990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung

benefit trust or private foundation}

B The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax yearbeginning OCT 1, 2012 andending SEP 30, 2013
B checkif C Name of organization O Employer identification number
weleabs | CHAMPLAIN HOUSING TRUST (FORMERLY
e | BURLINGTON COMMUNITY LAND TRUST)
e Doing Business As 22-2536446
e Number and street {ar P.Q. box it mait is not defivered to street address) Roomfsuite | E Telephone number
[ iremn- 88 KING STREET B02~-862-6244
[ jhmended| iy town, or post office, state, and ZIP code G Gross recaipts $ 16,061,460,
goptee ] BURLINGTON, VT 05402 H{a} Is this a group return
PN T E Name and addrass of principal officerMIKE BOURGEA for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiiates Included?|__IYes || No

| Tax-exempt status: 501{¢){3) [ ] 501{c} {

(o (insertnoy L] 40a7m)tyor [ 597

J Website: > CHAMPLATNHOUSINGTRUST . CRG

If “No," attach a Fist,
Hic) Group exemption number B

(see instructions)

L Vear of formation: 19 84! M State of lagal demicile: VT

Summary

K Form of organization: Gorporation | | Trust | | Association | | Other B>
Part ]

 Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: CHAMPLAIN HQUSING TRUST'S
% MISSION STATEMENT ASSERTS OUR PRIMARY EXEMPT PURPOSE AS FOLLOWS: CHT
g 2 Checkihisbox ® [ iftne organization discontinued its operations or disposed of more than 25% of its net assets.
3 i 3 Number of voting members of the governing body (Part Vi, line Ta} ... ... 3 14
S 4  Number of independent voting members of the governing bedy (Part VI, line 1) . . .. ... 4 14
| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 85
g 8 Total number of volunteers (estimate F neCesSaIY) 6 150
g 7 e Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T,0ine 34 ..o .. e 7b G.
Prior Year Current Year
9 8 Contributions and grants (Part VIll, ine 1h) . 2,162,009, 1,638,304.
£ | 9 Program service revenue (Part Vil line2g) ... 6,241,130, 8,250,795,
é 10 Investment income {(Part VI, column (A), lines 3,4, and 7d} 85,164. 128,594.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, colemn (A), line 120 ... 8,488,303, 10,017,693.
13  Grants and similar amounts paid (Part iX, column {A), fines 1-3Y . ... ... 0. 0.
14  Benefits paid to or for members (Part IX, column (A, inedy .. 0. 0.
g | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), fines 5-10) . 3,995,676, 4,403,841,
2 | 16a Professional fundraising fees (Part X, column (A), fine 116) 0 0
?% b Total fundraising expensses (Part IX, column {D), line 25) » 390 r 923. : nh i
Y117 Other expenses (Part X, column (&), fines 11a-11d, 11f24¢) e 2,579,680. 4,401,369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... 6,575,356, 8,805,210.
19  Revenus ess expenses. Subtract line 18 from Ene 12 ..o 1,912,947. 1,212,483,
§§ Beginning of Current Year End of Year
22120 Total assets Part X, I 16} . e 46,529,341., 68,566,752,
Zol 21 Totalliabilties (Part X, line 26) e 10,303,534, 30,780,235,
%3 22 Net assets or fund balances. Subtract fine 21 fromline 20 ... e 36,225,807. 37,786,517,

true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledga.

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

> Signature of officar

Sign Date
Here MIKE BOURGEA, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Praparer's signature Date g*‘ec“ ]| PTIN
Paid THOMAS GIOIA sterplowd PU0158110
Preparer |Firm'sname p OTIS ATWELL FimsENg. 203690847
Use Only | Firm's address »> 324 GANNETT DRIVE

SOUTH PORTLAND,

ME 04106

Phone ng.

207-7801100

May the [RS discuss this veturn with the preparer shown above? [see instructions)

D Yes E No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 290 (2012)

SEE SCHEDULE O FOR CORGANIZATION MISSION STATEMENT CONTINUATION



CHAMPLAIN HOUSING TRUST ({FORMERLY
990 (2012) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part U1
Briefly describe the organization’s mission:

CHAMPLATN HOUSING TRUST'S MISSION STATEMENT ASSERTS OUR PRIMARY EXEMPT
PURPOSE AS FOLLOWS: CHT IS A COMMUNITY LAND TRUST THAT SUPPORTS
STRONG, VITAI COMMUNITIES IN NORTHWEST VERMONT THROUGH THE DEVELOPMENT
AND STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES AND ASSOCIATED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-EZ7 [ Tves [XIno

-t

If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? . e [ Ies No
If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, 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 § 7 7 951 r 183. including grants of ) (Revenue $ 8 I 379 r 389. )
THE ORGANIZATTION PROVIDES LOW AND MODERATE INCOME HOUSING THROUGH SALES

AND RENTALS.

4h  (code: ) {Expensas % Inctuding grants of $ ) {Revenue § }

4¢  {code ) {Expenses $ Incluging grants of $ ) (Revenue s )

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

(Expensas § including grants of § ) {Revenue $ )
4e _Total program setrvice expenses B 7,951,183.
Form 990 (2012
250002
125012
2
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2012 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 3
Checklist of Required Schedules
Yes | No
1 s the crganization described in section 501(c)(3) or 494 7{a)(1) (other than a private foundation)?
I "Yes," complete SChedUie A e 1 [ X
2 Is the organization reguired to compiete Schedule B, Schedule of Conttibutorst 2 X
3 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 | 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying aotlwtles, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il ... 4 X
5 Isthe organization a section 501(c)4), 5C1{c)(B), or 501{cHB) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If *Yes, " compiete Schedule D, Part il .. . ... 7 X
8 Did the erganization maintain collections of works of art, histotical treasures, or other similar assets? if "Yes, " comp.'ete
Schedule D, Part ll .. 8 X
9 Did the organization report an amount in Part X lme 21, for escrow or custodial account habl!ity, 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 Scheduwle D, Part IV e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resmcted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V. ... ..
11 i the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, fine 107 Jf "Yes, " complete Schedule D,
PRIEVE e e i1a] X
b Did the organization report an amount for investments - other securities in F’art X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI ile X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part DX 11d | X
e Did the organization repert an amount for other liabilities in Part X, line 25'? If "Yes," complete Schedule D, PartX __________________ 11e | X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncettain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X ... . 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes," complete
Schedufe D, Parts XEand XIL e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No™ to fine 12a, then cornpleting Schedule D, Parts Xi and Xll is optional ... 120 | X
13 Is the organization a school described in section 170(b){1)(A)i}? If "Yes, " complete Schedule £ ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outslde the United States? if "Yas, " complete Schedule F, Partsand IV 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part| . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1e and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedute G, Part il e ) 19 X
20a Did the organization operate one or more hospltal facllltles’? 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 thisreturn? ... .. 20h
Form 980 2012
232003
12-10-12
3
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 (2012) BURLINGTON COMMUNITY LAND TRUST) 22-2536446  paged
Checklist of Required Schedules (continved)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (A}, line 17 if "Yes," complete Schedule |, Parts fand ll 21 X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), fine 27 If "Yes," complete Schedule |, Parts Tand [l e e 22 X
23 Did the crganization answer "Yes" fo Part VH, 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, ' compiete
SORBOUIE ... ..o\ e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outs‘fandmg principal amount of more than $100,000 as of the
tast day of the year, that was Issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedufe K If "NO", GO L0 fINE 28 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 taxexempt DONGST 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any tfme dunng the year? . e, | 24d
25a Section 501(c}(3} and 501{c){4} organizations. Did the organization engage in an excess benefit transaction wlth a
disquaiified person during the vear? If "Yes, " complete Schedile L, Part ! 2%a X
b Is the organization aware that #t engaged in an excess benefit transaction with a disqualified person in a prior year, aﬂd
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-E27 If "Yes, " complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee key empioyee hlghest compensated employee, or disqualified

person cutstanding as of the end of the organization's tax year? 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

contributer or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L Partiv

instructions for applicabie filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iV . . . ... .. ... .. | 28a X
b A family member of a current or former officer, director, trustees, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An sntity 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? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . .. 29 X
30 Did the crganization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contrioutions? If “Yes," complete SChEGUIR M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIe N, PArEL e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets'h‘f "Yes ' complete
SChEAUIE N, PAItIL . .. oo e 32 X
33 Did the organization own 100% cf an ent|ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! ... ... U 33 X
34 Was the organization related to any tax-exampt or taxable entity? If "Yes, * complete Schedule R, Part I}, W, or IV, and
Pat V08 T 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b}(1 3) 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entﬁty
within the meaning of section 512()(13)7 If "Yes," complete Schedule B, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organtzatlon'?
It “Yes," complete SChedule R, Part V, N8 2 ... oo e 36 X
37 Did the organization condugt more than 5% of its activities through an entity that is not a related orgaﬂlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, ' complete Scheduje R, PartVil ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 890 filers are required to complete Schedule Qoo e e i 38 i X
Form 990 (2012
232004
12-10-12
4
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2012) BURLINGTON COMMUNITY LAND TRUST) 22-2536446  page’

Statements Regarding Other 1RS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a

¢ Did the organizatiocn comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Ja

4a

Sa

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

1]

T@m oo

b Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) WINRINGs 10 PIIZe WINMEIST e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturn ... ... .. ...

ff at least one is reported on line Za, 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 the year?
if "Yes," has it filed a Form 990-T for this year? X "No," provide an explanation in Schedule O .. ...
At any time during the calendar year, did the organization have an interest in, or & signature or other au?horlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if *Yes," enter the name of the foreign country: B
See instructions for fiting requirements for Form TD F 90-22.1, Repoit of Foreign Bank and Financial Accounts.
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax yvear?

If "Yes," to line 5a or 5b, did the organization file Form 8888-T7 ... ...,
Does the organization have annual gross racelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartable contrbUtOnS T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCtiDIET e
Organizations that may receive deductible contributions under section 170{c).

Did e organization receive a payment in excess of §75 made partly a5 a contribution and partly fer goods and services provided to the payor?
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

10 file Form BB

If “Yes," indicate the number of Forms 8282 filed durlng the year

Ga X

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefii 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 8839 as requlred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppaorting organizations. Did the supporting
arganization, or a donor advised fund maintainad by a spoasoring organization, have excess business hotdings at any time during the ysar?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867

10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 ... ... £10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facllities 10b
11 Section 501{c){12} organizations. Enter: '
a Gross Income from members or shareholders . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved oM themML) ..., i1b
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 990G in fieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. 3
a Isthe organization licensed {o issue qualified health plans in more than one state? L 132
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifled health plans ... 13b
¢ Enter the amount of reserves on hand B VU OO U OO U N OO S U U U PPN UUPRUTURRRO 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year'J ________________________________________________ 14a X
b i "Yes, ' has it filed a Form 720 1o report these paymenis? if "No, " provide an explanation in Schedule O ... oo 14b
Form 990 (2012)
232005
12-10-12
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 (2012 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page B
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse toany questioninthis Part VI .
Section A. Governing Body and Management )

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive commiftee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b
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 emploY@E? . .

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees {o a management company or ather 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 stockROIIErS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or

more members of the governing bOdY? e 7a_| X

b Are any governance decisions of the organization reserved to (or subject to approval by} members s‘fockhofde{s or
perscns other than the governing body?
8  Did the organization contemperaneously docurnent the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? e e e e
b Each committee with authority to act on behalf of the govemmg body'? ................................................................. e
8 isthere any officer, director, trustee, or key employee fisted in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? ¥ "Yes, " provide the namas and addressesin Schedule O .. 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflliates? . | 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... 10b

11a Has the organization provided a complete copy of this Form 920 te all members of its governing body before filing the fcrm'7
b Describe in Scheduie O the process, if any, used by the organization to review this Form 980,

12a Did the crganization have a written conflict of interest policy? If "No, " go fo line 13 12a | X
b Wers officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? .. 12b | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

In Schedule © NOW thiS WS G0N ... ...\ ..o oo S R 12¢ | X

13 Did the organization have a written whisteblower DolCY T e e X

14 Did the organization have a written document retention and destruction poliCy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executlve Director, or top management official . s 15a | X
b Other officers or key employess of the Organizalion ... 150 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity QUANG the YEAIT . o o oo e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In jeint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

axempl Status With respect 10 SUCH BIANGEINENTS Y e it ikttt iitiiiiiiiisiisiis 165
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ¥ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 [:} Ancther's website E::] Upon request [:] Cther (explain in Schedule Q)
18  Describe in Schedule O whether (and if so, how), the organization made iis governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

MIKE BOURGEA - 802-862-6244
88 KING STREET, BURLINGTON, VT 05401
T Farm 990 (2012)
6
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CHAMPLAIN HOUSING TRUST (FORMERLY

2012) BURLINGTON COMMUNITY LAND TRUST) 22~2536446  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl e o [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

@ | st all of the organization’s current officers, directors, trustees (whether individuals or organizations}), regardiess of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid,

® |ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

& | st 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 crganization and any retated organizations.

@ | jst 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.

® | jst all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the crganization,
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.

E:] Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(A} (8) {C} ) €} (3]
Name and Tile Average | . notcfe 255::32 chan o0 Reportabie Reportabis Estimated
hours per | box, unless person is both an compensation compensation armaount of
week officer and a director/trystee; from from related other
{list any % the organizations compensation
hoursfor | @ 2 organization W-2/1098-MISC) from the
related 8 § g {(W-2/1099-MISC} organization
organizations :%, ¥ g é‘ and related
bglow E1%is E gg & organizations
lne) EBIZig & 2E|5
(1) PAUL BOHNE 5.00
ERESIDENT X 0. 0. 0.
{2) SARAH MUYSKENS 5.00
VICE PRESIDENT X 0. 0. 0.
{3) TIM GUTCHELL 5.00
PREASURER X 0. 0. 0.
{4) ADAM PIPER 5.00
SECRETARY X 0. 0. 0.
{5) WILLIAM PEARSON 5.00
DIRECTOR X 0. 0. 0.
() RICHARD KEMP 5.00
DIRECTOR X 0. 0. 0.
{7) FRANK LENTI 5.00
DIRECTOR X G. 0. 0.
{8) RATHY LUCE 5.00
DIRECTOR X 0. 0. 0.
(9) ROSALYN GRAHAM 5.00
DIRECTOR X 0. 0. 0.
{10) JOE REINERT 5.00
DIRECTOR X 0. 0. 0.
{11) SANDRA DOOLEY 5.00
DIRECTOR X 0. 0. 0.
{12) JESS WILSON 5.00
DIRECTOR X 0. 0. 0.
{13) CARINA DRISCOLL 5.00
DIRECYOR X 0. 0. 0.
(14) JOE COLANGELO 5.00
DIRECTOR X O. 0. 0.
{15) MICHAEL MONTE £0.00
CHIEF OPERATING OFFICER X 102,682. 0. 0.
(16} BRENDA TORPY 40.00
CHIEF EXECUTIVE OFFICER X 116,901. 0. 0.
{17} KANDI THERMANSEN 40.00
CHIEF ADMINISTRATIVE OFFIC X 80,565, 0. 0.
232007 12-10-12 Form 890 (2012)
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2012} BURLINGTON COMMUNITY LAND TRUST) 222536446 pPage8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B8} {C} D} E) F
; Position ;
Name and title Average {do not check more than one Reportab%fe Reportab[e Estimated
hours P&r | oy, unless persen is hoth an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any {;} the organizations compensation
hours for 2 B organization {(W-2/1009-MiSC) from the
related | g | 2 z (W-2/1099-MISC) organization
organizations| £ | § £E and related
oelow g g . | E E% B organizations
ine) |25 | £ |2 |7E| 5
1B SUB-01Al ... e > 300,148, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... B 0. 0. 0.
d Total{addlines Tband 1e) ... . ... > 300,148. 0. 0.
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 B 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

fine ta? If "Yes, " compiete Schedule J for such individual

4 For any individual isted on fine 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complefe Schedule J for such person

Section B. Independent Contractors

1 Compiete 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 withi

n the organization’s tax year.

{A) (B} {C)

Name and business address Description of services Compensation
LARESHORE DESIGN WORKS
370 ABNAKI ROAD, NORTH HERO, VT 05474 GENERAL CONTRACTING 427,337.
DELIBAC CONSTRUCTION CO., LLC, 142 HEGEMAN
AVE., SUITE 103, COLCHESTER, VT 05446 GENERAL CONTRACTING 333,147.
HEMINGWAY DRYWALL & PAINT
510 S. WILLARD STREET, BURLINGTON, VT 05401GENERAL CONTRACTING 269,759,

2  Total number of independent contractors {including but not limited to those listed above} who received more than

$£100,000 of compensation from the organization #

3

232008
12-10-12

13570121 732206 674.61
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CHAMPILLAIN HOUSING TRUST (FORMERLY
Form 990 (2012 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 9
1l Statement of Revenue
Check if §

inthis Part VIl ... N
(A} 8) €} (D}

Total revenue Related or n re_la‘(ed g?yg&“ﬁfﬁ%gg?d

exempt function business sections 517,

revenue revenue 515 oroid

ule O contains a response to any g

Federated campaigns 1a
Membership dues 1h
Fundraising events ... 1c
Related organizations ... 1d
Government grants {contributions) 1e 1,466 934,
All other contributions, gifts, grants, and

similar amounts not included above 11 171 370,

= 0o QO 0 oo

=]

Moncash contributions included (n llnes 1a-1¢ §

h Total, Add lines 1a-1f

Contributions, Gifts, Granis
and Cther Similar Amounts

_ Business Codef:
FEES/CTHER REVENUES 531110 4,171,527, 4,171,527,
TENANT RENT 531110 3,206,507.]° 3. 206,507,
RESALE OF AFFORDABLE HOMES 531110 872,781, 872,751,

Program Service
Revenue

All other program service revenue ., ..
Total. Add tines 2a-2f . . P 8,250,795,
3 Investment income {including dividends, interest, and .
other simifar amounts) . »> 172,361, 172,361,
income from investment of tax-exempt bond procseds B
Royalties ............. BT PP VU P VPP PR PTPTPUTIY

o " e 0o oo

SRS

Grossrents ...
Less: rental expenses
Rental income or (joss}
Net rental income or floss) ... .
Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ...
d Netgainor(loss) ...
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartiV,line18 ... ...
b Less: direct expenses
Net income or {loss) from fundraising events ... -y
9 a Gross incoms from gaming actlvities, See
Part IV, line 19
b Lless:directexpenses . ... ...
¢ Net income or {oss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... ... a
b lessicostofgoodssold . ..
Net income or (loss) from sales of inventory

LT - R ¢ B - ]

Other Revenue

i1]

Miscellaneous Bevenue Business Code?

11

o o 0 o

12 Total revenue. See instructions. 10,017 693, 8 379 389, 0. 0

R Form 980 (2012;
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CHAMPLAIN HOCUSING TRUST (FORMERLY

90 (2012)

BURLINGTON COMMUNITY LAND TRUST)

222536446 page 10

Lo
P

(| Statement of Functional Expenses

Section §01(c}(3) and 501{c)(4) arganizations must compiete all columns. All other organizations must complete colimn (Al

Check if Schedule O contains a response 1o any question I This Pam BX e iss st s iassaeisntes 1
Do not include amournts reported on lines 6b, Total xA ens o {B) | M (C}) L and D}
7b, 8b, 9b, and 10b of Part Vill. Clat expenses ’°§;§@n§§rg o8 anagement an

13570121 732206 674.61

10

1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21
2  Grants and other assistance lo individuals in
the United States, See Part IV, line22
3 Grants and cother assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 |
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 300,148. 300,148.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4938(f){1)) and
persons descrivbed in section 4958{cH(3WBY ... .
7 Othersa]ariesandwages _____________________________ 3,070,495. 2,367,323. 560,453. 142,719-
8  Pension plan agcruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ... ... . 756,132, 531,859. 193,057. 31,216.
10 Payrolitaxes ... ... 277,066. 194,887, 70,741, 11,438,
11 Fees for services {non-employees):

a Management

B L8GAI oo e e 44,449, 39,100, 5,349.

¢ Accounting ... ... 53,362. 30,650. 22,712,

d Lobbying 8,264. 8,264.

e Professional fundraising services. Sea Part 1V, line 17

f Investment managementfees . _ .. . ... ..

g Other. (ifline 11g amount exceeds 10% of fine 25,

colurmn (A} amount, list line 11g expenses on Sch 0.) 105,540. 54,141. 42,274, 9,125,
12 Advertising and promotion 34,037. 8,618. 4,684, 20,735,
13 Office eXPenSes ... ... 295,313. 136,666. 133,838. 24,809,
14 Information technology ...
15 Revalties ...
16 Occupancy ...
17 Travel 63,836, 36,527. 25,584. 1,725.
18  Payments of travel or entertainment expenses
' for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 844,102. 840,669,
21  Paymentstoaffiiates . ... ... ... .
22  Depreciation, depletion, and amortization 849,021, 846,712.
23 InsUrance ... 211,086 159,400. 2,135
24 Other axpenses. itemize expenses not coversd : = e G
above. (List miscellaneous expenses in fine 24e. if tine |
24e amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...

a REPAIRS & MAINTENANCE 490,509. 480,902. 9,607,

b REAIL ESTATE TAXES 377,661, 377,661,

¢ MISCELLANEQUS EXPENSES 279,206. 183,744, 75,228, 20,234,

d UTILITIES 269,768, 263,474. 6,294.

e All other sxpenses 475,215, 1,398,850, -1,042,158. 118,523.
25  Total functienal expenses. Add nes 1 through 24s 8,805,216.] 7,951,183, 463,104, 380,923,
26  Joint costs. Compiete this line only if the organization

reported in cofumn {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here » m it foltowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 2012)
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CHAMPLAIN HOUSING TRUST (FORMERLY

22-2536446

2012} BURLTINGTON COMMUNITY LAND TRUST} Page 11
| Balance Sheet
Check if Schedule O contains a response to any question inthisPart X ... ... e s e iiiieiaieirieriee m
(A) (B)
Beginning of year End of year
1 Cash-norvinterestbearing . ... 1
2 Savings and temporary cash investments . 4,716,879, 2 5,766,546,
3 Pledges and grants receivable, net 157,206.| 3 93,574.
4 Accountsreceivable, et 616,377.| 4 870,824
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
saction 4858(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary £
° empioyees’ beneficiary organizations {see insty). Complete PartHof Sch L ... 8
‘g 7 Netes andloansreceivable, net ... 7,935,267.] 7 8,094,855,
& 8 Inventoriesforsaleoruse . 8
9  Prepaid expenses and deferredcharges ... ..o 109,074 9 8 3,736
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a] 47,800,922,
b Less: accumulated depreciation ... 10h 8f425r306- 19p479;754- 10c 39,375;616-
11 Investments - publicly traded securities .. ... 11
12  [nvestments - other securities. See FPart IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible aSSEIS ... 14
18 Otherassets. See Part [V, line 17 el 13,514,784, 15 14,281,601.
16 Total assets. Add lines 1 through 15 (must equalline34) . 46 7 529 7 341.1 18 68 ’ 566 I 752.
17 Accounts payable and accried expenses 624,735. 17 905 r 035.
18  Grantspayable ... 18
19 Deferred revenue 86,561.1 19 64,252,
20  Tax-exempt bond !lablfmes ........................................................................
@ |21 Escrow of custedial account liabifity. Complete Part iV of Scheduie D ...
E |22 l.oans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Gomplete Part il of Schedule L ... .
23  Secured mortgages and notes payable to un{elated third parties ... 8,927,940.| 23 29,057,567.
24 Unsecured notes and loans pavable to unrelated third parties ... 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Sehedule D e 664,298, 25 753,381,
26 Total liabilities. Add lines 17 through 25 10,303,534, 26 30,780,235.
Organizations that follow SFAS 117 (ASC 958), check here > L—:] and
A complete fines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets ... .. . . 30,632,112,] 27 31;077,656-
g 28 Temporarily restricted net assets 157,206, 28 93,574.
T |29 Permanently restricted netassets ... 5,436,489.! 29 6,615,287,
3 Organizations that do not follow SFAS 117 (ASC 958}, check here ¥ it—_]
8 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds ...
§ 31 Paid-n or capital surplus, or land, building, or equipment fund ........................
% | 32 Retained earnings, endowment, accumulated income, or other funds
2 183 Towinetassetsorfund balances ... 36,225,807.[3| 37,786,517,
34 Total liabilities and net assets/fund BalBNCES oo 46,529,341 . aa 68,566,752,
' Form 990 (2012)
EEEEN
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11

2012.05020 CHAMPLAIN HOUSING TRUST (FO 674 61 1



CHAMPLATN HOUSING TRUST (FORMERLY
(2012) BURLINGTON COMMUNITY LAND TRUST) 22—=2536446 page12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion i this Part X1 e E:]
1 Total revenue (must equal Part VIII, column (A), line 12} ... 1 10,017,693,
2 Total expenses {must equal Part X, column (A), Iine 25} 2 8,805,210.
3 Revenue less expenses. Subtract line 2 from Ine 1 3 1,212,483.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... ... ... 4 36,225,807,
5§ Netunrealized gains {osses) ONINVESIMENIS e 5 204,719.
6 Donated services and use of facilities 8
T InVeSIMENT BXPENEES i e e e 7
8  Prior perod adiustmBnts 8 143,509.
9 Other changss in net assets or fund balances (explain in Schedule OF ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Ol T (B i eeeiieiiiereieiesireeieeisreitiiieeriiieiiiisrrieeersiiiesetiesssissiesrieresisiiiis 10 37,786,518,

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part Xl e

1 Accounting method used to prepars the Form 880; E:E Cash @ Accrual E:E Other
i the organization changed its method of accounting from a prior year or checked "Cther,” explain in Scheduie O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? TR e
If *Yes," check a box below to indicate whether the financial statements for the year were compiied or revlewed ona
separate basis, consolidated basis, or both:
E] Separate basis E] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial stalements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
] Separate basis Censolidated basis [__] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-IB37 3 | X
b If "Yes," did the organization underge the required audit or audits? If the crganization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to undergosuch audits . .o 3p | X
Form 990 (2012)
s
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SCHEDULE A . . . OMB No. 1545-0047

{Form 890 or 980-E2)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a}{1} nonexempt charitable trust.

Internal Fevenue Service P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.

Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamzatten is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

2 []
a [}
4

00 K00

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1}(A) .
A schoci described in section 170(b}{1}{A)ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization deacribed In section 170(bj{1){A){iii).
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:
An organization cperated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{I1HANIVY. {Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{(b){1H{A}(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){AHvi}. (Complete Part 1)
A community trust described in section 170{b}{1){A){vi). (Complete Pari Il)
An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquited by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
meore publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.

Type | bl Type Il el ] Type |l « Functionally integrated al ] Type i - Non-functionally integrated
By checking this box, | cenify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
feundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that itis a Type §, Type [, or Type {1
supporting organization, check this DOX ... L]
g Since August 17, 2008, has the organization accepted any gEfi or contribution from any of the following persons?
{il A person who directly or indirectly controls, either alone of together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? . ... SRRSOV P OTRUUUSE U PSPPSR 1ig(i)
{i) A family member of a person described in ( above? . e, 11gfii}
{ii A 35% controlled entity of a person described in () or (i) above? 11giii)
h Provide the following information about the supported organization(s).
{i} Name of supported } (i} £y {iil) Type of organization {¥) Is the organization| tv) Did you notify the | (1 )és te . | vil) Amount of monetary
organization (cescribed on lines 1-gn col. (1) isted in your! organization in col, (I)gg%gﬁlfer“j*mﬁe support
above or IRC section  igovarning document?! (i) of your support? Uus.?
(see instructions)) Yoo No You o Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2012

Form 990 or 890-EZ.

232021
12-04-12
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule A (Form 990 or 960-E7) 2012 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page2
Support Schedule for Organizations Described in Sections 170(b){(1){(A){iv) and 170{b){1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ili. if the organization
fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Catendar year {or fiscal year keginning in) B {a} 2008 {b} 2008 {c) 2010 {d) 2011 {e} 2012 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuat grants." 1553332, 3659006.; 3214134.| 2157273. 1553920.12137665.

2 Taxrevenues levied for the organ-
ization’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

4 Total Add lines 1throughd .+ 1553332. 3659006, 3214134.] 2157273.] 1553920.12137665,

5 The portion of totai contributions
by each person {otherthan a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
cofurmn {f)

12137665.

6 Public support. subtect ine 5 from line 4.
Section B. Total Support
Galandar year (ot fiscal year beginning in) B {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total

7  Amounis fromline 4 1553332, 3659006.) 3214134, 2157273.| 1553920.(12137665.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsourses . | 231,571.; 217,018, 207,723, 164,986, 172,261, 993,659,

% Net income from unrelated business
activities, whether or not the
nusiness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part IV} .. ..

11 Total support. Add fines 7 through 10 .

12 Gross receipts from related activities, etc. (588 INSTUCHIONS) ...t 12 | 33,421,578,

13 First five vears. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c}{(3)

organization, check thisboxandstop here ... e £ et e et e et £t ettt et et s ettt sttt e » [W_W\E
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2012 (ine B, column (§) divided by line 1%, column M} ... ... 14 92.43 %
15 Public support percentage from 2011 Schedule A, Part 1L line 14 i 15 92.99 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgarization ... 4

b 33 1/3% support test - 20111, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... ..coiiiiiiain >
17a 10% -facts-and-circumstances test - 2012, if the organization did not check a hox on line 13, 18a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . ... ... 2 E:}
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organjzation ... b [:

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... |
Schedule A {Form 890 or 990-EZ) 2012

232022
12-04-12
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dule A (Form 990 or 990-E7) 2012 Page 3
i1 Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only i you checked the box on line 8 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {k) 2000 {c) 2010 {d} 2011 {e) 2012 (f] Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities fumished in
any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on tines 2 and 3 recelved
from other than disquaiified persens that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addiines7aand?b .
8 Public support sunucting 7; fromiine 6)
Section B. Total Support
Calendar year (ar fiscal year heginning in) (a) 2008 {bj 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amountsfromlne8 . . ... .

10a Gross income from interest,
dividends, payments received on
securities icans, rents, royalties
and income from similar sources

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

cAdd lines 10aand 10b ... . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon

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

13 Total suppott. (Acc ines 9, 10c, 11, and 12

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 this box and stop here ... TN OO U e ieee e ieeeieeeeeiiee e eitets it i e 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column ) divided by line 13, column {))
16 Public support percentage from 2011 Schedule A, Part Hli, line 15
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I line 17 18 %
19a 33 1/3% support tests - 2012, ¥ the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

15 %
16 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... > [:3
b 33 1/3% support tesis - 2011. if the crganization did not check a box on line 14 o fine 19a, and line 16 is more than 323 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... S
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ |4 [::]
232023 12-04-12 Scheduie A {Form 990 or 880-EZ} 2012
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Schedule B Schedule of Contributors oM Mo, 5460047
{Fogéne QF?%, 890-EZ, >
or - Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
|nternal Revenue Service

Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) ' 22—-2536446
Organization type {check cne):
Filers of: Section:
Form 890 or 890-EZ2 i X 501{c)( 3 } fenter number) organization

4947{a){1) nonexempt charitabde trust not ireated as a private foundation
527 political crganization
Form 890-PF

501{c)3) exempt private foundation

4847(a)(1) nonaxempt charitable trust treated as a private foundation

Uil k

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(cH7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:] For an organization filing Form 890, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Paris [ and .

Special Rules

For a section 501(c}(3} erganization filing Form 920 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b}(1}{A)Nvi) and received from any one contributor, during the year, a conttibution of the greater of (1) $5,000 or {2} 2%
of the amount en (j} Form 990, Part VIli, line 1h, or (i} Form 99C-EZ, line 1. Complete Parts | and Il.

E:} For a section 801(c)(7), (8}, or (10} organization filing Form 890 or 380-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

[ﬁ For a section 501{c){7), {8}, or {10} organization filing Form 990 or 880-E7 that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did nof total to more than $1,000.
If this box is checked, enter here the total contributions that were received duting the year for an exclusively religious, charitable, eta.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear ... . . R » &

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 99G-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 280; or check the box on line H of its Form 380-EZ or on Part |, line 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 880-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Stheduie B (Form 980, 9906-F2, or 830-PF) (2012)

223481
12-21-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2012}

Page 2

Name of organization
CHAMPLAIN HOUSING TRUST (FCRMERLY
BURLINGTON COMMUNITY LAND TRUST)

Employer identification number

L 22-2536446

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

(a}

{b)

{c}

{c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF BURLINGTON, VT Person
Payroll [
149 CHURCH STREET 198,250, Noncash [ |
{Complete Part Il if there
BURLINGTON, VT 05401 is a noncash contribution.)
(a} {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 VERMONT HOUSING CONSERVATION BOARD Person {_X:]
Payrall E:]
149 STATE STREET 400,608, Noncash [ ]
(Complete Part I if there
MONTPELIER, VT 05602 Is 2 nencash contribution.)
(a) {b} (c) {d)
No. Name, address, and ZiP + 4 Totat contributions Type of contribution
3 | VERMONT HOUSING FINANCE AGENCY Person F_X]
Payroli E:]
164 SAINT PAUL STREET 201,500. Noncash [ ]
{Complete Part 1l if there
BURLINGTON, VT 05402 is a nonoash contribution.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEIGHBORHOOD REINVESTMENT CORPORATION Person | X
Payroll I:]
1325 G ST NW 396,755, Noncash [ ]
{Complete Part Il if there
WASHINGTON, DC 20005 is a noncash contribution.)
{a) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF HUD Person
Payroli E:{
451 7TH STREET S5.W. 75,156. Noncash D
{Complete Part H if there
WASHINGTON, DC 20410 is & noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NCB CAPITAL IMPACT Person
Payroll l::}
2011 CRYSTAL DR 127,078. Noncash [ |

ARLINGTON, VA 22202

(Complete Part !l if there
is a noncash contribution.)

223452 12-21-12

13570121 732206 674.61
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Scheduie B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST)

Employer identification rumber

22-2536446

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

{a} {6}
No. MName, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

VERMONT DEPARTMENT OF FINANCIAL
7 | REGULATION

89 MAIN STREET

Person
Payroll E:j

$ 40,000. Noncash | |

MONTPELIER, VT 05020

(Comptiete Part || if there
is a noncash contribition.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll E:
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a} {b)
No. Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

Person [:]
Payroll [::]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

{a} {b}
No. Name, address, and ZIP + 4

()]
Total contributions

{d)
Type of contribution

Person [3
Payroi i::}

MNoncash [}

(Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d}

Type of contribution

Person [_j
Payroll m

Noncash [ |

{Complete Part ! if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person L]
Payroll I:]
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 3

Name of organization

CHAMPLAIN HOUSING TRUST (FORMERLY

Employer identitication number

BURL.INGTON COMMUNITY LAND TRUST) 22-2536446
Noncash Property (see instructions). Use duplicate coples of Part || if additional space is needed.
perly
(a)
(e}

No.

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

{al

{c)

No. L ) . FMV (or estimate) d) .
from Description of noncash property given A . Date received
Part ] (see instructions}

(a}

{c)

No. - o) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a

{c}

No.

° L ) . FMV {or estimate) (d) !
from Description of noncash property given s . Date received
Part| {see instructions)

{a)

{c)

No. A (b} . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | [see instructions)

(a)

{c)

No.

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

223463 12-21-12

13570121 732206 674.61
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Schedule B (Form 990, 99C-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
CHAMPLATIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) 222536446

Exclusively religious, charitable, etc., individual contributions to section 501 (e}(7), (8}, or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through () and the foltowing line entry. For organizations compieting Part itf, enter
the total of exclusively religious, charitahle, ete., contributions of $1,000 ar tess for the year. Enter this infermation onge)

Use duplicate copies of Part 11l if additional space is needed.

{a} No.
;famé“; {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor 1o transferee
@) No. ‘
Igror':tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transgferor to transferee
{a} No.
g:rﬂ {} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i\;f:gl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferse
223454 12-21-12 Scheduie B (Form 980, 980-£7, or 990-PF) (2012)
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SCHEDULEC Political Campaign and Lobbying Activities OMB o, 1545-0047

Form 990 or 990-EZ L . .

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Departmert of the Treasury » Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ.
Internal Revenus Servics P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Actwltles), then

¢ Section 501(c}{3} organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Secticn 501(¢} {other than section 501{c)(3)) organizations: Compiete Parts A and € below. Do not complete Part (8.

® Saection 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c}(3) organizations that have filed Form 57688 (election under section 5C1(h)): Complete Part {I-A. Do not complete Part [1-B.

® Section 501(cH3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part i-B. Do not complete Part {1-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501{c)4), (5}, or (8} organizations: Complete Part 1l
Name of organization CHAMPLAIN HOUSING TRUST ( FORMERLY Employer identification number

BURLINGTON COMMUNITY LAND TRUST) 22-2536446

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 V.
2 Political @XPENUIUIES ... . e, o
3 Volunteer hours ... .. R e U TP B

B | _Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise {ax incurred by the organization under section 4955 . . ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4858 ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis vear? [:] Yes i] Ne
4a Was a correction made? . . e . - e R [::I Yes C] No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . |
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527
exempt function actiVItiBS . e B | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M€ 175 e e, B .
Did the flling organization file Form 1120-POL for thisyear? [ ives [_INo

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 crganization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of pelitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ot a
political action committee (PAC), if additional space is needed, provide information in Part IV.

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

delivered to a separate
solitical organization.
f none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2012

LHA
235041
01-07-13
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CHAMPLAIN HOUSING TRUST (FCORMERLY
Schedule C (Form 990 or 990-E7) 2012 BURLINGTON COMMUNITY LAND TRUST) 22-~2536446 page?
Complete if the organization is exempt under section 501 (c}{3} and filed Form 5768
{election under section 501(h)).
A Check ¥ I:] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [::! if the filing crganization checked box A and *limited control' provisions apply.

Limits on Lobbying Expenditures org(gzuizgggn’s () Afﬂifg:g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ..
Tetal lobbying expenditures to influence a legislative body (direct lobbying)
Tetal lobbying expenditures (add fines Taand 1b)
Other exempt purpose expenditures .. ... U IO UO DTSR
Total exempt purpose expenditures {add lines Teand 1d) ...l
Lobbying nontaxable amount, Enter the amount from the foliowing fable in both columns.

- 0 4 0 T o

i ihe amount an line 1e, column (a) or (b) is: The fobbying 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 cver $1,000,000
Cver $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000,

g Grassroots nontaxabie amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractiine iffromline 1c. lf zercorfess, enter-0- . ... SRR
i Htherais an amount other than zero on either line 1h of line 1i, did the organization file Form 4720

reporting section 4911 tax for this YearT ... i [ E:] Yes Q 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgta)'fe’;?ﬂegs;mg ) {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) Total

2a | obbying nontaxable amount
b Lobbying ceiling amount
{150% of ine 2a, columnie))

¢ Total lobbying expendiiyres

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, ¢column (a)}

f Grassroots lobbying expenditures

Schedule G {(Form 990 or 990-E7) 2012

232042
o1-07-18
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CHAMPLAIN HOUSING TRUST (FORMERLY
ule C (Form 890 or 990-£7) 2012 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page3
1 Compilete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section 501{h)).

Sch

For each "Yes, " response to lines 1a through 17 below, provide in Part [V a detailed description {a) {b)
of the fobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (inciude compensation in expenses reported on hnes tc through 157
Media advertisements?

Mailings to members, legislators, or the public? X 314.

Publications, or published or broadcast statements? X 3

Grants to other organizations for lobbying purposes? X

Direct contact with legisiators, thelr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivies?

| Total Addlines Tothrough 11 L e,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b H "Yes," enter the amount of any tax Incurred under section 4912 ..
¢ |f "Yes,' enter the amount of any tax incurred by organization managers under section 4812
d !f the filing organization incurred a secticn 4912 tax, did it file Form 4720 forthis year? ... l
| Complete if the organization is exempt under section 501{c}{4), section 501({c}{5), or section
501{c){6).

-2+ B IS ~ M+ B = O -

X 7,950.

Yes No
1  Were substantially alt (90% or more} dues received nondeductibie by members? 1
2 Did the organization make only in‘house lobbying expenditures of $2,000 orless? .. 2
i > organization agree to carry over lobbying and pofitical expenditures from the prior vear? ... 3

i Complete if the organization is exempt under section 501{cH{4}, section 501 (c}(S}, or section
501(c)(B) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dueé. assessments and similar amounts frommembers
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).
B IO I Y YO
b Carryover from last year
G Tl e e e
3 Aggregate amount reported in section 6033(e)}(1)(A) notices of nondeductible section 162(e} dues ... ... ...
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
eXPEnditUre NEXE YAIT . e e e e
5 Taxable amount of lobbying and poimcal expenditures (see instructmns)
Supplemental Information
Compiete this part to provide the descriptions required for Part |-A, line 1; Part I-B, fine 4; Part |-G, line 5; Part II-A {affiliated group fist); Part i-A, fine 2;
and Part {I-8, ine 1. Also, complete this part for any additional informaticn.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE CRGANIZATION SPENT $314 ON MAILINGS AND $1650 IN WAGES RELATED TO

LOBBYING. THE ORGANIZATION PAID DUES OF $6300 TO THE VERMONT HOUSING &

CONSERVATION COALITION, WHOSE PRIMARY PURPQOSE IS TO LOBBY FOR FUNDING

FOR THE VERMONT HOUSING & CONSERVATION TRUST FUND.

) Schedule C {Form 990 or 990-EZ) 2012
01-07-
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OMB No. 1646-0047

SCHEDULED Supplemental Financial Statements 201 2

{Form 990) ¥ Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
E,?S;ﬁ?g:j:{jﬁ‘;ﬁ:?;“” ¥ Attach to Form 0890. B See separate instructions, :
Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY I.AND TRUST) 22—-2536446
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered ‘Yes" to Form 980, Part 1V, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valugatend ofyear ... ...
Did the crganization inform ail donors and doner advisors in writing that the assets held in donor advised funds
are the crganization's property, suldiect to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring

lmpermmsuble DIV AEE BB T oo e e e e e ettt et e e et [] Yes S No
.| Conservation Easements. Completa if the orgamzaﬂon answered "Yes" to Form 980, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply}.

Preservation of land for public use {(e.g., recreation or education) L] Preservation of an historically important land area

Protection of natural habitat Freservation of a certified historic structure

Preservation of open space

2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

L I

E:l Yes E:l No

Heid at the End of the Tax Year
a Total number of conservation easements ... ... 2a 2
b Total acreage restricted by CONSEIVAtION 8ESEMENES ... _._........_........oocccccoooo oo oo 2b 13.00
¢ Number of conservation easements on a certified historic structure inciudedin (@) ... ... . ... ... 2c 1
d Number of conservation easements included in {c} acquired after 8/17/06, and not on & historic structure
fisted in the National REGISIr ... ..ot oo 2d 0
3 Number of conservation easements modified, transferred released extlnguished or terminated by the organization during the tax
year B 0
4  Number of states where property subject to conservation easement is located ¥ 1

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservalion easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B § 0.
Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170{h){(4)(B)({H
and section 17O(MANBIINT .. e e e e Clves [ no
8 In Part Xil, 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 crganization's accounting for
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered *Yes' to Form 990, Part IV, line 8.

E:E Yes No
0

1a {f the organization elected, as permitted under SFAS 116 (ASC 958}, not 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, in Part Xlii,
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 ftems:

{iy Revenues inciuded in Form 990, Part VI, line 1
(i} Assetsincluded in Form 890, Part X

2 If the organization received or heid works of art, hlS!O?’ICaI treasures or other slm%lar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues inciuded in Form 880, Part VL line T L

b Assets included in Form 990, Part X L
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D {Form 890) 2012
232081
12-10-12
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule D {Form 990) 2012 BURLINGTON COMMUNITY LAND TRUST) 22—-2536446 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appiy):
a i::j Public exhibition d C} Loan or exchange programs
b [_] Scholarly research e |_IOther
c [:} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization’s collection? .. [:] Yes [j No

Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21,

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 890, Part X U ETRTOTITR [ ves [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

B I MING DA A e
Addions GUANG The YBAE e
Distribations during the Year . e
Ending balance ... O TP UROTUUU R R
2a Did the organization include an amount on Form 890, Part X, line 217
b [f“Yes ' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill
Part 4 Endowment Funds. Complete f the organization answered *Yes" to Form 99C, Part [V, line 10.
{a} Current year {b) Prior year (c} Two years back 1 {d) Three years back | {e) Four ysars back

- 0 Qo0

Beginning of vear balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... ... ..
Other expenditures for facilities
and programs L
Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:

a Board designated or quasi-endowment P %

b Permanent endowment » %

¢ Temporarily restricted endowment ¥ %

The percentages in lines 2a, 2b, and 2¢ should squal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o0 oo

Wy -

by: Yes | No
{i} unrelated organizations 3afi)
{ii} related organizations 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . . ... ... ... ls38b
4 Describe in Part Xlii the intended uses of the grganization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
Ta Land
b Buidings ... I 47,800,922. 8,425,306.] 39,375,616.
¢ Leasehold improvements ... .. . ...
d Eguipment
e Other ... i T PTTTRUUN
Tolal. Add lines 1a through 1e. (Column fd) must equal Form 890, Part X, column (B}, fine 10(ch.) » 39,375,616,
Schedute B {Form 980) 2012
232052
12-10-12
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CHAMPLAIN HOUSING TRUST {(FORMERLY
D (Form 990) 2012 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pagel

: investments -~ Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (naiuding name of security) {b} Book value (e} Method of valuation: Cost or end-of-year market value

I

(b} must aqual Form 990, Part X, col. (B) line 12.) »

Hi Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-vear market vaiue

Tatal, (Col. (b) must equal Form 990, Part X, col. (B} tine 13 »
| Other Assets. See Form 990, Part X, ine 15.

{a) Description {b} Book vaiue
(1, HOUSING COVENANTS 13,447,145,
2y EQUITY IN PARTNERSHIPS 646,803.
@ INVENTORY 7,157,
gy FINANCING COSTS 99,851.
) GRANTS RECEIVABLE 80,645,
fumn (b} must equal Forrm 990, Part X, col, (B) fine 15) .. N il iieiiiiieeiiiieiiisieieieeis p| 14,281,601,
1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) _Federal income taxes
oy SECURITY DEPOSITS 173,000,
3y RESERVE DEPOSITS 366,269
{9 DEFERRED INTEREST 214,112.
5
el
{7
{8)
@)
(10)
{11}
Total. (Column (b} must equal Form 999, Part X, col. (B)ine25.) ............... B 753,381.

2. FIN 48 (ASC 740) Footnote. 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 1ext of the footnote has been provided in Part X3 ...
Schedute D (Form 990) 2012

282083
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule D (Form 200) 2012 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pgged
} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements [ 1

2  Amcunts included on line 1 but not on Form 990, Part VIl fine 12:
a Netunrealized gains on investments 2a
b Conated services and use of facilities .. 2b
¢ Recoveries of prior year grants e e 2¢
d Other(Describe in Part XBL) 2d
e Add lines 2a through 2d

3 Subtractline Ze from NG T
Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4da
b Cther {Describe in Part XIH) . UUNUTO e OO 4b
¢ Add lines 4a and 4b

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tetal expenses and losses per audited financial statements
2  Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . . U BT 2a

b Prioryearadiustments ... ... 20

@ Otherlosses e L2

d Other {Describe in Part XIII) ,,,,,,, e TR TSI T TUo . L 2d

e Addlines 2athrough 2d
3 Subtractiine Re from BNe T e e e
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expensas not included on Form 890, Part Vil kne 7k ... ... ... 4a

b Other (Describe in Part XU 45

¢ Addinesdaand db

_ 5 Total expenses. Add lines 3 and 4c (ThJs must equa.' Form 990 Part 1, n'.'ne 18, 5

Il Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part |l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part 1o provide any additional information.
PART II, LINE 9: NOT DISCLOSED.

Schedule D (Form 980) 2012

232054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vr e

{Form 980 or 890-EZ) Complete to provide information for responses 1o specific questions on 2 01 2

Department of the Treasuly Form 890 or 980-EZ or to provide any additional information.

intomal Revenue Servige B Attach to Form 990 or 990-EZ, spection

Name of the organization CHAMPLAIN HOUSING TRUST (FCRMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

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

IS A COMMUNITY LAND TRUST THAT SUPPORTS STRCONG, VITAL COMMUNITIES IN

NORTHWEST VERMONT THROUGH THE DEVELOPMENT AND STEWARDSHIP OF

PERMANENTLY AFFORDABLE HOMES AND ASSOCIATED COMMUNITY ASSETS.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ASSETS.

FORM 990, PART VI, SECTION A, LINE 2: MICHAEL MONTE (CHIEF OPERATING AND

FINANCIAL OFFICER) IS A MEMBER OF A LLC ESTABLISHED IN 1993 AND FORMED AS A

NATIONAL CONSULTING COOPERATIVE. HE RECEIVES COMPENSATION FROM THE LLC

SOLELY BASED UPCN WORK PERFORMED.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS INCLUDE THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ARE ELECTED

BY ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF DIRECTORS VOTE TO

APPROVE GOVERNING DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE AND IS GIVEN FINAL APPROVAL AFTER THE BOARD OF DIRECTORS

APPROVE THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232214
01-04-13
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Schedule O (Form 990 or 990-EZ} (2012) Page 2
Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICIES

ARE ENFORCED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION REVIEWS

COMPENSATION DATA OF COMPARABLE ORGANIZATIONS IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19: ALL ORGANIZING AND OPERATING

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

%44, Schedule O (Form 990 or 990-E2) {2012}
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CHAMPLAIN HOUSING TRUST (FORMERLY
fe R (Form 9901 2012 BURLINGTON COMMUNITY LAND TRUST) 222536446 pages
/1| Supplemental Information
Cemplete this part to provide additional information for responses te questions on Schedule R (see instructions).

232165 12-10-12 Schedule R {Form 290) 2012
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13570121 732206 674.61

Form 4562 Depreciation and Amortization 990

{including Information on Listed Property)

Department of the Treasury

OMB No, 1545-(172

2012

Attachraent

Intemal Revenye Service  (89) P See separate instructions. P Attach to your tax return, Sequence No. 179
Name(s) shown on return Business or activity to which this form refates Identifying number
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) FORM 990 PAGE 10 22—2536446
‘Par l Eiection To Expense Cerlain Property Under Section 179 Note: /¥ you have any listed property, complete Part V before you compilete Part /.
1 Maximum amount (88@ INSIUCIONS) . . .. ... oo oo 1 500,000.
2 Total cost of section 178 property placed in service (see instructions) ... SOOI PRI 2
3 Threshold cost of section 179 property before reduction In Imitation . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0~ . 4
S Doliar limitation for tax year, Subtract line 4 from line 1. I zero o less, enter -0-. If married filing separately, see Instructions .............................. 5
[} {a} Drescription of property {0} Cost (business use only) {c) Elected wost
7 Listed property. Enter the amount from ine 28 .. 7
8 Total elected cost of section 179 property. Add amounts in column (6), lines 6 and 7 8
9 Tentative deduction. Enterthe smallerofline Sorfine B . 9
10 Carryover of disaliowed deduction from line 13 of your 2011 Form 4582 10
11 Business income limitation. Enter the smaller of business income {(not less than zerojorline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 31 ... ... 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12 ... \ 13 |
Note: Do not use Part il or Part HI below for listed property. Instead, use Part V.
I Special Depreciation Aliowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
BB VB R 14
15 Property subject to sectson 168(\‘)(1) atection 15
16

16 Other cﬁeorematton (neluding ACRS)
1 MACRS Depreciation {Do not include fisted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ...

18 If you are electing to group any assets piaced in service during the tax year Inte one or more general_asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{o] Month ang (c) Basis for depreciation o R
(a) Classification of property year placed {business/Investment use id) Recovery {e) Gonventlon | () Mathod
in service only - see instructions) penad

{0) Depreciation deduction

16a 3-vear property

b Bvysar property

[ 7-year property

d 10-year property

] 15-year property

i 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property ! 272 Y13. MM S/,
/ 27.5 yrs. MM S/

. . . / 39 yrs, MM S/l

i Nonresidential real property ; "y SIL

Section G - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class lfe 3/
b 12wear 12 yrs. S/l
-year / 40 yrs. MM S/l
Summary {See instructions.)
21 Listed property. Enter amount fromline 28 ... . e e e e 2
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g} and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr, ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263Acosts 23
%2?335112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012}
41
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CHAMPLAIN HOUSING TRUST
BURLINGTON COMMUNITY TLAND TRUST)

(FORMERLY

22—2536446 page 2

Form 4562 (2012)

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:] Yes [:3 No | 24b If "Yes," is the evidence written? Ej Yes EZ] No
Type G%TJ)I'ODGTIV S;{B ‘ BUE’S?I!ESS/ CG(SC:)DF Basis for f‘ii:)reciation Rec(;z[ary Me(t?od/ E)epn(eg?ation Eiegt)eci
(fist vehicies first ) placed I 196 poveontae | otherbasis | SOOI | Tpariog” | Gonention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 509% in a qualified DUSINESS USE ... . e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use;
% S/L-
% S/L -
s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 .. ... ... .28

28 Add amounis in column ), line 28. Enter here and on line 7, page 1

Section B - information on Use of Vehicles

Complets this section for vehicles used by a sole proprietor, partner, or cther "more than 5% ownet,” o related person.
If vou provided vehicles to your employees, first answer the gquestions in Section G to see if you meet an exception to completing this section for

those vehicles.

30 Total business/nvestment miles driven during the

vear (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Addlines 30 through 32 . ...
34 Was the vehicle avaliable for personal use

during offduty hours?
35 Was the vehicle used primarily by a more

than 5% ownert of related person? .
36 Is ancther vehicle available for personal

use?

{a)
Vehicle

b}
Vehicle

fc}
Vehiclg

{d}
Vehicle

(e}

Vehicle

6]
Vehicle

Yes No Yes No Yes No

Yes No

Yes

No

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees
Answer these guestions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%

owners of related persons,

37 Do you maintain a written policy statemaent that pronibits all personal use of vehicles, including commuting, by your

employees?
38

39
40

41
Noi

Do you maintain a written policy statement that prohibits personal use of vehicles, except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

: ) your answer to 37, 38, 39, 40, or 41 s "Yes, ' do not complete Section 8 for the covered vehicles.

Yes Ne

| Amortization

{a) b {c) (d) {e) {f
Deseription of costs [ate amertization Amortizable Code Amortization Arortization
baging amount saction period o percentage for this year

42

Amertization of costs that begins during your 2012 tax year:

43
44

Amortization of costs that began before your 2012 tax year
Total. Add amounts in column {f). See the instructions for where to report

43

44

216252 12-28-12

13570121 732206 674.61
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IRS e-fileSignature Authorization | OMBNo 1545-1878

o 3879-EQ for an Exempt Organization

For catendar year 2012, or fiscal year beginning .,..O.C.._T...l 12012, and snding __S_El_’_io__ 20 L 2 0 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service
Name of exempt organization Employer Identiflcation number
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

Name and title of officer

MIKE BOURGEA

DIRECTOR OF FINANCE

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 belng flled 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 |,

1a Form 990 check here » EK] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ib 1001769 3
2a Form 990-FZ check here P> [:]_ _ b Total revenue, if any (Form 990-EZ, line 9) . . . o 2 o
Ja Form 1120-POL check here ®» [__| b Totaltax (Form 1120-POL, line 22) . 3%
4a Form 990-PF check here P E_j b Tax based on investment income (Form 990 PF, Part VI, line 5) 4b _ e
Sa Form 8868 check here P [:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c¢) ... .. B5b

[Partit | Declaration and Signature Authorization of Officer o

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the orgamzatlon 5 2012
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 Pant | above Is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronlic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢)
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) eniry to the financial instltution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.8. 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 neceasary to answer inquiries and resolve issues related to the
payment. | have selected a personal identiflcation 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 anly

lauthorize OTIS ATWELL L ] to enter my PiN|__ 67800

ERO firm name Enter flve numbers, but
do nol enter all zeros

as my signature on the organization’s tax year 2012 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.

(”J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
Indicated within this return that a cepy of the return is being filed with a state agency(ies) regulating ¢hajities as part of the IRS Fed/State

program, | WW rg’r\;is,closure consent screen. /
Ofticer's signature W ! Date P / f"f

r_/
L)

[Partlli] Certification and Authentication

EROQ's EFIN/PIN, Enter your six-digit electronic flling identification

number (EFIN) followed by your five-diglt self-selected PIN. [ 01129810259 |
do not enter all zeros

| certlfy that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature B> ) Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwark Reduction Act Notice, see instructions. Form 8879-EO (2012)
323051
11-06-12
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