGET REQUIREMENTS. THE ORGANIZATION'S STATUS
IS ALSO CHECKED ON "CHARITY CHECK" AND AGAINST THE FEDERAL GOVERNMENT'S
SYSTEM FOR AWARD MANAGEMENT., AFTER COMPLIANCE REVIEW IS COMPLETE, A
GRANT AGREEMENT IS EMAILED VIA AN ADOBE-FLASH SUPPORTED LINK TO
SALESFORCE TO THE ORGANIZATION WITH INSTRUCTIONS TO PRINT OUT TWO COPIES,
SIGN BOTH COPIES AND RETURN TO ENTERPRISE FOR COUNTER SIGNATURE. WE

ACCEPT EITHER SCANNED COPIES OF THE SIGNED ORIGINALS OR HARD COPIES. UPON

JSA
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Schedule | (Form §80) (2015) Pags 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of () Method of valualion (book, {nD iplion of non-cash
recipienis cash granl noncath ssstance FMV, appraisal, other)

7

Supplemental Information. Complete this part to provide the information required in Part !, line 2, Part Ill, column (b), and any other additional
information.

RECEIPT, ONE ORIGINAL FULLY EXECUTED COPY OF THE GRANT AGREEMENT Is

MAILED BACK TO THE ORGANIZATION, AND ONE ORIGINAL AGREEMENT IS MAINTAINED

AT ENTERPRISE'S HEADQUARTERS. TO RECEIVE GRANT FUNDS, THE ORGANIZATION

MUST COMPLETE AND SUBMIT A DISBURSEMENT REQUEST FORM WHICH CONTAINS A

NARRATIVE PROGRESS REPORT AND A LINE ITEM BUDGET TO ACTUAL FORM WHICH

LISTS THE EXPENSES THAT WERE INCURRED DURING THE REQUESTED TIMEFRAME OR

PURSUANT TO THE TERMS OF THE SPECIFIC GRANT AWARD. THE DISBURSEMENT

REQUEST IS REVIEWED AND APPROVED FOR PAYMENT BY THE PROGRAM STAFF AND

THEN FORWARDED TO CONTRACTS ADMINISTRATION VIA A SALESFORCE WORKFLOW

PROCESS, AND REVIEWED FOR COMPLIANCE AND VALIDATION. ONCE CONTRACTS

Schedule | (Form 990) (2015)
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ENTERPRISE COMMUNITY PARTNERS, INC.
Schedule | (Form 860) (2015)

52-1231931
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered

Part ill can be duplicated if additional space is needed.

"Yes" on Form 990, Part IV, line 22.

{a) Type of granl or assistance {b) Number of
recipienis

{¢) Amount of
cash grant

(d) Amount of
non-cash assistance

{8) Melhod of valualion {book,
FMV, apprafsal, other)

ND iplion of non-cash

7
mpplementm Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

VERIFIES THAT ALL DOCUMENTATION IS IN ORDER, PROJECT CODES ARE CORRECT

AND THAT THERE IS AVAILABLE FUNDING, THE DISBURSEMENT REQUEST IS

FORWARDED VIA HARD COPY TO ACCOUNTING FOR PAYMENT.

JSA
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SCHEDULE J Compensation Information | _omB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

Departmenl of the Treasury P Attach to Form 990. open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel 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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrived above? If "No," complete Part Il to
EXPIAIN &\ o v e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
187 o o e e e e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . v o oo e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan?, . . . .o e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The ONgaNZAtON? . v . v v v v v v v v v e oo e e e 5a X
b Anyrelated organization? . . . . .. .o e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The ONGANIZALON? . v v v v v v v e v v e e e s e e m e 6a X
b Any related Organization? . . . . . . . w e 6b X
If "Yes" on line 8a or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 f"Yes,"describeinPartlll. . . . .. .. oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
a2« 11 R I R 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(€)? . . . . .+ . s o v e s ae e T TSP T e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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ENTERPRISE COMMUNITY PARTNERS,

Schodule J (Form 880) 2015

INC.

52-1231931

Page 2

Officers, Directors, Trustees, Key E

For each individual whose compensation must be reported on Schedule J, report compensation fro
instructions, on row (ii). Do not fist any individuals that are not listed on Form 990, Part Vil.

Note: The sum of columns (B){i)-(iii) for each listed individual must equal the total amount of F

mployees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

m the organization on row (i) and from related organizations, described in the

orm 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual,
{8} Breakdown of W-2 and/or 1099-MISC compansation (C) Reliremenl and (D) Nontaxable (E) Total of columns {F) Compensalion
(A) Name and Title (i) Base (ii) Bonus & incenlive {iif) Other olher defer(ed benefits ®)i)-(0) in column (B) reported
" P reporiable compensalion as delerred on prior
compensalion Form 990
JEFFREY SCHAFFER (i) 200,534, 33 259,/ 1,290. 17,486. 19,513, 272,082,
{VICE PRESTDENT (1 0. 0. ol
TERRI L. LUDWIG (i) 447,916, 127,710. 719. 20,295, 19,513. 616,153.
fREﬁIDI-:NT (i) 0. 0. 0.
WILLIAM R. FREY {i) 200,000. 5,000 2,-252.. 14,919, 14,639. 236,810,
f:(}ﬂl—:s‘r COMP (i) 0. 0. 0.
RICHARD D. GROSS 0} 200,534, 33,259. 10,665. 17,486. 15, 045 276,989.
4¥Y1CE PRESIDENT ity 0.l 0. 0.
MARK MCDERMOTT (U} 188, 739. 33,144. 2,090. 16,487, 14,639, 255,099.
§VICE PRESIDENT (i) 0. 0 0.
LORI MICHELLE CHATMAN (i) 0. 0 0.
geENIOR VICE PRESIDENT R 227,514. 59,931, 1,490. 20,295, 18. 309,248.
MICHAEL MCNEELY (i) 263,937, 69,525, 2,780. 20,295. 18, 356,555,
7SEHIOR VICE PRESIDENT (i) 0. 0. 0.
ALAN SCOTT ANDERSON {h 187,517, 17,510. 1,290. 14,897. 19,513 | 240,727.
gyice PRESIDENT {1y 0. 0. 0.
ALAZNE M. SOLIS {i) 265,413 . 69,914 300. 20,295, 12,690, 368,612.
IENIOR VICE PRESIDENT () 0. 0 0.
FAITH E. THOMAS (i) 233,103. 38,661. 2, 2527 20,295, 14,639. 308,950.
{SENICR VP AND GENERAL COUNCIL (i} 0. 0. 0.
MATTHEW D, HOFFMAN (0] 184,412, 17,992, 450, 14,661. 19,513, 237,028,
{4VICE PRESIDENT (i1 0. 0 0.
MEAGHAN E. VLKOVIC ()] 165,498, 28,256, 0 ] 13,883. 19,513, 227,150,
1;\!1!‘_‘2 PRESIDENT (i) 0. 0, 0]
AMALIA M. KASTBERG (i) 250, 734. 24,462. 450. 18,320. 19,513. 313,479.
43VICE PRESIDENT (i) 0. 0. 0.
MICHELLE WHETTEN (i) 177,581, 30,313, 450, 15,156. 6,516. 230,022,
14V1CE PRESIDENT (i} 0. 0. 0.
DAVID CHARLES BOWERS ()} 180,005. 29,855. 450, 15,332, 6,516, 232,158,
{gVICE PRESIDENT (il 0. 0. 0.
CHARLES WERHANE ()] 0. 0. 0
JgTRUSTER [10)] 405,173. 319,197, 202,438, 109,034. 14,639. 1,050,481, 198,603.
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ENTERPRISE COMMUNITY PARTNERS,

Schedule J {Form 980} 2015

INC.

52-1231931

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not lisled on Form 990, Part VIl

Note: The sum of columns (B)(i)-(iii) for each listed individual musl equal the total amount of Form 990, Parl VI, Section A, line 1a, applicabl

e column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Reli and (D) Nontaxable {E) Tolal of col (F) Comp
(A) Name and Title (i} Base (i) Bonus & incentive (iii) Other olher defen_'ed benefils B)(i)-(D) in column (B) reported
p o p 1 reporiable compensation as delerred on prior
compensalion Figrm 300
EDWARD DAVID MANEKIN (i) 167,040, 13,852, 1,290. 12,725. 12,690. 207,597,
qVICE PRESIDENT {ii) 0 0. 0
KEITH E. FAIREY {i) 209,690, 38,950. 722, 18,847. 19.,-51.3.. 287,722,
gVICE PRESIDENT (i) 0. 0. 0.
ATEX S. AVITABILE (i) 176,944. 14,673, 2,252, 13,715, 14,639. 222,223.
3\!11‘.‘2 PRESIDENT {ii} 0. 0. 0.
PETRA D. MONTAGUE (i) 161,682, 14,197, 1,290. 10,231. 12,690, 200,090.
4/1CE PRESTDENT (i) 0. 0 0.
KAREN M. LADO (i} 145,515. 25,189, 906. 11,831, 12,690. 196,131.
gVICE PRESIDENT (i) 0. 0. 0.
KATHERINE W. SWENSON (i} 173,225. 15,633, 450 , 13,442. 12,690. 215,440.
gYICE PRESIDENT (i) 0. 0, 0.
ANTHONY JOSEPH DISPIGNO | (i) 252,807, 64,466, 690 . 20,295, 19,513, 357,771.
7SENIOR VICE PRESIDENT (i) 0. 0. 0,
ANDREW EDWARD GEER (i) 163,286. 27,878. 690. 13,650. 19,513, 225,017.
gYICE PRESIDENT (i) 0. 0. 0.
MELINDA J. POLLACK (i) 177,582, 31,185, 300. 15,234. 12,690. 236,991.
gVICE PRESIDENT (i) 04 0. 0.
JACQUELINE WAGGONER (i} 162,135. 37,961. 717 . 14,454. 6,516. 221,783,
JpHIGHEST CoMp i) 0, 0. 0.
JON SEARLES {i) 171,787. 14,246. 572, 13,212, 4,922, 204,739.
{{HIGHEST COMP (i} 0. 0. 0,
MARY JO BARRANCO {i) 197,430. 18,298, 690 .| 15,861. 19,513, 251,792,
4g¥1CE PRESIDENT {ii) 0. 0. 0.
TIFFANY MANUEL (i) 173,275, 14,369. 450, 10,518. 12,690, 211,302,
13YICE PRESIDENT (i) 0. 0. 0.
BENJAMIN NICHOLS {i) 152,250. 14,500, 298. 11,453. 19,513, 198,014,
14VICE PRESIDENT (i) 0. 0. 0,
THOMAS OSDOBA {i) 174,199, 15,720. 690. 10,689. 6,516. 207,814.
45VICE PRESIDENT (i) 0. 0. 0.
DIANE YENTEL {i) 173,920. 16,480. 300. 12,812 19,513. 223,025,
1gVICE PRESIDENT i) 0. 0. 0.
Schedule J (Form 990) 2016
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule J (Form 890) 2015 Page 2

lml | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizalions, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 13, applicable column (D) and (E) amounts for that
individual.

(8] Breakdown of W-2 and/or 1099-MISC compensation () Retirement and (D) Nontaxable (€) Total of col Fc i
(A) Name and Tille (i) Base (i) Bonus & incentive (ili) Other other de{er(ed benefils ®B)i)-(D) in column (B) repo!!ed
compensation compensation reporiable compensalion as deferredgon pror
compensalion Fotmio30
ANDREW JAKABOVICS (i) 167,455. 16,093 . 542, 12,989. 19,513, 216,592,
(HIGHEST COMP (i) 0. 0. 0.
ANGELA BOYD (i} 158,333. 15,000, 240. 12,045. 4,922, 190,540,
QVICE PRESIDENT (ily 0. 0 0.l
MARYANN LESHIN (i) 97,532. 15,800, 84,348, 3,400. 16,258 . 217,338.
FORMER OFFICER (i) 0. 0, 0
LAUREL BLATCHFORD (i) 268,750, 77,400, 300. 18,217. 18. 364,685,
4SERIOR VICE PRESTDENT i) 0. 0. 0.
ANDREW JOHNSTON (0] 208,333. 57,000, 572 20,295. 18 . 286,218,
sGEHmH VICE PRESIDENT (1} 0. 0. 0.
CRAIG MELLENDICK (i) 341,100. 117,006. 58,721. 20,295. 19,513. 556,635,
gSENIOR VICE PRESIDENT & CFO il 0. 0. 0.
JUDITH KENDE (i) 218,593, 37,625. 450, 15,108, 19,513 291,289,
4/1CE PRESIDENT (0] 0. 0. 0.
BRYAN PITTINGER (0] 157,717. 16,528 . 270. 11,631. 19,513, 205,659,
gV1CE PRESIDENT {ii) 0. 0. 0.
EUN SHIN (i) 183,333. 14,875. 450. 14,284, 18. 212,960,
gY1CE PRESIDENT {ii) 0. 0 0.
MARY ANN LEONARD (i) 183,911. 30,502. 1,980. 15, 742. 12,690, 244,825,
1QYiCE PRESIDENT i) 0.l 0. 0.l
SUSAN V. SHIRE [0} 119,706. 13,274, 8,215, 3,989. 12,276. 157,460.
11FORMER OFFICER il 0, 0 0.
MANUELA BLANEY {i) 166,872, 45,266, 722. 15,562. 19,513 247,935,
4 HIGHEST CcomP i) 0. 0. 0.
@®
13 (1))
(U]
14 (i}
U}
15 (1)
U}
16 (i}

Schedule J {Form 990) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule J (Form 880) 2015 Fage 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5D, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

PT I LINE 4A

MARYANN LESHIN $73,337. DUE TO A RECONSTRUCTURE OF MANAGEMENT THIS

POSITION WAS ELIMINATED AND A ONE TIME PAYMENT WAS MADE AS SEVERANCE.

Schedule J (Form 990) 2016
JSA
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|  OMB No. 1545-0047

2019

SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organlizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury = Attachi telorm S0: i Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification nhumber
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

BT Types of Property

@ (0) Noncash (ggntribution @ :
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art - Works ofart, . ... ... ..
Art - Historical treasures . . . . . .
Art - Fractional interests , . . . . .
Books and publications . . . . ..
Clothing and household

bW N =

Boatsandplanes. . . . ... ...
Intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 10. 1,070,139. |FMV ON DATE ACQUIRED
Securities - Closely held stock . . .
Securities - Partnership, LLC,
or trustinterests . . . ... .. ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . .. ..o o0
14 Qualified conservation

contribution - Other . . . . . ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles, . . . ... ... ...
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historical artifacts , . . . ... ..
23 Scientific specimens. . . . .. ..
24 Archeological artifacts., . . . . ..

- O W 0 N O»

JEE NN

25 Other »( )

26 Other »( )

27 Other P )

28 Other b ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 129

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . i 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMTIBULIONS? . + + v v e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEFDULIONS? .« + v v e v e e e e e e e e e e e e e 32a| X

b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule M {Form 980) (2015) Poge 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

USE OF THIRD PARTIES TO SELL NON-CASH ITEMS

FINANCIAL INSTITUTIONS ARE USED TO REDEEM/SELL DONATED STOCK.

JSA Schedule M (Form 990) (2015)
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 5
Complete to provide information for responses to specific questions on
B Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury
Inlernal Revenue Service p Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer Identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

GOVERNANCE PART VI 11B

THE ENTIRE BOARD IS GIVEN A COPY OF THE 990 RETURN TO REVIEW PRIOR TO

FILING THE 990 RETURN. THE AUDIT COMMITTEE OF THE BOARD REVIEWS AND

APPROVES THE 990 RETURN IN A MEETING.

GOVERNANCE PART VI 12-A,B,C

AN ANNUAL CONFLICT OF INTEREST DISCLOSURE EXERCISE IS PERFORMED BY THE

ORGANIZATION EACH JANUARY. THIS EXERCISE REQUIRES EACH EMPLOYEE TO READ

THE BUSINESS ETHICS POLICY AND COMPLETE THE CONFLICT OF INTERESTS

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 CONFLICT OF INTERESTS DISCLOSURE STATEMENT IN

ITS MAILING TO THE TRUSTEES IN ADVANCE OF THE FIRST QUARTER MEETING OF

THE BOARD (USUALLY HELD IN MARCH). WE ASK THAT TRUSTEE RETURN THE

DISCLOSURE FORM BY MAY. THE CHIEF AUDIT EXECUTIVE REVIEWS AND APPROVES

THE DOCUMENT (CONFLICT OF INTEREST DISCLOSURE FORM) CONTENT AND FOLLOWS

UP ON ANY CONCERNS WITH THE EMPLOYEE. FOR NEW HIRES, A LOG IS MAINTAINED

OF ANY DOCUMENTED CONFLICTS FOR FUTURE REFERENCING. THE EXECUTIVE OFFICE

MONITORS AND FOLLOWS UP ON THE STATUS OF ANY UNRETURNED DISCLOSURE FORMS.

THE GENERAL COUNSEL REVIEWS ALL TRUSTEE DISCLOSURE FORMS AND FOLLOWS UP

IF THERE ARE ANY ISSUES, IN ACCORDANCE WITH THE PROCEDURES SET FORTH IN

THE POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identlflcation number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

GOVERNANCE PART VI 15-A&B

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO AND OFFICER

POSITIONS OF ENTERPRISE COMMUNITY PARTNERS IS AS FOLLOWS :

PARTNERS ENGAGES AN INDEPENDENT CONSULTING FIRM TO PROVIDE A COMPENSATION

STUDY FOR THE CEO & OFFICER POSITIONS TO ESTABLISH A MARKET VALUE. THE

MARKET ANALYSIS IS REVIEWED BY THE BOARD OF TRUSTEES. THE BOARD OF

TRUSTEES DISCUSSES AND SETS THE CEO COMPENSATION. THE BOARD ALSO REVIEWS

AND APPROVES THE CEO'S RECOMMENDATIONS FOR THE OTHER OFFICERS'

COMPENSATION. THIS PROCESS IS DOCUMENTED THROUGH THE BOARD MEETING

MINUTES.

GOVERNANCE

DOCUMENTS MADE AVAILABLE TO PUBLIC UPON REQUEST AND THROUGH OUR WEBSITE.

RECONCILIATION OF NET ASSETS

CHANGE IN NET ASSETS OF AFFILIATES 18,809,754

NET UNREALIZED GAIN ON INVESTMENT 159,166

CHANGE IN NON-CONTROLLING INTERESTS 5,185,986

AUDIT STATEMENT-ONLY CHANGE IN

CONTROLLING INTEREST 733,444
GAAP TO TAX ADJ. -59,146
TOTAL 24,869,204
JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1000
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Schedule O (Form 990 or §80-EZ) 2015 Page 2
Name of the organization Employer dentification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
ATTACHMENT 1
FORM 990, PART VI, LINE 17 STATES
aAL,AK,AZ,AR,CA,CO,CT,
DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,
MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,
RI, SC,TN,UT,VA, WA, WV, WI,
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MATTER UNLIMITED, LLC CONSULTING 1,038,877.
175 VARICK STREET
NEW YORK, NY 10014
DELOITTE TAX, LLC CONSULTING 1,188,370.
P.0O. BOX 844708
DALLAS, TX 75284
APA TEN G LLC CONSULTING 513,012,
750 FIRST STREET, NE
WASHINGTON, DC 20002
DETROIT SHOREWAY COMMUNITY DEV ORG CONSULTING 296,847.
1020 HIGHLAND COLONY PARKWAY #400
RIDGELAND, OH 44102
OMNI 600 WILSHIRE LIMITED PARTNERSHIP CONSULTING 219,806.
600 WISSHIRE BLVD UNITE 950
1L,0OS ANGELES, CA 90017
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
EESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 481,724. 481,724.
TOTALS 481,724, _ 481,724.
JSA Schedule O (Form 990 or 990-EZ) 2016
5E1228 1 000
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT )
FUNDRAISING EVENTS 1,184,161.
TOTAL 1,184,161.

ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION_ INCOME EXPENSES INCOME
FUNDRAISING EVENTS 222,798. 556,662, -333,864,
TOTALS 222,798. 556,662: -333,864.

FORM 990, PART X - NQOTES AND LOANS RECEIVABLE

BORROWER: NOTES RECEIVABLE

BEGINNING BALANCE DUE . ....ciiivnuenneonvaninans o

ENDING BALANCE DUE . ... ittt iismnnananeneanrnas e

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 6

23,966,257,
22,877,235,

23,966,257,

22,877,235,

ATTACHMENT 7

DESCRIPTION

EQUITY FUNDS

ENDING
BOOK VALUE _

15,309,750.

JSA
5E1228 1 000
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Schedule O (Form 990 or 890-EZ) 2015

Page 2
Name of the organization Employer Identification number
ENTERPRISE COMMUNITY PARTNERS, INC. ' 52-1231931
ATTACHMENT 7 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING

DESCRIPTION BOOK VALUE
BOND FUNDS 9,306,757.
REAL ESTATE INVEST TRUST FUND

TOTALS 24,616,507,

JSA Schedule O (Form 990 or 990-EZ) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

(Sfoﬂang;O%R Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 980, Part |V, line 33, 34, 35b, 36, or 37.
Depariment of the Treasury gy o or e M Open to Public
ol Revonus Sorvca » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the oganization Employer identification number
ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (€) (d) (e} n
Name, address, and EIN (if applicable} of disregarded entily Primary aclivily Legal domicile (slale Total income End-ol-year assels Direcl controlling
or foreign country) entity

(1) ENTERPRISE LOUISIANA LOAN FUND, LLC 47-1718653
11000 BROKEN LAND PARKWAY {700 COLUMBIA, MD 21044 FINANCING DE 1,099,632.|ECP, INC
{2) ENTERPRISE NEW ORLEANS NT, LLC 52-1231931
11000 BROKEN LAND PARKWAY #700 COLUMBIA, MD 21044 AFFORD HSG MD 1,216,938, |ECP, INC.
{3) ENTERPRISE NEW GENERATION MEMBER LLC |
1100 BROKEN LAND PARKWAY #700 COLUMBIA, MD 21044 FINANCING DE ECP, INC.
(4)
(5)
(8)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more refated tax-exempt organizations during the tax year.

(a) (b) () (d) (e) n o
Name, address, and EIN of relaled organization Primary activily Legal domicile (stale | Exempt Code section | Public charily slalus Direct controliing SEC‘L‘L"nﬁ;ﬁég)“a)
or foreign country) (if seclion 501(c)(3) enlily enthy?
Yes No

(1) ENTERPRISE COMMUNITY LOAN FUND, INC 52-0192004

11000 BROKEN LAND DARKWAY 8700 COLUMBIA, MD 21044 FINANCING MD 501 (C) (3) 509 (A) (3) ECP, INC X
(2) ENTERPRISE HOME OWNERSHTP PARTNERS, INC 31-1737642

600 WILSHIRE BLVD LOS ANGELES, CA 90017 AFF. HOUSING |CA 501 (C) (3) 509 (A) (3) ECP, INC X
(3) EHOP- DALLAS, INC 72-1590088

500 AKARD STREET DALLAS, TX 75201 AFF. HOUSING |TX 501(C) (3) |509(n) (3) ECP, INC X
{4) NEIGHEORHOOD PARTNERSHIP HOUSING DEVELOP 13-3811616

1 WHITEHALL STREET NEW YORK, NY 10004 AFF. HOUSING |NY 501 (C) (3) 509 (A) (3} ECP, INC X
{§) ENTERPRISE MARYLAND, LLC 26-3262997

11000 BROKEN LAND PARKWAY #700 COLUMBIA, MD 21044 AFF. HOUSING |MD 501 (C) (3) 509 (A) (3) ECP, INC X
(B) IAC/ENTERRISE NEHEMIAH DEVELOPMENT 52-1742031

11000 BROKEN LAND PARKWAY #700 COLUMBIA, MD 21044 AFF. HOUSING |MD 501 (C) (3) 509 (A) (3) ECP, INC X
(7) CORNERSTONE HOUSING CORPORATION 52-1742293

11000 BROKEN LAND PARKWAY 700 COLUMBIA, MD 21044 AFF. HOUSING |MD 501 (C) (3) 509 (A) (3) ECP, INC X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

JSA

5E1307 1.000
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ENTERPRISE COMMUNITY PARTNERS, INC.
SCHEDULER
{Form 990)

» Attach to Form 990.
Department of the Treasury
Inlemnal Revenue Service

52-1231931

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name ol he oganization

ENTERPRISE COMMUNITY PARTNERS, INC.

Open to Public
Inspection
Employer identification number

52-1231931

Identification of Disregarded Entities Complete if the organization answered

"Yes" on Form 990, Part IV, line 33.

(a) (b) () (d) (e) om
Name, address, and EIN (if applicable) of disregarded enlity Primary aclivity Legal domicile (slate Total income End-of-year assets Direct conlrolling
or foreign country) wntity.
(1)
(2)
(3)
(4)
A8)
(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered
one or more related tax-exempt organizations during the tax year.

"Yes' on Form 990, Part IV, line 34 because it had

(a) (b} (c) (d) {e) n g
Name, address, and EIN of relaled organizalion Primary aclivily Legal domicile (slale | Exempt Code section Public charity slalus Direct conlrolling Se‘:“c"oml"’r;ﬁég)“a)
or foreign country) (if section 501(c)(3) enlily enlity?
Yes No
(1) CITY HOMES, INC 52-1479114
11000 BROKEN LAND PARKWAY #700 COLUMBIA, MD 21044 AFF. HOUSING |MD 501 (C) (3) 509 (A) (3) ECP, INC B.S
(2) ENTERPRISE ADVISORS, INC. 27-3846733
11000 BROKEN LAND PARKWAY H700 COLUMBIA, MD 21044 AFF. HOUSING MD 501 (C) {3) 509 (A) (3) ECP, INC. X
(3) AFPORDABLE HOUSING SOLUTIONS, INC. 15-2389470
11000 BROKEN LAND PARKWAY H700 COLUMBIA, MD 21044 AFF. HOUSING |MD 501 (C) (3) 509 (A) (3) ECP, INC. X
(4) ENTERPRISE COMMUNITY INVESTMENT, INC 52-1206840
11000 BROKEN LAND PARKWAY COLUMBIA, MD 21044 AFF. HOUSING MD 501 (C} (4) N/A X
(5)
(6)
(7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
SE1307 1.000
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931
Schedule R (Form 990) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
{a) (b) (c) (d) (e] U] (g} (h} i) (1] (k)
Name, address, and EIN of Primary activity Legal Direcl controlling Predominont Share of lotal Share of end-0f- | baproporrorem Code V-UBI General or | Percenlage
relaled omganization domicile enlily I"“‘;w;ém“d- income year assels awares? | @amounl in box 20 | managing ownership
(stale or ‘wxcluded from of Schedule K-1 partner?
foreign tax under (Form 065)
counlry) sactions 512-514)
Yes| No Yes| No
(1) scie tomH MR, LLE 27-5305395
11000 BROKEN LAND PARKHWAY $700 | FINANCIKG DE BCLF
2 1TY WEATHEREIZATION LLC 2 |
501 YTH AVENUE TTH FLOOR NEW ¥ | AFFORD HSGING e ECP, INC
{8
(4)
(5)
(8)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part |V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) fc) (d) (e) (N 1] () 0
Name, address, and EIN of related organizalion Primary aclivily Legal domicde | Direcl conlrolling Type of enlity Share ol tolal Share of F 54 ™
[state or forsigh enlily (C com, S corp, or income end-of-year assels |ownership 2‘:&““’
counlry) trust) 40
lYes!No
1 ERPRISE GROUP INC 52 134BI6H
11000 BEDKEN LAND PARKWAY 8700 COLUMAIA, MO 21044 AFF. HOUSING MD ECP, INC C_CORP 100, 0000 *®
(2) enTERPRISE MEW CRLEANS, LLC 264201851
11000 BROKEN LAND PARKWAY 8700 COLUMBLA, MD 31044 AFFORDABLE HE vD ECP, INC C_CORP 100.0000 x
(3)
(4)
A5
A8)
(7)
JSA Schedule R (Form 990) 2015
SE1308 1,000
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ENTERPRISE COMMUNITY PARTNERS, INC, 52-1231931
Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity is listed in Paris I1, lll, or IV of this schedule, Yes| No
1 During lhe tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a Receipt of (i) interest, (ii) annuities, (ili) royalties, or (iv) rent from a controlled nlilY, . . . v vt v vt e e e e e e e e e ves s al X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. ..o e e [ I 1+ RS
¢ Gift, grant, or capital contribution from related organization(s), . ., ., . . . .. . i i e e s .. el X
d Loans or loan guarantees to or for related organization(S) . . . . . . . . . i i u e e e e RPN I [ 1 .4
e Loans or loan guarantees by related organization(S) . . . . . v v v v v e e e e e e it Fens |Eke X
f Dividends from related organization(s), . . .. ............. rowiwe g e e moene wueow e ek B Ae eiea sieialalh M o e e (ol
g Sale of assets to related organization(s). . . . . .. . . ... .0 1g X
h Purchase of assets from related organizalion(s}, . . . ..., ... ..., . ST e SeeTa e M e R BT NG DS W AR SRS e e 1h X
i Exchange of assets with related organization(s), , . ., ........ e e erareiaer et Te G S S ST Al P T X
j Lease of facilities, equipment, or other assets to related organization(S), , . . . . v v s s e e e s P, - R ) X
k Lease of facilities, equipment, or other assets from related organizalion(s) . . . . . .. v v BTSNy DRl TR ST R R i 1k X
| Performance of services or membership or fundraising solicitations for related OFganization(S) , o v v v v v e s s m s w e e s i e |2HeE=X
m Performance of services or membership or fundraising solicitations by relaled organizalion(S). . v v s « s s n o b 4 e b e E E e E e ree sy im| X
n Sharing of facilities, equipmenl, mailing lists, or other assets wilh related Organization(8) . . . 4 . v v v s e e e e e e e e e e e e in| X
o Sharing of paid employees with relaled organization{s) . . .. ... ... ..o p— iy Boen pw O o vimealwia eleadpih e I B . 1o X
p Reimbursement paid lo related organization(s) for eXpeNSES, . o v v v v v v s v b e s s e i i 1p| X
q Reimbursement paid by related organization(s) for €Xpenses . . . v« v v s v v e v v r s as s s R R T | L. [H-d
r Other transfer of cash or property to related organization(s) , , , ., . ........ ir X
s Other transfer of cash or properly from relaled organization(s}, . . . . v o« oo o . . e T it el i e e, SRR e e e T e iy b 18 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complele this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaclion Amounl involved Method of delermining
type (a-s) amounl involved

{1) ENTERPRISE COMMUNITY INVESTMENT, INC. A 5,137,895. COST

{2) ENTERPRISE COMMUNITY INVESTMENT, INC. L 6,313,949, COST

{3) ENTERPRISE COMMUNITY INVESTMENT, INC. M 3,740,708, COST

(4) ENTERPRISE COMMUNITY INVESTMENT, INC. P 1,583,896. COST

(5) ENTERPRISE COMMUNITY INVESTMENT, INC. Q 801,347. COST

(8)

JSA Schedule R (Form 990) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC, 52-1231931

Schedule R (Form 990} 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) . I(;)micil N d(d) o ’.lﬂ‘.l [yl Sh(!J) , (W] st (\II) G e (I)d (%)
" Primary acbvity egal domicile redominant o ol pariers Share of are ol Disproporliorale o V- enerd or | Percentage
Name, address, and EIN of entity (state or foreign income (relaled, section lotal income end-of-year aliocations? amount in box 20 managng ownership
country) unrelated, excluded SOield) assels of Schedule K-1 pariner?
from lax under | argunsstions? | {Form 1065}

seclions 512-514) | Yeg | No Yes | No Yes | No

(1)

(2)

(3)

(4)

8)
(6)

(7)

(8)

(8)

{10)

(1)

(12)

{13}

(14)

(15)

(18)

JSA Schedule R (Form 990) 2015
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

Schedule R (Form 990) 2015 Page §

:ZTsa'ill Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 890) 2015

5E1510 1.000
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COHNREZNICK LLP
7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA, MD 20814-6583

Ak kkkhkdhhhkkhkkkhkhkhkkhik

INSTRUCTIONS FOR FILING
ENTERPRISE COMMUNITY PARTNERS, INC.
CA FORM 199
CALIFORNIA FORM 199 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2015

ok ok ok ok ok Kok Kok ok ok kok ok ok ok ok ok ok kok ok keok

SIGNATURE. . .
THE ORIGINAL 8453-EO SHOULD BE SIGNED AND DATED BY AN
AUTHORIZED OFFICER OF THE CORPORATION.

FILING...
RETURN YOUR SIGNED 8453-EO AUTHORIZATION TO:

COHNREZNICK LLP
7501 WISCONSIN AVENUE 400E
BETHESDA, MD 20814-6583

PAYMENT OF TAX...
A CHECK PAYABLE TO THE FRANCHISE TAX BOARD IN THE AMOUNT OF
10. SHOULD BE ATTACHED TO FORM FTB 3586. BE SURE
TO INCLUDE THE FEDERAL EIN AND "2015 FTB 3586" ON THE CHECK.

A FILING FEE OF $10. MUST BE SUBMITTED WITH THE REPORT PAYABLE
TO THE FRANCHISE TAX BOARD.

SEND THE PAYMENT AND VOUCHER BY DECEMBER 15, 2016 TO:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO, CA 94257-0531

DO NOT SEPARATELY FILE YOUR TAX RETURN WITH THE STATE. DOING SO WILL
DELAY THE PROCESS OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT
YOUR RETURN, WHICH IS DUE ON DECEMBER 15, 2016. WE WOULD APPRECIATE
YOUR RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE STATE WILL NOTIFY US WHEN YOUR RETURN
IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE STATE
CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE DATE OF YOUR
RETURN.



weeverr  California Exempt Organization = — FORM
2015 Annual Information Return

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 01/01/2015 , and ending (mm/dd/yyyy) 12/31/2015

Corporation/Organization name California corporation number
ENTERPRISE COMMUNITY PARTNERS, INC. 1548911
Additional information. See instructions. FEIN
52=1.23193 1

Street address (suite or room) PMB no.
11000 BROKEN LAND PARKWAY 700
City State | Zip code
COLUMBIA MD | 21044
Foreign country name Foreign province/state/county Foreign postal code
A FirstRetUm. o v on @ e @ s qp @ sma®mam @ s & @ s @ D Yes No J If exempt under R&TC Section 23701d, has the organization
B AMended REIUM « = « « = o = & o + = & =+ = ¢ v s = o« « QD Yes No engaged in political activities? See instructions.. . . . . .DY$ No
C IRC Section 4947(a)(1)trust » » « + = o o v 2 w0 000 s I:l Yes No K Is the organization exempt under R&TC Section 23701g? .‘:IYSS No
D Final Information Return? If "Yes," enter the gross receipts from nonmember

o Dissoived I:I Surrendered (Withdrawn) I:l Merged/Reorganized SOUFCES o = o « o o » s 2 o o s s a2 2 s & s 2 » » $

Enter date: (mm/dd/yyyy) @

L if organization is exempt under R&TC Section 23701d and

meets the filing fee exception, check box. -
E  Check accounting method: NO filing fe iS reqUIred. « = » o o « o « v o = o v+ o X
(1)|:| Cash (2)@ Accrual (3) D Other M Is the organization a Limited Liability Company? ., . . . ® Yes No
F  Federal return filed? N Did the organization file Form 100 or Form 109 to report
e 990T (2)0|:| 990 PF (3) .D Sch H (990) (4) Other 990 series taxable/incomerk Smsh g dusl & (3 S ELE &5 & & FLg-g .DY&S No
G s thisagroup filing? Seeinstructions « « « + « v « v« ¢« » o » » & ® Yes m No O Is the organization under audit by the IRS or has the IRS

H Is this organization in a group exemption
If "Yes,".what is the parent's name?

............. [ Ives [Xno | aveitedinaprioryear? .

Date filed with IRS

.............. .DYSS No

P Is federal Form 1023/1024 pending?. + « « « « o + 4+ & DY% No

e e N (v ol Jves [Xlno
Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line8. . . . . . . . ... ... o 1 13,427,423.100
2 Gross dues and assessments from members and affiliates . . . . . . . .. .00 o o 2 00
3 Gross contributions, gifts, grants, and similar amountsreceived. . . . v v . . 4 . 0. v .. .. o 3 68,558:911 .00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re5::ues This line must be completed. If the result is less than $50,000, see General InstructonB. . . . ® 4 | 81,986,334, IO 0
5 Costiof goodssold.c = s mvs s mv e a5 5@ e 5 00
6 Cost or other basis, and sales expenses of assets sold ®|_6 00
7 Total.costs: /Add line Srandline Ble, m o6 & 5 e e 55 5 F o T 05 5T e @EBEE @5 Y@ 7 00
8 Total gross income. Subtract liNe 7 from NE 4. « + v & v o o o e v v v v o o n o e e e et e 8 81,986,334.|00
Expenses | 9 Total expenses and disbursements. From Side 2, PartIl,lne 18 . . . . .. ..o v v v s .. e 9 76,091,118./00
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline 8 . . . . . . .. el 10 5,895,216./00
11 Total Payments . . v v v v v v v et v e e e R o 11 00
12 Usetax. See General Instruction K . . . . . v v v v v v v s o e s e e e m e e e e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11, . . . . . . . . e 13 00
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from ine 12 . . . . . . . . . . e 14 00
15 Filing fee $10 or $25. See General Instruction F . . . . . . . . . . v i v it o v s v e e v s 15 10./00
16 Penalties and Interest. See GeneralInstruction J. . . . v v vt v v v vttt a e e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . . . . . . ® 17 10./00
Bian 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
Hegre true, correct, and co e. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
. Title Date ® Telephone
Signature 5
ofoficor P / CFO aj)/)Sy/lé, 410-772-6016
YS Date S ® PTIN
Preparer's Check if self-
signawre ® [ 4/ e i 07/27/2016 |empioyes »[ ] | P00230625
Paid —— ~ " COHNREZNIC LP ® FEIN
irm’s name (or yours,
Preparer's | if self-employed) 7501 WISC SIN AVENUE 400E 22-1478099
Use Only | and address BETHESDA ,JVMD 20814-6583 ® Telephone
301-652-9100
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . .« . « . . <« . v v v 0 . [ Yes D No

027 | 3651154 B
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities, See instructions , . , , , ., . e .o 1 8,141,668.100
2 INMEIESE L L i s s e e e e e e e e e e o| 2 481,724 .00
Receipts 3 Dividends |, L L L L L e e e e e e e e e e s S @ N e A 3 00
from 4 GrOSSTENIS | ., .\ o i i it e e e e e e e e e e o| 4 00
Other 5 Grossroyalties . . . . . v e e e e e e e e e e e s .. 5 5,137,895.100
Sources 6 Gross amount received from sale of assets (See Instructions) , ., . . . . . v v v e e e e e e L. ® 6 00
7 Other income. Attach schedule . . . . v o vt e v e et e e e e e e [ .0 7 -333,864.00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part L, ine 1 . . . v v v v v v e e e e e e e e e ... L8 13,427,423.100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule LLATCH, 1., .9 9 15,683,627.100
10 Disbursementsto or for members , . . v v v v v v e e e e e e e e . e e e e e| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . Lo 11 11,359,629.000
12 Other salanes aNd WAGES . . & o v v v v e e e e e e e e e e e e e e e e e o 12 21,583,675.100
Expenses [13 INMEIESt, o . . 0 v s e e e e e e e e e e e °| 13 00
and 14 TBXES, & o v v v et et e e o| 14 00
DISDUISE- | 45 RENtS, . . . o 2 2 v e e e e e e e e e e e e e e e o| 15 3,521,193./00
ments 16 Depreciation and depletion (Seeinstructions). , . . . . . . . v v oo e e e e .. .9 16 1,442,077.100
17 Other Expenses and Disbursements, Attach schedule , , . . . . . . . . .. e e e e e e e ol 17 22,500,917.100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl line8 , | 18 76,091,118.100
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (c)
1Cash . 20,044,327, 28,930,982.
Net accounts receivable . _ ., . . . . .. ... 6,064,446. 8,927,211.

39,031,659.

36,082,090.

Inventories | | |,

Investments in other bonds

Investments in stock

188,631,934.

217,495,044 .

2

3

4 .

5 Federal and state government obligations
6

7

8

Mortgage loans

e et

9 Other investments. Attach schedule | | |
10 a Depreciable assets

11,513,684.

11,463,969.

b Less accumulated depreciation (

6,923,244)

4,590,440.( 6,602,926

4;861;043:

11 Land

ATCH 6

6,218,539,

lt3,119,610,

13 Totalassets ., , . ., .. .........

264,581,345,

299,415, 980.

Liabilities and net worth

14 Accounts payable

11,550,545.

15 Contributions, gifts, or grants payable

19 Capital stock or principal fund

20 Paid-in or capital surplus. Attach reconciliation |

8,672,164. °
L]

2,950,285, e 5,416,992.
L]

18,701,853. 17,442,139.
]
L]

21 Retained earnings or income fund

234,257,043,

265,006,304

22 Total liabilities and net worth

264,581,345,

299,415,980.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks , , . ., .. ... ... R, e 30,746,261 . | 7 Income recorded on books this year

2 Federal iNnCOMEaX , . . v v v v v v e et e e e e wns ° not included in this retum. Attach schedule |¢ 24 , 829, 204 .

3 Excess of capital losses over capitalgains , , ., , .. . .. ° 8 Deductions in this return not charged

4 Income not recorded on books this year against book income this year.
Attach schedule | . . . . . . . . o v v s e e e e . le Attach schedule , , , . ... ... °

5 Expenses recorded on books this year not 9 Total. Add line 7 andline8 ., . . . . 24,829,204.
deducted in this return. Attach schedule , , . . .. ... [} 10 Net income per return.

6 Total Addline 1throughline5 . « « « v v o o o o v 0 o 30,746,261. Subtract line 9 fromline6 « - - - - 5,917,057.

B sz romisscr 2015 0271 3652154 | ||
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027

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mseeverr  California e-file Return Authorization for __FoRm
2015  Exempt Organizations 8453-EO
Exempl Organization name Identifying number
ENTERPRTSE COMMUNITY PARTNERS, TNC. 52-1231931
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199,1ne4), . . . . . . . v v v v v v v s I e e §F B i % 3wl 81,986,334.
2 Total gross income (Form 199,1ine8) , . , . . . v v . v v w v v« e e o eeid G E R 81,986 ,334.
3 Total expenses and disbursements (Form 199, LiNe 9) . . . . . v v v v v v v mmmm e e s R 3 76,091,118.
Partll Settle Your Account Electronically for Taxable Year 2015
4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part il Banking Information (Have you verified the exempt organization's banking information®?)
5 Routing number
6 Account number 7 Type of account: D Checking l:] Savings

Part IV Declaration of Officer
| authorize the exempt organization’s account be settled as designated in Part Il. If | check Part i, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return origin-
ator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service
provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service
provider the reason(s) for the delay.

sign P los/15/2016 PcEO
Here Signature of Officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare,
however, that form FTB 8453-EO accuralely reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before
transmitting this return to the FTB; | have pravided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in in FTB Pub. 1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for
four years from the due date of the return or four years from the date the exempt arganization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this
declaration based on all information of which | have knowledge.

Date Check if Check ERO's PTIN

ERO's- } also paid if seff-
ERO signature 09/15/2016 |preparer |employed P00230625
Must o FEIN
Sign !:lrm s name (or yours

if self-employed) COHNREZNICK LLP 22-1478099

and address 7501 WISCONSIN AVENUE 400E ZIP code

RETHESDA MD 20814-6583

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Paid Date Check Paid preparer's PTIN
Pald preparer's } if self-
Preparer signature employed
Must FEIN
Slgn Firm's name (or yours
if self-employed) } P cod
and address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2015

5J0510 1.000
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND

RECIPIENT NAMR AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OF CONTRIBUTION AMOUNT

PURPOSE OF LAy L e e

GRANTS BPATD

HEARTLAND HOQUSING, INC 501(C) (3} CAPACITY BUILDING 293,152,
208 S. LASALLE

BROOKLYN, NY 11231

NUESTRA COMUNIDAD DEVELOPMENT CORPORATION 501(C) {3) CAPACITY BUILDING 78,632,
56 WARREN STREET
GALLUP, NM 87305

PATHSTONE CORPORATION 501(C) (3) CAPACITY BUILDING 141,544,
400 EAST AVERUE
SANTA MONICA, CA 90401

CLEVELAND HOUSING NETWORK, INC 501(C) {3) CAPACITY BUILDING 160,407,
2999 PAYNE AVENUE
BILOXI, MS 39530

THE SAN FRANCISCO FOUNDATION 501(C} (3) CAPACITY BUILDING 250, 000.
ONE EMBARCADERQ CENTER
SEATTLE, WA 98104-2304

CAMBA HOUSING VENTURES, INC. 501{C} (3} CAPACITY BUILDING 163,289,
1720 CHURCH AVENUE
NEW YORK, NY 10002

PROVIDENCE COMMUNITY HOUSING 501(C) (3) CAPACITY BUILDING 105,905.
1050 SOUTH JEPFERSON DAVIS PARKWAY
CHRISTIANSBURG, VA 24073

MONTGOMERY HOUSING PARTNERSHIP, INC. 501(C) {3) CAPACITY BUILDING 93,842.
12200 TECH ROAD
WAYNE, WV 25570

ATTACHMENT 1
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ENTERPRISE COMMUNITY PARTNERS, INC 52-1231931

RELATIONSHIP TQ SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAMR AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
JUBILEE HOUSING, INC. 501(C) (3) CAPACITY BUILDING 63,079.
1640 COLUMBIA ROAD, NW
SBATTLE, WA 98144

FAMICOS POUNDATION, INC. 501(C) (3) CAPACITY BUILDING 148,309,
1325 ANSEL ROAD
CHICAGO, IL 60637

NEIGHBORHOOD PROGRESS, INC. 501(C) {3) CAPACITY BUILDING 255,000,
11327 SHAKER BOULEVARD
ST. PAUL, MN 55116

RENAISSANCE NEIGHBORHOOD DEVELOPMENT CORPORATION S01{C) (3} CAPACITY BUILDING 295,951,
4162 CANAL STREET
NEW YORK. NY 10032

PHI 501(C) (3) CAPACITY BUILDING 98,446,
ONE TRINITY DRIVE EAST
SANTA MONICA, CA 90401

CATHEDRAL SQUARE CORPORATION 501(C) (3} CAPACITY BUILDING 87,873,
412 FARRELL STREET
SOUTH BURLINGTON, VT 05403

HARMONY NEIGHBORHOOD DEVELOPMENT 501(C) {3) CAPACITY BUILDING 22,500,
3301 LASALLE STREET
MIAMI, FL 31135

HOUSING INITIATIVE PARTNERSHIP 501(C) (3} CAPACITY BUILDING 14,122,
6525 BELCREST ROAD
SOUTH BURLINGTON, VT 05403

ATTACHMENT 1
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

RECIPIENT NAME AND ADDRBSS

AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
DETROIT SHOREWAY COMMUNITY DEV. ORG. 501(C) (3} CAPACITY BUILDING 323,729.
6516 DETROIT AVENUE
SAN FRANCISCO, CA 94110
PARK HEIGHTS RENAISSANCE, INC. 501(C) (3) CAPACITY BUILDING 84,500.
3939 REISTERSTOWN ROAD
GALLUP, NM 87305
ATLANTA NEIGHBORHOOD DEVELOPMENT PARTNERSHP, INC. 501(C} (D) CAPACITY BUILDING 46,428.
223 PEACHTREE STREET, NE
ARLINGTON, VA 22201
MERCY HOUSING CALIFORNIA 5011(C) (3) CAPACITY BOUILDING 158,648,
1360 MISSION STREET
CLEVELAND, OH 44114
ATLANTA REGIONAL COMMISSION 501(C) (3) CAPACITY BUILDING 128,500.
40 COURTLAND STREET, NE
HOGANSBURG, NY 13655
ST. BERNARD PROJECT 501(C) (3) CAPACITY BUILDING 38,797
8324 PARC PLACE
CLEVELAND, OH 44102
CHINATOWN COMMUNITY DEVELOPMENT CENTER 501(C) {3) CAPACITY BUILDING 149,542.
1525 GRANT AVENUE
ATLANTA, GA 30303
PROJECT HOMECOMING, INC 501 (C) {3) CAPACITY BUILDING 42,000.

2221 FILMORE AVE
CHRISTIANSBURG, VA 24073

ATTACHMENT 1
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

FQORM CA_193  DART II - GRANTS AND ALLOCATIONS PAID DURING THE VEAR .- ~  ATTACHMENT 1 [CONT'D)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS, OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

OFFICE OF RURAL & FARMWORKER HOUSING 501(C) {3) CAPACITY BUILDING 50,000.
1400 SUMMITVIEW AVE. #203
GALLUP, NM 87305

LITTLE TOKYO SERVICE CENTER CDC 501(C) (3} CAPACITY BUILDING 100,212.
231 EAST THIRD STREET
SAN FRANCISCO, CA 94133

EAST BAY ASIAN LOCAL DEVELOPMENT CORPORATION 501(C) {3) CAPACITY BUILDING 256,783,
1825 SAN PABLO AVENUE
RAPID CITY, SD 57701

SAINT PAUL RIVERFRONT CORPORATION 501{C) (3] CAPACITY BUILDING 3,598.
25 SIXTH STREET WEST
SAN JUAN, PR 005940-1308

TENDERLOIN NEIGHBORHOOD DEVELOP. CORP. 501 (C) (3} CAPACITY BUILDING 51,000.
201 EDDY STREET
DORCHESTER, MA 02125

MOUNTAIN HOUSING OPPORTUNITIES 501{C} {3) CAPACITY BOUILDING 76,684.
64 CLINGMAN AVENUE
WAYNE, WV 25570

SELFHELP COMMUNITY SERVICES, INC 501(C) {3} CAPACITY BUILDING 16,634
520 BIGHTH AVENUE
TRUJILLO ALTO, PR 00977

EAH, INC. 501(C) (3) CAPACITY BUILDING 2,249.
2169 E. FRANCISCO BOULEVARD
CHICAGO, IL 60647-5216

ATTACHMENT 1
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

FORM CA_199. PART II - GRANTS AND ALLOCATIONS PATD-OURING THEYERR —————— ATTACHMENT 1 _(CONT'D)
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT (ff CONTRIBUTION AMOUNT

JEWISH ASSOCIATION FOR SERVICES FOR THE AGED 501(C} (3} CAPACITY BUILDING 24,397,

RECIPIENT NAME AND ADDRESS

247 WEST 37TH STREET
SYRACUSE, NY 13202

SANTO DOMINGO TRIBAL HOUSING AUTHORITY PUBLIC HSG AUTH CAPACITY BUILDING 103.687.
P.O. BOX 10
TRUJILLO ALTO, PR 00977

COMMUNITY HOUSING PARTNERS CORPORATION 501 (C) (3) CAPACITY BUILDING 26,301.
448 DEPOT STREET NE
CHRISTIANSBURG, VA 24073

JANE PLACE NEIGHBORHOOD SUSTAINABILITY INITIATIVE, 5014(C) (3) CAPACITY BUILDING 22,900.
P.0. BOX 53011
YAKIMA, WA 98908

BELLWETHER HOUSING 501(C) {3) CAPACITY BUILDING 59,873.
1651 BELLEVUE AVENUE
DENVER, CO 80209

COALFIELD DEVELOPMENT CORPORATION 501(C) (3) CAPACITY BUILDING 140,832,
P O. BOX 1133
NEW YORK, NY 10035

RURAL HOUSING DEVELOPMENT CORPORATION 501(C) (3) CAPACITY BUILDING 12,500.
€3 N 400 WEST
PROVO, UT B4601

HOUSING VISIONS UNLIMITED, INC. 501(C) (3} CAPACITY BUILDING 32,892.
1201 E. FAYETTE STREET
SOUTH BURLINGTON, VT 05403

ATTACHMENT 1
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ENTERPRISE COMMUNITY PARTNERS, IRC

EORM CA 199, PART.II_- GRANTS AND.ALLOCATIONS PATD DURING-THE YEAR ————-—

RECIPIENT NAME AND ADDRESS

DORCHESTER BAY ECONOMIC DEVELOPMENT CORPORATION

594 COLUMBIA ROAD
SAN FRANCISCO, CA 94110

TAPESTRY DEVELOPMENT GROUP

321 W. HILL STREET
DORCHESTER, MA 02125

CARRFOUR SUPPORTIVE HOUSING, INC.

1398 SOUTHWEST 18T STREET
BALTIMORE, MD 21201

COMMUNITY AREA RESOURCE ENTERPRISE,

P.O. BOX 4298
SAN FRANCISCO, CA 94110

SERVICES FOR THE UNDERSERVED, INC.

305 SEVENTH AVENUE, 10TH FL

TRUJILLO ALTO, PR 00977

UNIVERSITY OF DETROIT MERCY

4001 W. MCNICHOLS ROAD
OAKLAND, CA 94612-1517

MERCY HOUSING NORTHWEST
2505 THIRD AVENUE
CLEVELAND, OH 44114

NETGHBORHOOD HOUSING SERVICES OF CHICAGO,

1279 N. MILWAUKEE AVENUE
THE DALLES, OR 97058

0224ZF 2337

6/22/2016

1:07:58 PM

52-1231931

ATTACHMENT 1 {CONT I

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

501(C) (3}

501(C) (3)

501(C) (3)

501 (C} {3}

501(C) (3}

501(C) {3}

501(C) (3)

S014{C) (3)

AND

STATUS OF RECIPIENT

V 15-5.3F

89-5928-40504

i
CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

OF GRANT OR
BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

IBUTION
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AMOUNT
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30,515,
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT MAME AND ADDRESS STATOS OF RECIPIENT PURPOSE_OF GRANT. Oit CONTRIBUTION AMOUNT
FOUNDATION COMMUNITIES. INC. 501(C) (3} CAPACITY BUILDING 16,182,
1036 SOUTH 1ST STREET

CLEVELAND, OH 44104

SOUTHWEST MINNESOTA HOUSING PARTNERSHIF 501(C) {3) CAPACITY BUILDING 114,451,
2401 BROADWAY AVENUE
CLEVELAND, OH 44102

FIFTH AVENUE COMMITTEE, INC. 501(C} (3} CAPACITY BUILDING 91,842,
621 DEGRAW STREET
NEW ORLEANS, LA 70185

COMMUNITY CORPORATION OF SANTA MONICA 501(C) (3) CAPACITY BUILDING 40,000.
1423 SECOND STREET
SAN FRANCISCO, CA 94110

CASA DE MARYLAND, INC. 501(C) (3} CAPACITY BUILDING 30,000,
8151 1STH AVENUB
NEW ORLEANS, LA 70113

HOPEWORKS SOCIAL ENTERPRISES 501(C} {3) CAPACITY BUILDING 50,000
5830 EVERGREEN WAY
PORTLAND, OR 97232

ROC USA LLC 501(C) (3) CAPACITY BUILDING 31,087,
7 WALL STREET
MOAB, UT 84532

MANNA, INC. 501(C) (3) CAPACITY BUILDING 25,000.
828 EVARTS STREET, NE
CLEVELAND, OH 44114

ATTACHMENT 1
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

_EORM_CA 139, _PART II_- GRANTS ANDALLOCATIONS PATN-DURING THE YEAR —— ——-— ATTACHMENT 1 (CONT'D)
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
LOW INCOME HOUSING INSTITUTE 501(C) (3) CAPACITY BUILDING 41,000
2407 PIRST AVE, SUITE 200

SAN FRANCISCO, CA 94133

COLUMBUS HOUSING PARTNERSHIP, INC. 501{C) (3} CAPACITY BUILDING 65,000,
562 EAST MAIN STREET
SEATTLE, WA 98122-2014

COMMUNITY INVESTMENT MARKETPLACE LLC LLC CAPACITY BUILDING 850,000,
1875 CONNECTIBUT AVE NW
WASHINGTON, DC 20009

EASTERN MARKET CORPORATION 501(C) (3} CAPACITY BUIDLING 27,500,
2934 RUSSELL
DETROIT, MI 48207

GILMAN HOUSING TRUST, INC, 501(C) (3) CAPACITY BUIDLING -15,703.
P.0. BOX 259
CLEVELAND, OH 44104

HISPANIC HOUSING DEVELOPMENT CORPORATION 501 (C) (3) CAPACITY BUIDLING 345,998,
325 N. WELLS
LANGLEY PARK, MD 20783

LEECH LAKE BAND OF OJIBWE HOUSING AUTHORITY 501(C) (3} CAPACITY BUIDLING 50,000,
611 ELM AVENUE
PORTLAND, OR 97209

NORTHWEST HOUSING ALTERNATIVES, INC 501(C) {3), CAPACITY BUIDLING 123,000,
2316 SE WILLARD STREET
MILWAUKIE, OR 97222

ATTACHMENT 1
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ENTERPRISE COMMUNITY PARTNERS, INC. 52-1231931

ATTACHMENT. 1 {CORT D) —

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OH CONTRIBUTION AMOUNT
ROSE COMMUNITY DEVELOPMENT 501(C} (3) CAPACITY BUIDLING 38,550,
5215 SE DUKE STREET
PORTLAND, OR 97206

HABITAT FOR HUMANITY/METRO JACKSON, INC 501(C) (3} CAPACITY BUILDING 32,016,
P.0 BOX 55634
JACKSON, M8 19296

CORPORACION PARA EL DESARROLLO ECONOMICO DE TRUJIL 501(C} (3) CAPACITY BUIDLING 1,129,
P.0. BOX 1685
SAN FRANCISCQ, CA 924110

LOWER EAST SIDE PEOPLES MUTUAL HOUSING ASSOCIATION 501(C) (3} CAPACITY BUIDLING 64,094,
228 BAST JRD STREET
SAN FRANCISCQ, CA 94133

SEBCO DEVELOPMENT INC. 501(C) (3) CAPACITY BUIDLING 79,632.
885 BRUCKNER BLVD
TRUJILLO ALTO, PR 00977

UNITY PROPERTIES, INC. 501(C) (3) CAPACITY BUILDING 24,760.
2000 WEST BALTIMORE STREET
OAKLAND, CA 94612-1517

GULF COAST HOUSING PARTNERSHIP, INC. 501(C) (3) CAPACITY BUIDLING 49,066,
1610-A ORETHA CASTLE HALEY BOULEVARD
BROOKLYN, NY 11226

RESOURCES FOR COMMUNITY DEVELOPMENT 501(C){3) CAPACITY BUILDING 58,430,
2220 OXFORD STREET
NEW YORK, NY 10032

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

UNIVERSITY CULTURAL CENTER ASSOCIATION 501(C) {3) CAPACITY BUILDING 24,000,
3939 WOODWARD AVENUE
OAKLAND, CA 94612-1517

NATIONAL CHURCH RESIDENCES 501 (C) {3} CAPACITY BUILDING 1,161
2335 NORTH BANK DRIVE
DORCHESTER, MA 02124

CASCADIA BEHAVIORAL HEALTHCARE, INC 501 (C) (3) CAPACITY BUILDING 25,000.
847 NE 19TH AVENUE
PORTLAND, OR 97202

HABITAT FOR HUMANITY OF THE CHESAPEAKE, INC 501(C) {3) CAPACITY BUILDING 10,474.
3741 COMMERCE DRIVE
BROOKLYN, NY 11226

WEST ANGELES COMMUNITY DEVELOPMENT CORPORATION 501 (C} {3} CAPACITY BUILDING 53,594.
6028 CRENSHAW BOULEVARD
1.OS ANGELES, CA 90013

COLUMBIA CASCADE HOUSING CORPORATION 501(C) (3} CAPACITY BUILDING 40,450,
312 COURT STREET
BALTIMORE, MD 21202

SLAVIC VILLAGE DEVELOPMENT 501(C) (3} CAPACITY BUILDING 46,667,
5620 BROADWAY AVENUE
CLEVELAND, OH 44127

CONSTRUCTION EDUCATION FOUNDATION OF GEORGIA 501 (C) (3) CAPACITY BUILDING 40,000,
1255 LAKES PARKWAY
SAN FRANCISCO, CA 94110

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AR
RECIPIENT NAME AND ADDRESS STATUS OF RECIRIENT PURPOSE OF GRANT Of CONTRIBUTTIOHN AMOUNT
WHITE EARTH BAND OF CHIPPEWA INDIANS TRIBAL GOV'T CAPACITY BUIDLING 11,333,
35500 EAGLEVIEW ROAD
DETROIT, MI 48207

LINC HOUSING CORPORATION 501(C) (3) CAPACITY BUILDING 41,350,
555 B . OCRAN BOULEVARD
ATLANTA, GA 30316

SKID ROW HOUSING TRUST 501(C} (3) CAPACITY BUIDLING 57,484,
1317 BAST SEVENTH STREET
CROW AGENCY, MT 59022

HANCOCK RBSOURCE CENTER 501(C) (3) CAPACITY BUILDING 10,092,
308 HIGHWAY 90
WAVELAND, MS 39576

ROBISON JEWISH HOME 501(C) (3} CAPACITY BUILDING 7,454,
6125 SW BOUNDARY STREET
WASHINGTON, DC 20015

HOUSING COUNSELING SERVICES 501(C) (3) CAPACITY BUILDING 15,000.
2410 17TH STREET, NW
SOUTH BURLINGTON, VT 05403

MI CASA, INC. 501(C) (3) CAPACITY BUIDLING 34,410.
6230 3RD STREET, NW
CLEVELAND, OH 44114

MENTAL HEALTH SERVICES POR HOMELESS PERSONS, INC. 502{C) {J) CAPACITY BUILDING 45,000.
1744 PAYNE AVENUR
CLEVELAND, OH 44114

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CUNTRIBUTION AMOUNT
NEIGHBORHOOD HOUSING SERVICES OF NEW ORLEANS, INC. 501(C) (3) CAPACITY BUILDING 16,712,
4528 FRERET STREET

COLUMBUS, OH 43215

AHC, INC 501(C) (3) CAPACITY BUILDING 26,290.
2230 NORTH FAIRFAX DRIVE

MESA, AZ 85203

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 501(C) (3) CAPACITY BUILDING 65,000.
2704 N. PERSHING DRIVE

JACKSONVILLE, FL J2202-1436

1260 HOUSING DEVELOPMENT CORPORATION 501(C) (3) CAPACITY BUILDING 38,148,
2042-48 ARCH STREET

NEW ORLEANS, LA 70119-5941

URBAN EDGE HOUSING CORPORATION 501(C) (3) CAPACITY BUILDING 30,000.
1542 COLUMBUS AVENUE

OAKLAND, CA 94612-1517

BURTEN, BELL, CARR DEVELOPMENT, INC 501(C) (3) CAPACITY BUILDING 28,000,
7201 KINSMAN ROAD

SUITE 104

CLEVELAND, OH 44104

EL BARRIO'S OPERATION FIGHTBACK, INC 501(C) {1} CAPACITY BUILDING 82,345.
413 E. 120TH STREET

CHICAGO, IL 60637

GREATER ROCHESTER HOUSING PARTNERSHIP 501(C} {3) CAPACITY BUILDING 16,610.

183 E. MAIN STREET
BROOKLYN, NY 11226
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ATTACHMENE 1 (CONT'D)_

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT

HEARTLAND HEALTH OUTREACH, INC 501(C) (3)
4750 N. SHERIDAN
CHICAGO, IL 60604

CODMAN SQUARE NEIGHBORHOOD DEVELOPMENT CORPORATION 501(C) (1)
587 WASHINGTON STREET
NEW YORK, NY 10035

SELF-HELP HOUSING CORPORATION OF HAWAIIL 501 (C) (3}
1427 DILLINGHAM BOULEVARD
TRUJILLO ALTO, PR 00977

GREATER ROCHESTER HOUSING PARTNERSHIP 501{C) {3}
16 E. MAIN STREET

SUITE 610

ROCHESTER, NY 14614

EMERALD DEVELOPMENT & ECONOMIC NETWORK 501(C) (3)
76812 MADISON AVENUE
CLEVELAND, OH 44102

TENEMOS QUE RECLAMAR Y UNIDOS SALVAR LA TIERRA-SOU 501(C) {3}
4331 SOUTH MAIN STREET
DORCHESTER, MA 02125

BURTEN, BELL, CARR DEVELOPMENT, INC. 501(C) (3)
7201 KINSMAN ROAD
NEW YORK. NY 10002

GEORGIA STRATEGIC ALLIANCE FOR NEW DIRECTIONS & PO 501{C) (3)

501 PULLIAM STREET
ATLANTA, GA 30312

02242ZF 2337 6/22/2016 1:07:58 PM V 15-5.3F

89-5928-40504

PURPOSE QF GRANT OR CONTRIBUTION

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

AMOUNT
2,593,

67,769,

7.137

19,127.

29,000,

50,000,

5,000.
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT RAME ARD ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR_CONTRIBUTION AMOUNT
MISSION ECONOMIC DEVELOPMENT AGENCY 501(C) {3} CAPACITY BUILDING 25,000.
2301 MISSION STREET

WAYNE, WV 25570

SILICOI‘J VALLEY COMMUNITY FOUNDATION 501(C) (3) CAPACITY BUILDING 10,000,
2440 WEST CAMINO REAL
MOUNTAIN VIEW, CA 90021

8T. NICKS ALLIANCE 5014{C) (3) CAPACITY BUILDING 77,810.
2 KINGLAND AVENUE
BROOKLYN, NY 11211

LA PLATA HOMBS FUND 501(C) (3} CAPACITY BUILDING 50,000,
124 E 9TH STREET
PORTLAND, OR 97209

FORDHAM BEDFORD HOUSING CORPORATION 501(C} {3} CAPACITY BUILDING 368,695
2751 GRAND CONCOURSE
BRONX, NY 10468

INNOVATIVE HOUSING, INC. 501(C) (3} CAPACITY BUILDING 20,312,
219 NW SECOND AVENUE
SOUTH BURLINGTON, VT 05403

SOUTHERN UNITED NEIGHBORHOODS 501(C) (3) CAPACITY BUILDING 20,997
827 TUPBLO STREET
CLEVELAND, OH 44102

H STREET COMMUNITY DEVELOPMENT CORPORATION 501(C) (3} CAPACITY BUILDING 46,001,
900 2ND STREET, NE
BROOKLYN, NY 11226

ATTACHMENT 1
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RECIPIENT NAME AND ADDRESS
MQVN CDC
4626 ALCEE FORTIER BOULEVARD

DORCHESTER, MA (2124

PARTNERSHIP FOR SOURTHERN EQUALITY
925 B PEACHTREE STREET NE
ATLANTA, GA 10109

SOLID GROUND
PO BOX 31066
SEATTLE, WA 98103

HISTORIC EAST BALTIMORE COMMUNITY ACTION COALITION

1212 N. WOLFE STREET
LANGLEY PARK, MD 20783

COMMUNITY LEAGUE OF THE HEIGHTS, INC.

500 WEST 159TH STREET
SAN FRANCISCO, CA 94110

THE VILLAGES COMMUNITY DEVELOPMENT CORPORATION

8109 EAST JEFFERSON AVENUE
SEATTLE, WA 98104-2304

ASSQCIATED CATHOLIC CHARITIES, INC
1966 GREENSPRING DRIVE
TIMONIUM, MD 21093

JAMAICA PLAIN NEIGHBORHOOD DEVELOPMENT CORPORATION

31 GERMANIA STREET
CHICAGO, IL 606S4

022Z42F 2337

6/22/2016

52-1231931

ATTACHMENT L [OONT'D)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

STATUS OF RECIPIENT

501(C) (3}

501(C) (3)

501 (C) (3}

5014(C} {3}

501 (C) (3}

5014{C} (3}

S01(C) (3

501(C) (3}

1:07:58 PM V 15-5.3F

AND

89-5926-40504

PURPOSE OF GRANT OR CONTRIBUTION

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING
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AMOUNT
99,703.

25,000,

25,000,

12,000,

22,232,

16,862,

44,999.

26,510,



ENTERPRISE COMMUNITY PARTNERS, INC.

EOQBM CA 199, PART I1 - GRANTS AND-ALLOCATIONS PATL DURING THE YEAR -

RECIPIENT NAME AND ADDRESS
INTERNATIONAL SONORAN DESERT ALLIANCE
P.O. BOX 687

SOUTH BURLINGTON, VT 05403

CABRILLO ECONOMIC DEVELOPMENT CORPORATION
702 COUNTY SQUARE DRIVE
VENTURA, CA 93001

CHHAYA COMMUNITY DEVELOPMENT
37-43 77TH STREET
ATLANTA, GA 30303

CITY FIRST HOMES, INC.
1436 U STREET, NW
BILOXI, MS 39530

COMMUNITY DEVELOPMENT COLLABORATIVE OF GREATER COL

110 N 17TH STREET
SAN FRANCISCO, CA 94110

ESPERANZA COMMUNITY HOUSING CORPORATION
2317 SOUTH FIGUEROA STREET
CHICAGO, IL 606237

HOMES FOR AMERICA, INC.
318 SIXTH STREET
PORTLAND, OR 97232

HOUSING OPPORTUNITY DEVELOPMENT CORPORATION

2001 WAUKEGAN ROAD
SOUTH BURLINGTON, VT 05403

02242F 2337 6/22/2016

52-1231931

ATTACHMENT 1 {(CONT'D)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
STATUS OF RECIPIENT

S01(C} (3}

501(C) (3)

501(C} {3}

501(C) (3)

501(C) (3)

501(C) (3)

501(C) {3}

501(C) {3)

V 15-5.3F

89-5928-40504

PURPOSE
CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

GRANT O
BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

IBUTION
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AMOUNT

15,926.

50,000.

12,500,

25,000.

25,000,

10,000,

30,188,

79,480,
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RELATIONSHIP TQ SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE_OF GRANT OR CONTRIBUTION AMOUNT
MERCY HOUSING LAXEFRONT 501(C) (3} CAPACITY BUILDING 59,100.
120 SOUTH LASALLE STREET

CLEVELAND, OH 44114

RECIPIENT BN A Ay

MERCY HOUSING CALIFORNIA 501(C) (3) CAPACITY BUILDING 55,752,
1500 8. GRAND AVENUE
10S ANGELES, CA 30015

NEW ORLEANS NEIGHBORHOOD DEVELOPMENT FOUNDATION 501(C) (3} CAPACITY BUILDING 27,290.
1429 SOUTH RAMPART STREET
NEW ORLEANS, LA 70113

NEWSED COMMUNITY DEVELOPMENT CORPORATION 501(C) (3} CAPACITY BUILDING 25,000,
901 W. 10TH AVENUE 2A
DENVER, CO 80204

PROJECT BUILD A FUTURE 501(C}(3) CAPACITY BUILDING 9,743,
2306 THIRD STREET
LAKE CHARLRS, LA 70601

SOUTHSIDE UNITED HDFC 501(C) (3} CAPACITY BUILDING 8,733.
434 SOUTH 5TH STREET
BROOKLYN, NY 11211

THE COMMUNITY BUILDERS INC 501(C) (3) CAPACITY BUILDING 15,268.
135 S. LASALLE STREET
CHICAGQ, IL 60603

URBAN RESIDENTIAL FINANCE AUTHORITY 501 (C (3} CAPACTIY BUILDING 10,000.
133 PEACHTREE STREET
ATLANTA, GA 30303

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDHESS STATUS OF RECIPIENT PURPOSE OF GRANT (R CONTRIBUTION AMOUNT
URBAN RESTORATION ENHANCEMENT CORPORATION 501(C) (3) CAPACITY BUILDING 13,455,
PO BOX 73032
BATON ROUGE, LA 70874

UTE MOUNTAIN UTE HOUSING AUTHORITY 501(C} () CAPACITY BUILDING 49.992.
P.0. BOX EE
TOWAQOL, CO 81334

MUTUAL HOUSING CALIFORNIA 501(C} (3) CAPACITY BUILDING 13,983,
8001 FRUITRIDGE RD
SACRRMENTQ, CA 95820

AKWESASNE HOUSING AUTHORITY, INC 501(C) {3} CAPACITY BUILDING 50,000,
378 STATR ROUTE 37
HOGANSBURG. NY 13655

CATHOLIC CHARITIES HOUSING SERVICES 501(C} {3) CAPACITY BUILDING 64,344.
5301 TIETON DRIVE
ATLANTA, GA 30303-1605

SOUTH COUNTY HOUSING CORPORATION 501(C} {3} CAPACITY BUILDING 12,287.
7455 CARMEL STREET
CLEVELAND, OH 44102

CARROLL GARDENS ASSQCIATION, INC. 501{C) (3} CAPACITY BUILDING 13,872,
201 COLUMBIA STREET
NEW ORLEANS, LA 70112

EPISCOPAL HOUSING CORPORATION 501(C) (3) CAPACITY BUILDING 14,600.
3986 ROLAND AVENUE
BALTIMORE, MD 21211

ATTACHMENT 1
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e —

RECIPIENT NAME AND ADDRESS

CARE ALLIANCE HEALTH CENTER
1530 ST. CLAIR AVENUE
CLEVELAND, OH 44114

COMMUNITY ASSISTED TENENAT CONTROLLED HOUSING, INC
121 SIXTH AVENUE
NEW YORK, NY 10013

TRIPLE C HOUSING, INC,
1 DISTRIBUTION WAY
SAN RAFAEL, CA 94901

HABITAT FOR HUMANITY BAY-WAVELAND AREA, INC
414 HwWY 20
BAY ST. LOUIS, MS 19520

PROJECT COMMUNITY CONNECTIONS, INC
321 WEST HILL STREET
DECATUR, GA 30030

LUTHERAN SOCIAL SERVICES HOUSING, INC
1325 11TH STREET S
FARGO, ND 58103

CAPITOL HILL HOUSING FOUNDATION
1402 THIRD AVENUE
BALTIMORE, MD 21201

HOUSING AUTHORITY OF THE CITY OF JERSEY CITY, INC,

400 US HIGHWAY # 17
SOUTH BURLINGTON, VT 05403

02Z4ZF 2337 6/22/2016 1:07:58 PM

ATTACHMENT 1 {CONT!D)}

ATTACHMER . ———

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

STATUS OTEECIPIENT PURPOSE OF GRANT OR CONTRIBUTION
501(C) {3} CAPACITY BUILDING
501(C) (3) CAPACITY BUILDING
501(C) (3} CAPACITY BUILDING
501 (C} (3) CAPACITY BUILDING
S01(CY(3) CAPACITY BUILDIRG
501(C) (3) CAPACITY BUILDING
501(C) (3} CAPACITY BUILDING
PUBLIC HSG AUTH CAPACITY BUILDING
V 15-5.3F 89-5928-40504
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AMOUNT

28,609.

11,509.

50,981.

16,404,

67,577,

47,491,

28,713,

17,504.
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPQOSE OF GRANT OR CONTRIBUTION AMOUNT
FORT PECK ASSINIBOINE & SIQUX TRIBES, INC 501(C) {3} CAPACITY BUILDING 46,800.
P.0. BOX 1027

POPLAR CITY, MT 59255

PROJECT HOME AGAIN FOUNDATION 501(C} (3} CAPACITY BUILDING 25,000.
1324 RIVIERA AVENUE
NEW ORLEANS, LA 70112

SETTLEMENT HOUSING FUND, INC 501{C) (3) CAPACITY BUILDING 12,734.
247 W. 37TH STREET
TRUJILLO ALTO, PR 00377

OHKAY OWINGEH HOUSING AUTHORITY 501(C) (3} CAPACITY BUILDING 29,269,
P.Q. BOX 1059
GALLUP, NM 87305

COMPREHENSIVE HOUSING ASSISTANCE, INC. 501(C) (3} CAPACITY BUILDING 20,000,
5809 PARK HEIGHTS AVENUE
SAN FRANCISCO, CA 94110

WESLEY HOUSING DEVELOPMENT CORPORATION 501(C} (3) CAPACITY BUILDING 25,000,
5515 CHEROKEE AVENUE
ALEXANDRIA, VA 22312

CENTER ON BUDGET AND POLICY PRIORITIES 501(C) (3) CAPACITY BUILDING 5.000.
820 FIRST STREET, NE SUITE 510
WASHINGTON, DC 20002

DOWNTOWN EMERGENCY SERVICE CENTER 501(C) (3) CAPACITY BUILDING 26,598.
515 THIRD AVENUE
CHICAGQ, IL 60647-5216

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS QP RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
QUEST 35, INC. 501{C) {(3) CAPACITY BUILDIKG 9,428,
878 ROCK STREET, NW
SAN FRANCISCO, CA 94102

ASIAN AMERICANS FOR EQUALITY 501 (C} (3} CAPACITY BUILDING 63,950,
108 NORFOLK STREET
LOS ANGELES, CA 90067

CENTRAL CITY CONCERN 501(C) (3} CAPACITY BUILDNIG 31,415,
232 NORTHWEST SIXTH AVENUEB
ATLANTA, GA 30303-1605

HOMES ON THE HILL CDC 501{CH (D) CAPACITY BUILDING 20,000.
12 D. TERRACE AVENUE
COLUMBUS, OH 43204

SUPPORTIVE HOUSING COALITION OF NEW MEXICO 501(C) (3) CAPACITY BUILDING 39,579.
P.O. BOX 27459
DORCHESTER, MA 02125

CHARIS COMMUNITY HOUSING, INC. 501(C) (3) CAPACITY BUILDING 40,847.
750 GLENWOOD AVENUE, SE
ATLANTA, GA 30303-1605

LOTT COMMUNITY DEVELOPMENT CORPORATION 501{C} (3) CAPACITY BUILDING 66,209.
421 EAST 116TH STREET
SAN FRANCISCO, CA 94133

A COMMUNITY OF FRIENDS 501(C) (3} CAPACITY BUILDING 698,147,
3701 WILSHIRE BOULEVARD
PHILADELPHIA, PA 19103

ATTACHMENT 1
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EORM _CA 199, PART IT - GRANTS ANN ALJOCATIONS PAID DURING THE VEAR - — ATTACHMENT 1 (CONT'D)
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
PATHSTONE CORPORATION 501(C) (3} CAPACTTY BUILDING 37,385,

7 PRINCE STREET
ROCHESTER, NY 14607

COMMONBOND COMMUNITIES 501 (C) (3} CAPACITY BUILDING 45,912,
1080 MONTREAL AVE
SEATTLE, WA 98122-2014

UNIVBRSITY NEIGHBORHOOD HOUSING PROGRAM 501(C) (3} CAPACITY BUILDING 23.654.
2751 GRAND CONCOURSE
OAKLAND, CA 94612-1517

ATHENS LAND TRUST, INC PUBLIC HSG AUTH CAPACITY BUILDING 7,717,
685 N, POPE STREET
ATHENS, GA 30601

FRIENDS OF JEWISH COMMUNITY HOUSING FOR THE ELDERL 501(C) (3) CAPACITY BUILDING 37,500.
30 WALLINGFORD ROAD
BOSTON, MA 02135

DEL NORTE NEIGHBORHOOD DEVELOPMENT CORPORATION 501 (C) {3) CAPACITY BUILDING 34,196,
2926 ZUNI STREET
DENVER, CO 80211

HOUSING TRUST SILICON VALLEY 501 (C) (3) CAPACITY BUILDING 9,212,
95 S MARKET STREET
SOUTH BURLINGTON, VT 05403

ABILITY HOUSING OF NORTHEAST FLORIDA, INC. 501(C) (3) CAPACITY BUILDING 48,728.
76 S LAURA STREET
LOS ANGELES, CA 20010

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND

RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE_OF GRANT QR CONTRIBUTION AMOUNT
HOUSING DEVELOPMENT CONSORTIUM OF SEATTLE-KING COU 501(C) (3} CAPACITY BUILDING 2,000.

1402 THIRD AVENUE
SEATTLE, WA 98101

SUMMECH COMMUNITY DEV. CORP 501(C) (3) CAPACITY BUILDING 32,984,
633 PRYOR STREET, SW
ATLANTA, GA 30312

PROJECT INTERCONNECTIONS, INC. 501(C) {3) CAPACITY BUILDING 36,000,
2198 DRESDEN DRIVE
CHAMBLEE, GA 30341

RENAISSANCE HOUSING DEVELOPMENT CORPORATION 501(C) (3} CAPACITY BUILDING 41,661.
2111 CHAMPA STREET
DENVER, CO 80205

BICKERDIKE REDEVLOPMENT CORPORATION 501 (C} (3} CAPACITY BUILDING 136,274.
2550 WEST NORTH AVENUE
DENVER, CO 80209

ATLANTA CLT COLLABORATIVE, INC 501(C) (3} CAPACITY BUILDING 25,000.
3235 PEACHTREE ROAD
ATLANTA, GA 301305

GOOD SHEPHERD HOUSING & FAMILY SERVICES, INC, 501(C) (3) CAPACITY BUILDING 25,000,
8305 RICHMOND HIGHWAY
CLEVELAND, OH 44104

HOUSING SOLUTIONS FOR THE SOUTHWEST 501 (C) (3} CAPACITY BUILDING 18,423,
295 GIRAD STREET
DURANGO, CO 81303

ATTACHMENT 1
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RECIPIENT NAME AND ADDRESS

CATHOLIC CHARITIES HOUSING DEVELOPMENT CORPORATION
2740 SE POWELL

PORTLAND, OR 97202

MERCY HOUSING, INC.
1999 BROADWAY
CLEVELAND, OH 44114

COMMUNITY PRESERVATION & DEVELOPMENT CORPORATION
8403 COLESVILLE ROAD
SILVER SPRING, MD 20910

METROPOLITAN DENVER HOMELESS INITIATIVE
711 PARK AVENUE WEST
CLEVELAND, OH 44114

BAILEY HOUSE, INC
1751 PARK AVENUE
KETCHUM, ID 83340-1292

CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT CORPORATI
4831 ARMOUR AVENUE
FORT SMITH, AZ 72914

MERCY HOUSING, INC. SOUTHEAST
260 PEACHTREE STREET
ATLANTA, GA 30303

HANNAHVILLE INDIAN COMMUNITY
N14911 HANNAHVILLE
MIAMI, FL. 33135

02242F 2337 6/22/2016 1:07:56 PM
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ATTACHMENT 1 (CONT'D)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

501(C) (3)

501(C} (3}

501(C) (3}

501(C} (3)

501(C) (3)

501(C) (3)

501(C) (3)

501(C) (3)

AND
STATUS OF RECIPIENT

vV 15-5.JF

89-5928-40504

PURPOSE OF GRANT OR CONTRIBUTIGH

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING
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AMOUNT
50,000,

49,435,

15,000.

37,263,

15,514,

50,000.

25,000.

19.629.



ENTERPRISE COMMUNITY PARTNERS, INC.

SORMLCA_ 155, PART 11 . CHANTE AN ALLOCATIONS. UAID DUGIG THE VEAR

RECIPIENT NAME AND ADDRESS
GREYSTON FOUNDATION
21 PARK AVE.

BROOKLYN, NY 11226

HOME AGAIN, INC.
4 OLD RIVER PLACE
PORTLAND, OR 97232

HELLO HOUSING
1901 ROYAL OAKS DRIVE
BROOKLYN, NY 11231

GREENWOOD LEFLORE CARROLL ECONOMIC DEVELOPMENT FOU
402 HIGHWAY B2 BYPASS
BROOKLYN, NY 11226

FRONTIER HQUSING INC
5445 FLEMINGSBURG ROAD
MOREHEAD, KY 40351

ARTSPACE PROJECTS, INC.
250 THIRD AVENUR NORTH
LOS ANGELES, CA 90067

NORTHEAST DENVER HOUSING CENTER
1735 GAYLORD STREET
GALLUP, NM 87305

NEZ PERCE TRIBAL HOUSING AUTHORITY

111 VETERANS DRIVE
GALLUP, NM 87105

02Z42ZF 2337 6/22/2016 1:07:58 PM
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ATTAL e ——

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
STATUS OF RECIPIENT

501(C} {3)

501(C) (3}

501(C) (3)

501(C) (3)

501(C) (3)

501(C) (3)

§01(C) (3}

PUBLIC HSG AUTH

V 15-5.3F

89-5928-40504

PURPOSE OF GRANT OR CONTRIBUTION

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING
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AMOUNT

10,000.

15,032,

65,572,

48,666

35,629.

14,900,

22,519.

9,590,



ENTERPRISE COMMUNITY PARTNERS, INC.

EORM_CA 199, PART II_- GRANTS.AND ALLOCATIONS PALD DURTNG THE YEAR —— ———0f

RECIPIENT NAME AND ADDRESS

PEOPLE UNITED FOR SUSTAINABLE HOUSING INC
271 GRANT STREET

BUFFALO, NY 14213

TRANSITIONAL HOUSING CORPORATION
5101 16TH STREET N.W
WASHINGTON, DC 20011

ST. CLAIR SUPERIOR DEVELOPMENT CORPORATION
4205 ST. CLAIR AVENUE
CLEVELAND, OH 44102

INSTITUTO PARA EL DESARROLLO SOCIOECONOMICO Y DE V
P.O, BOX 7154
SOUTH BURLINGTON, VT 05403

NEW ORLEANS AREA HABITAT FOR HUMANITY, INC.
2900 ELYSIAN FIELDS AVENUE
ST. PAUL, MN 55102

BRIDGE HOUSING DEVELOPMENT
600 CALIFORNIA STREET
SAN FRANCISCO, CA 94108

COMMUNITY DEVELOPMENT FOR ALL PEOPLE
946 PARSONS AVENUE
COLUMNUS, OH 43206

NEIGHBORHOOD HOUSING SERVICES OF RICHLAND COUNTY
125 E. SEMINARY STREET
COLUMBUS, OH 43215

02Z42ZF 2337 6/22/2016 1:07:58 PM
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ATTACHMENT 1 (CONT!'D}

AT A

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
STATUS OF RECIPIENT

501(C) {3)

501(C) (3)

501(C) (3)

501(C) (3}

501(C) (3}

501{C) (3}

501(C) (3}

501(C) (3}

V 15-5,3F

89-5928-40504

PURPOSE OF GRANT OR CONTRIBUTION

PURPOSE OF GRANT OR CONIRZIBUIZON

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

ATTACHMENT 1
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AMQUNT
45,000,

19,687,

18,528.

57,027.

46,265,

80, 000.

17,508.

10,294.



ENTERPRISE COMMUNITY PARTNERS, INC.

PORM_CA_155. TART 11 . CRANTS AND ALLOCATIONS PALD SURING THE YEAR

RECIPIENT NAME AND ADUQESS

COMMUNITY RESQURCE & HOUSING DEVELOPMENT CORP.
7305 LOWELL BOULEVARD

SUITE 200

WESTMINSTER, CO 80030

SOUTHERN CALIFORNIA ASSOCIATION OF NON-PROFIT HOUS
501 SHATTQ PLACE
CLEVELAND, OH 44102

SMPIRE HOMES OF MARYLAND, INC
1800 N. CHARLES STREET
CHICAGO, 1L 60637

LITTLE HAITI HOUSING ASSOCIATION, INC
181 NORTHEAST B2ND STREET
JACKSON HEIGHTS, NY 11372

THE AFFORDABLE HOUSING GROUP OF NORTH CAROLINA, IN
4600 PARK ROAD
DORCHESTER, MA 02125

COMMUNITY HOUSING INITIATIVES, INC.
14 WEST 21ST STREET
SAN FRANCISCO, CA 94110

SATELLITE HOUSING
1521 UNIVERSITY AVENUE
BERKELEY, CA 94703

BLACK HILLS AREA HABITAT FOR HUMANITY
825 SAINT JOSEPH STREET
RAPID CITY, SD 57701

02Z4ZF 2337 6/22/2016 1:07:58 PM
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ATTACHMENT 1 {CONT'D)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

NONE
501(C) (3)

501(C) (3)

501(C) (3)

501(C) (3}

501(C) {3)

501(C) (3)

501(C) (3)

5011(C) (3)

AND
STATUS OF RECIPIENT

V 15-5,3F

89-5928-40504

PURPOSE OF GRANT OR CONTHI

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

CAPACITY

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING

BUILDING
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50.000.

11,400.

3,723,

6,431,

18,790.

50,000,

61,500,

89,500.



ENTERPRISE COMMUNITY PARTNERS, INC. §2-1231931

ATTACHMENT 1 (CONT ‘)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

CAMBA, INC 501 (C) (3) CAPACITY BUILDING 200,000.
1720 CHURCH AVENUE
BROOKLYN, NY 11226

CAPITAL HILL HOUSING FOUNDATION 501(C) {3) CAPACITY BUILDING 28,589.
1620 12TH AVENUE
SEATTLE, WA 98122

CAPITAL HILL HOUSING IMPROVEMENT PROGRAM LLC CAPACITY BUILDING 67,828,
1406 TENTH AVENUE
SEATTLE, WA 98122

CCH- CHRISTIAN CHURCH HOMES 501(C} {3) CAPACITY BUILDING 77.692,
303 HEGENBERGER ROAD
ORKLAND, CA 94621

CHARLOTTE MECKLENBURG HOUSING PARTNERSHIP, INC 501(C) {3} CAPACITY BUILDING 25,000.
4601 CHARLOTTE PARK DRIVE
CHARLOTTE, NC 28217

CHICAGO NEIGHBORHOOD INITIATIVES. INC 501 (C) (3) CAPACITY BUILDING 27,400,
1000 E 111TH STREET
CHICAGO, IL 60628

CHICAGO REHABILITATION NETWORK 501(C) {3) CAPACITY BUILDING 5,000.
140 S. DEARBORN STREET
CHICAGO, IL 60603

COALITION FOR NONPROFIT HOUSING & ECONOMIC DEVELOP 501 (C) (3] CAPACITY BUILDING 5,000.
727 15TH STREET, NW
WASHINGTON, DC 20005

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
COLORADO CENTER ON LAW AND POLICY 501{C) {3) CAPACITY BUILDING 5,000.
789 SHERMAN STREET

DENVER, CO 80203

COLORADO FISCAL INSTITUTE 501(C) (3) CAPACITY BUILDING 5,000.
1905 SHERMAN STREET
DENVER, CO 80203

COMMUNITY HOUSING PARTNERSHIP 501(C) (3} CAPACITY BUILDING 61,935,
20 JONBS STREET
SAN FRANCISCO, CA 94102

COMMUNITY HOUSING WORKS 501(C} (3) CAPACITY BUILDING 40,000,
18205. ESCONDIDO BOULEVARD
ESCONDIDO, CA 92025

COMMUNITY SERVICES HOUSING DEVELOPMENT CORPROATION 501(C) (3) CAPACITY BUILDING 100,000,
1474 EASTERN PARKWAY
BROOKLYN, NY 11233

DETROIT CATHOLIC PASTORAL ALLIANCE 501(C) (3) CAPACITY BUILDING 41,250.
9200 GRATIOT
DETROIT, MI 48213

DHIC, INC 501(C) (3) CAPACITY BUILDING 35,000.
113 SOUTH WILMINGTON STREET
RALEIGH, NC 27601

@.0. MONDY SCHOOL APARTMENTS LLC CAPACITY BUILDING 50,000.
812 GRAVIER ST STE 340
NEW ORLEANS, LA 70112

ATTACHMENT 1
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EOUM CA 455, PAST 11 . GUANTS AMD ALIOCATIONS PALD DURINS THE XEAR ATTACHMENT 1 (CONT'D)
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

PURPOSE OF GRANT O A

IFF 501(C)(3) CAPACITY BUILDING 27,556.
ONE NORTH LASALLE
CHICAGO, IL 60602

INNOVATIVE HOUSING INSTITUTE 501{3) ({C) CAPACITY BUILDING 5,000,
22 LIGHT STREET
BALTIMORE, MD 21202

PATHSTONE DEVELOPMENT CORPORATION NONE CAPACITY BUILDING 10,295,
7 PRINCE STREET 501(C) (3)
RODCHESTER, NY 14607

JEFFERSON EAST, INC 501(C) (3) CAPACITY BUILDING 60,826,
14628 E JEFFERSON AVENUE
DETROIT. MI 48215

LATIN UNITED COMMUNITY HOUSING ASSOCIATION 501(C) (3} CAPACITY BUILDING 38,500.
3541 W. NORTH AVENUE
CHICAGO, IL 60647

LIBERATIONS PROGRAMS, INC 501(C) (3} CAPACITY BUILDING 6,867.
129 GLOVER AVENUE
NORWALK, CT 06850

LITTLE TRAVERSE BAY BONDS OF ODAWA INDIANS TRIBAL GOVERNEM CAPACITY BUILDING 24,672,
7500 ODAWA CIRCLE
HARBOR SPRINGS, MI 49740

LOGAN SQUARE NEIGHBORHOOD ASSOCIATION 501(C) {3} CAPACITY BUILDING 10,000.
2840 N. MILWAUKEE AVENUE
CHICAGO, IL 60618

ATTACHMENT 1
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RELATIONSHIF TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPQSE OF GRANT OR CONTRIBUTION AMOUNT

LOMAS VERDES 501(C) (3} CAPACITY BUILDING 16,000.
2G-1 CALLE DUENDE
BAYAMON, PR 00956

LOUISIANA ASSOCIATION OF AFFORADABLE HOUSING PROVI 501(C} (3) CAPACITY BUILDING 10, 000.
P.0. BOX 4058
MONROE, LA 71211

METROPOLITAN AFFORDABLE HOUSING CORPORATION 501(C) (3} CAPACITY BUILDING 50,000,
P.O, BOX 11923
EUGENE, OR 97440

MIAMI BEACH COMMUNITY DEVELOPMENT CORP 501(C) (3} CAPACITY BUILDING 9.725.
945 PENNSLYCANIA AVE
MIAMI BEACH, FL 133139

MIAMI DADE COUNTY 501(C) (3) CAPACITY BUILDING 35,000.
701 N.W. 1ST COURT
MIAMI, FL 33136

MIDPEN HOUSING CORPORATION 501(C) (3} CAPACITY BUILDING 49,865,
303 VINTAGE PARK DRIVE
FOSTER CITY, CA 94404

MILLENNIUM PROPERTIES, INC 501(C) (3} CAPACITY BUILDING 200,000,
4162 CANAL STREET
NEW ORLEANS, LA 70113

MISSION FIRST HOUSING DEVELOPMENT CORPORATION 501(C) (3) CAPACITY BUILDING 26,250.
1330 NEW HAMPSHIRE AVENUE
WASHINGTON., DC 20036

ATTACHMENT 1
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AMD ADDRESS STATUS OF RECIPIENT PURPOSE _OF GRANT OR CONTRIBUTION AMOUNT

MOTIVATION EDUCATION & TRAINING, INC 501(C) (3) CAPACITY BUILDING 50,000-
P_O. BOX 1838

NEW CANEY, TX 77357

MOUNT BAKER HOUSING ASSOCIATION 501(C) (3) CAPACITY BUILDING 63,943.
1423 J1ST AVE SOUTH
SEATTLE, WA 98144

NORTH SHORE COMMUNITY DEVELOPMENT COALITION 501 (C} (3) CAPACITY BUILDING 15,000,
102 LAYFAYETTE STREET
SALEM, MA 01970

NORTHERN CIRCLE INDIAN HOUSING AUTHORITY 501(C) (3) CAPACITY BUILDING 50,000,
€94 PINOLEVILLE DRIVE
UKIAH, CA 95482

NORTHERN PUEBLOS HOUSING AUTHORITY 501(C) (3) CAPACITY BUILDING 20,000,
5 WEST GUTIERREZ
SANTA FE, NM 87506

NORTHERN VIRGINIA AFFORDABLE HOUSING ALLIANCE 501(C){3) CAPACITY BUILDING 5.000.
691 WEST GLEBE ROAD
ALEXANDRIA, VA 22305

NORTHWEST SIDE COMMUNITY DEVELOPMENT CORPORATION 501{C) {3} CAPACITY BUILDING 9.,770.
4201 NORTH 27TH STREET
MILKWAUKEE, WI 53216

OAK PARK REGIONAL HOUSING CENTER 501{C} (3) CAPACITY BUILDING 15,000.
1041 SOUTH BOULEVARD
OAK PARK, IL 60302

ATTACHMENT 1
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TLOMNS. P ATTACHMENT 1 {CONT D}
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OH CONTRIBUTION

OAK PARK RESIDENCE CORPORATION 501(C) {3}
21 SOUTH BOULEVARD
OAK PARK, IL 60302

OHIO CITY INCORPORATED 501(C) (3)
2525 MARKET AVENUE
CLEVELAND, OH 44113

OPAL COMMUNITY LAND TRUST 501(C) (3)
286 ENCHANTED FOREST
EASTSOUND, WA 98245

OREGON OPPORTUNITY NETWORK 501(C) (3}
847 NE 19TH AVENUE
PORTLAND, OR 97232

RENAISSANCE PROPERTY GROUP LLC LLC
2600 GRAVIER ST, 7TH FLOOR
NEW ORLEANS, LA 70119

RESTORE NEIGHBORHOOD LOS ANGELES, INC 501(C}{3)
315 W. 9TH STREET
LOS ANGELES, CA 90015

RISING SUN HOMEOWNERSHIP, LLC LLC
671 ROSA AVENUE
METAIRIE, LA 70005

ROCKY MOUNTAIN MUTUAL HOUSING ASSOCIATION, INC 501(C) {3}

225 E 16TH AVENUE
DENVER, CO 80203

0224ZF 2337 6/22/2016 1:07:58 PM V 15-5.3F 89-5928-40504

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING

CAPACITY BUILDING
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AMOUNT
20,250.

25,000,

19,3432

5,000.

75,000.

41,982,

483,884,

23,598,
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ATTACHMENT 1 (CONT'D)___

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE_OF GRANT OR CONTRIBUTION AMOUNT

RURAL NEIGHBORHOODS, INC 501(C) (3) CAPACITY BUILDING 50,000.
P.0O. BOX 143529

FLORIDA CITY, FL 33034

SAN FRANCISCO COMMUNITY LAND TRUST 501(C} (3) CAPACITY BUILDING 130,243,
21 COLUMBUS AVENUE
SAN FRANCISCO, CA 94111

SAN FRANCISCO UNIFIED SCHOOL DISTRICT 501 (C) (3) CAPACITY BUILDING 40,000,
555 FRANKLIN STREET
SAN FRANCISCO, CA 94102

SEATTLE CHINATOWN-INTERNATIONAL DISTRICT PRESERVAT 501 (C) (3) CAPACITY BUILDING 25,000.
403 MAYNARD AVENUE SOUTH
SEATTLE, WA 98114

SOUTH MISSISSIPPI HOUSING AND DEVELOPMENT CORPORAT S01(CH () CAPACITY BUILDING 10,000.
P.0O. BOX 2099
GULFPORT, MS 39505

SOUTHEAST COMMUNITY DEVELOPMENT CORPORATION 501(C) (3} CAPACITY BUILDING 30,000.
3323 EASTERN AVENUE
BALTIMORE, MD 21224

SOUTHERWESTERN REGIONAL HOUSING AND COMMUNITY DEVE 501{C) (3) CAPACITY BUILDING 50,000.
109 E. PINE #5
DEMING, NM 88030

SPANISH SPEAKING UNITY COUNCIL OF ALAMEDA COUNTY 5041(C) (3) CAPACITY BUILDING 35,000,
1900 FRUITVALE AVENUE
ORKLAND, CA 94601

ATTACHMENT 1
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oM A 188, AT 11 . GOANTS AND ALLOCATIONS PAID DURINGTMEVERR. ATTACHMENT 1 _{CONTID)

RELATIONSHIP TQO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT QE QQE!RIIIUTKCM
SUPPORTIVE HOUSING NETWORK OF NEW YORK 501 (C} {3) CAPACITY BUILDING
247 WEST 37TH STREET
NEW YORK, NY 10018
THE CORNERSTONE GROUP FOR PROFIT CAPACITY BUILDING
7661 BUSH LAKE DRIVE
BLOOMINGTON, MN 55438
THE DELORES PROJECT 501{C} {3) CAPACITY BUILDING
P.0O. BOX 1406
DENVER, CO 80207
THE SOMERVILLE COMMUNITY CORPORATION 501{C} {3} CAPACITY BUILDING
337 SOMMERVILLE AVENUE
SOMERVILLE, MA 02143
THE THRESHOLDS 501(C) (3) CAPACITY BUILDING
4101 N RAVENSWOOD
CHICAGO, IL 60613
VIRGINIANS ORGANIZED FOR INTERFATH COMMUNITY ENGAG 501 ({C} (3) CAPACITY BUILDING
4444 ARLINGTON BLVD
ARLINGTON, VA 22204
WOMENS HOUSING & ECONOMIC DEVELOPMENT CORPORATION S01{C) (3) CAPACITY BUILDING
50 EAST 168TH STREET
BRONX, NY 10452
WOMENS INSTITUTE FOR HOUSING AND ECONOMIC DEVELOPM 501{C) {3} CAPACITY BUILDING

15 COURT SQUARE, SUITE 210
BOSTON, MA 02108
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AMOUNT
10,000.

40,000.

58,756,

50,000,

35,000.

5,000.

14,880.

70,000,
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RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
CATHEDRAL SQUARE CORPORATION 501(C) (3} CAPACITY BUILDING 8,906.

412 FARRELL STREET

SUITE 100

SOUTH BURLINGTON, VT 05403

TENDERLOIN NEIGHBORHOOD DEVELOP. CORP 501(C} {3) CAPACITY BUILDING 44,456.
215 TAYLOR STREET

SAN FRANCISCO, CA 94102

EAH, INC. 501(C) (3] CAPACITY BUILDING 25,520.
DAVIES PACIPIC CENTER

841 BISHOP ST., #2208

HONOLULU, HI 96813

CASCADIA BEHAVIORAL HEALTHCARE, INC 501(C) (3) CAPACITY BUILDING 31,408.
P.0. BOX 8459
PORTLAND, OR 97207

BURTEN, BELL, CARR DEVELOPMENT, INC 501(C) (3) CAPACITY BUILDING 50,154.
7201 KINSMAN ROAD

SUITE 104

CLEVBLAND, OH 44104

PATHSTONE CORPORATION 501(C) {3) CAPACITY BUILDING 141,544
400 EAST AVENUE
ROCHESTER, NY 14607

PATHSTONE CORPORATION 501(C) (3) CAFACITY BUILDING 10,041,
6 PRINCE ST.

ROCHESTER, NY 14607

TOTAL CONTRIBUTIONS PAID -15.683, 627

ATTACHMENT 1
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ATTACHMENT 6

SCHEDULE L - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE FROM AFFILIATE 6,218,539, 3,119,610.

PREPATID EXPENSES 292,984. 276,567.
_ 6,218,539, 3,119,610,

TOTAL OTHER ASSETS

ATTACHMENT 6
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