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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

Expires:
AN Estimated average burden
FORM D hours perresponse...... 16.00
PURSUANT TO REGULATION D, .
06020521 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Enterprise Housing Alliance Fund L.P.

Filing Under (Check box(es) that apply): [7] Rule 504 [7] Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ra

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Enterprise Housing Alliance Fund L.P.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Includi‘ﬁg,‘A’rca Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (410) 964-0552

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in some instances, the
historic rehabilitation credit under Sections 42 and 47 of the Internal Revenue Code of 1986, respectively.

Type of Business Organization B
[} corporation limited partnership, already formed [] other {please specify): R R ;
[] business trust [0 limited partnership, to be formed Tt e

Month Year g JAN 26 ZU%_

Actual or Estimated Date of Incorporation or Organization: [ [ 8] EEl [ Actual [] Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MDD LT
CN for Canada; FN for other foreign jurisdiction) . o

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [Z] Promoter  [] Beneficial Owner [T] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
The Enterprise Social Investment Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box({es) that Apply: [} Promoter  {#] Beneficial Owner ] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Community Housing Organization, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [/] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
See Attachment

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [T] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [_] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O T3]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 1,000,000.00

Yes No
3. Does the offering permit joint ownership of a single Unit? ... id
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Tf a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Enterprise Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAl StALES) ...iiiiiiieri ettt carassn b e be e ceesaennane [] All States
[RC]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STates) ..ot e ettt [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvidUal SEALES) t..oviiivviiriieiec ettt casae s sre et ee e s be b escerg st sseeeneeres [} All States
(AL]  [AK] - [AR] [CA] -

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.rieeiitett ettt e et e s b bbb nde b et e bR Attt et s n sttt $ $
EQUILY ouoiivieuniiesovsissrmssess s sessessssesa et s s s baesnss esebs st b sb e e et s et et bt et n b $
[] Common [7] Preferred
Convertible Securities (INCIUAING WATTANES) ... ..c.ocvuveieroiiiecererere e esessnses e sassress s ecssasassereesesecananssaes $ $
Partnership Interests $_150,000,000.0t §_105,000,000.00
Other (Specify . $ $
Total v e . . $_150,000,000.0( ¢ 105,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ...iviiuiecierireectitetenis s ctetstabe b et te e b s et as b s et bbbt E et b seeen b s raerece 2 $_105,000,000.00
NON-ACCTEAITEA TNVESTOTS L.viuriiieiicticearieiet e seseresesntererene e ebsbsaeses st eaeaases st et sassnr et cnsenen s $
Total (for filings under Rule 504 OnY) .oocviiiivniiiecescnssseeesee e neae $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE B0 ittt e e e e e e e e e res $
RegUIALION A ... ittt et e et e e e s eee e bttt $
RULIE S04 L ittt e et e e e e e e e et bbbt s araereres b3
T0tAL et et e e e e e e et nae e $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AZENES FEES c.oueuiiiiriieiiei ettt eeb e e b s e h) 0.00

Printing and ENGraving COSIS s iireiimcenesmnessasissetinsiseissessss oo esasesssreseessssisssos et sessossssesesessesssessnnnse ) $.0.00

LBZAL FEES ..ottt e s s R R bR s s 80,000.00

ACCOUNTING FEES 1uiveviuiiiiiiiiseiiniesiesrecotiernssrsesisbstse s i ssaesatssassscsnssasetsessesssassessschsssassssessessesntsesses ersessnssnsasson = s 0.00

ENZINEETINZ FEES 1ov.iiveuriruniriirecruensieseeciveessanstacereeeesssasasescesseseassssssessesss o sesessesssessasseeseesesssesoeesecsacsnsocesneasesesinss s_0.00

Sales Commissions (specify finders’ fees Separately) ..o # 3 0.00

Other Expenses (identify) bridge loan fees and expenses . . ¥ S 195,000.00
TOUAL oo ess st 85 S $_275,000.00
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b, Enier the difference between the aggregate offéring price given in response to Part € — Question 1
‘and total cxpenscs fumxshcd in‘responseto: Part C'— Question 4:a. ‘This differerice is'the’ “ad_;ustcd -BrOSS 149 725.000.00

procecds toithe issuer.” 4np a8 RS RSO R R e R AR SRR SRR e e R

5. Indicate below the amountof. tbc adjusmd gross: pmcced to the issuer used or. pmpascd to bc uscd for
‘each of the. purposcs shown. If the amount for any:purpose is not known, furfiish sn estimaté and
check the-bok to the left ol the estimate, The total of the:payments listed must eqiial thé adjusted gross
;proceeds to-the issuer set forth.in-response-to Par, C — Question 4:p above:

Péymcn’ts:_tp

Officicrs;

Dircctors, & Payméntsite

Aﬂ' liates, ‘Others
Bilaries-and fees .ooivrrnivninss Moo i rirbmnsinsssenniseipgirens wzk: 0.00:
Purchase of real estate s 0
Purchase, rental or leasing and instaliation of machinery N . 0.00
AN CQUIPIMIEIT cvurveerriirieemsesmsssoresssnseispesanssssienios saens TP PRERCTNISIV RCTUORONINN V] 5 3 0.00 174 R i
;Constructmn or leasing of plant buxldmgs and faCl]lthS-.,.:, .......... tesurnepseenissriresenepssanassarane SR v 5‘,0.00 s _0-00
;Acquxsmon af other buisinesses (including the: value of sccurmes mvolvcd inthis
offermg that may be.used in. e*cchange for the assets or securities.of another . 0.00
issuer pursuant to'a mefgery ... . i v esiveen V41 0.00 s
ReEPaYMERT DEINGEDIEUNESS i enuvrrseneriirinmretivesmenersmesesssessssnssessrrions . m-g.O;OO s 0.00
‘Warking capxtal...,._ .................... reerer st esssases MS 0.00 7]$_5.250,000.00
:Othcr (specify): Expenses: mcurred in: connectnon wuth the acquisition of propemes % 0.00 CZ]g 750,000.00
Investments through-the acquisitions of limited partnership intefests in‘low.income-
housing projects @820 s 131.725.000.00
Column TOLAlS ovveer e resiseeis s eresasssssrisosracnes RO ersre s s e en s arn e haresn e te "$ "12,000,000.0 N §_137.725,000.00
Total Payments Listed (column:iotals added) «.onusiiunasis 0s: 149!725:'009‘00

The issuer has duly caused this noticg to be signed by thie undérsigned duly duthorized person: Ifthistotice isfiled under Rule:505, the following
signature constitutes an’ undertakmg by lhc issuer lo furnish totheU.S, Securities and Exchange Commission, upon ‘writlen request of ils. stalf,
the information furhished by. the issuer to anv non-acerediled investor pusuant 16 paragraph (b)(2) of Riile'502.

Issuer (Print or Type) “Signature Date
Enterprise Housing Alliance Fund L.P. ,#,WM W [ / Y / ak

Name of Signer {Print or Type) Title of Signer (Print or Type)
TheEnterprise Sccial investment Corporation, General Partner of the Issuer

KIRLTS™ e e AADNETT
P A A2 N 1 1= |
DO P olgiw ol

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. .(See 18 U.S.C. 1001.)
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aed e arreras i 3 . i . ViFeeaiidrenyitivates

‘See Appendix, Column 5, for statc response.

ed 'ssuer hcrcby undertakesito firnish to any.state ndmmxstrator ofanystatein whichthisnotice is filed.a noticcon Form_
: 00) al'such times-as required: by state daw;

a3, Thc undersngncd |ssucrhcreby undertakes 1o fumlsh to:the state administrators, upan written request,” lnformatlon furmshcd by the
issuet to-offerecss

4. Th ~undersigned i issuer: ‘represents that the; issuer, is-familiar with:the conditions: that must be sati fiic d‘to be entitled to:the Uniform:
i 40F) of the state in which this notice is filed-and undcrsmnds that the i lssuer claiming he zwmlabllity,

limited Offering Exgmplion (¢
of thig. exempnon has the: barden-of cstablishing thatithése conditions Have been satisfied..

Theissuerhiseadthisnotification and'knows.the contents to l_igiruc andihas du_i}j caused this .H_O!_i!;.@iO‘,_{iC.s'yilgDeﬂ_Q{l ns})chalfhy :ihﬁ?'_llndcriig,ncd'
duly.authorized person.

Tssuer {Print or Type) Signature ‘ Date:
Enterprise Housing Alliance Fund L.P. W W / / (/ / d é
Name (Print or Type) “Title (Print.or Type)

KIMRERI FE REHODFS CORNETT The Enterprise Social Investment Corporation, ‘General Partner of the Issuer

VICE PRESIDENT

dnstruction:
Print'the name-and title of the sigmng rcprcsmmtwc under his signature for the smtc poruon ol‘th:s form Onc ‘eopy ol every noucc on Form
D.must Be manunlly sipned;  Any ‘¢opicsinol manually Signed must be photdctpies of the m'muqlly sngned ‘Copy- .ot bear typ¢d of printed’
signatures,
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- APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL '__j
AK ;
Az | [
AR ‘ l L_.___J
CA x LP Interests 1 $25,000,000 | 0 D [ % }
CO l l l: :]
CcT | | | 1 |
DE [ l [: lj
DC —X_{ | LP Interests 1 $80,000,000 | 0 [ x|
FL | % i ]
GA | | ]
HI | | | L]
ID 1 ML

IL

1
18l

1A

]

S

0L

0

KS

KY

||

[ |

i

LA

i

ME

U

e |
—

MA

Ml

NININ

1l

MS

jnn
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"~ APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

I

&

L

Z

L

NI

111

NM

NY

NC

ND

OH

WI

OK

OR

PA

JULHUOU0000

SC

_._,

SD

|

X

HDDEO000E

uT

i

vT

VA

WA

L

WV

Wi

L

1l

[ ]

11
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.APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1
—
i
PR [ [ C
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FORM D
ATTACHMENT TO (A)BASIC IDENTIFICATION DATA

” Listed below are the nanies of the Directors and Executive Officers of The" Enterpris¢ Social
Investment Corporation, the promoter and sole general partner of the issuer, Enterprise Housing Alliance Fund.
LP:

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Jeffrey H. Donahue
Gary Gensler

Daryl Hall

F. Barton Harvey III
Atlenie Tsazes-Lowe
Marilyn Melkonian
Felice L. Michetti.
Terri Montague
Joseph F: Reilly
Mary K. Reilly

Lee Rosenberg
Patricia T, Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W. White

Executive Officers:

F. Barton Harvey III Chairman of the Board.

Jeffrey H. Donahue President

Helen W. Whitehead Chief Administrative Officer

Frank Narron Senior Vice President, National Equity Initiatives
Holly J. Stagmer ‘Senior Vice President, Strategic Planning’and Finance
Barbara.J. Sonberg Senior Vice President

Jeff Galentine Treasurer

Randall Lott Chief Financial Officer

‘Charlie Werhane Executive Vice-President and Chief Operatirig Officer

The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia,
Maryland 21044,

<BALT2:4214551.91 |12/28/05-
5045/16077:53



